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I  regret  exceedingly  that  Dr.  Lemke 
cannot  be  here  to  speak  of  the  symto- 
matology  of  nephritis,  because  I  know 
full  well  his  ability  to  present  it  in  a 
clear  and  lucid  manner.  However,  I 
am  just  as  sure  that  Dr.  Woods  Hutchi- 
son, who  is  to  follow  me  with  a  talk 
upon  diagnosis,  will  be  kind  enough  to 
correct  any  errors  that  I  may  inadvert- 
ently make,  and  to  supply  any  omis- 
sions of  which  I  may  be  guilty. 

The  symtomatology  of  nephritis  is  so 
complex  that  it  becomes  quite  necessary 
to  make  some  classification  of  the  dif- 
ferent forms.  A  simple  division  which 
I  am  in  the  habit  of  making  to  my 
class,  and  which  I  think,  works  out  well 
practically,  is  that  of  1st,  Acute  and  2nd, 
Chronic  Nephritis.  The  Chronic  forms 
being  sub-divided  into  (a)  parenchy- 
matous and  (b)  interstitial  nephritis. 
I  think  the  point  made  by  some  authors 
in  speaking  of  sub-chronic  rather  than 
sub-acute  nephritis,  remembering  that 
the  division  between  acute  and  chronic 
has  no  definite   line  of   demarkation,   is 


I  am  quite  aware  that  Councilman  de- 
scribes an  acute  interstitial  nephritis, 
occurring  usually  in  children  after 
fever,  and  I  am  not  unaware  of  the  fact 
that  several  other  forms  of  nephritis 
have  been  described,  but  I  assume  this 
simple  division  as  a  working  basis  for 
the  symptomatology,  for  an  approxi- 
mate prognosis,  and  to  help  us  gain 
a  better  understanding  of  the  disease 
in  its  complexity. 

I  cannot  refrain  from  saying  a  word 
about  the  urinary  findings,  which  are 
more  or  less  constant  in  acute  nephri- 
tis, showing  usually  a  diminution  in 
the  amount,  a  high  color,  cloudiness, 
usually  with  a  precipitate,  a  high  spe- 
cific gravity,  much  albumen,  and  all 
forms  of  casts  and  blood  elements 
usually  in  abundance. 

In  teaching  of  the  chronic  forms,  I 
try  to  impress  upon  my  class  the  dif- 
ferent urinary  findings  in  the  parenchy- 
matous and  interstitial  forms.  In  the 
former,  small  quantities  of  urine  of  a 
high-  specific  gravity,  with  albumen, 
more  or  less  abundant,  and  in  the  latter 


well  grounded. 

♦Read    at    the    Thirty-fifth    Semi-Annual    Session    of    the    Southern    California    Medical    So- 
ciety,    Los    Angeles,     December    6th,     1905. 
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form  interstitial  nephritis  large  quan- 
of  urine  of  low  specific  gravit) 
with  various  forms  of  casts,  often  not 
abundant,  and  with  or  without  albumen 
present,  bul  if  present,  usually  in  small 
quantities. 

I   am  a&rain  not   unmindful  of  the  re 
cent    autops)    findings    to    which    Cabot 
has    drawn   our   attention   in    which   the 
postmortem     work     was     preceded     by 
careful    urinary      examination      extend 
ing    over    weeks,    months    and    in    some 
cases,   years.     Hi-    findings    would    tend 
somewhat     our     preconceived 
-  as  to  what   we  should  exp 
find   in   the   kidney   as   a   sequel   I 
tain    urinary    findings.       While    we    all 
have   confidence    in    the    ability   and    in- 
tegrit)    of   Cabot,    I   cannot   but   remem- 
ber liou   easy  it  is  to  be  led  onward  by 
enthusiasm    when    blazing    a    new    path 
in  medicine,  and   for  one,   I   shall  await 
patiently   further  observations     in     this 
11  before  being  willing  to  accept 
completely,    the   upsetting   of   the    result 
of   work   which   has  been   going   on    for 
of  years  by  careful  men  in  clini- 
cal   work    who   have   been   able   also   to 
•  ■. e   their  cases   at    aut< >psy. 

Now,  in  acute  nephritis  aside  from 
the  urinary  findings,  while  we  look  up- 
on oedema  and  rapid  anemia  as  perhaps 
the  two  mosl  constanl  symptoms,  we 
must     ii,,i     forg  mark     that 

"the    most    intense    acute    nephritis    may 

exist  without  anasarca.'*  Furthermore 
we  must  not  forget  thai  in  children  the 
symptoms  of  acute  nephritis  may  point 
rather  stive     derangement 

brain  disease  than  to  nephritis,  and 
thus  remember  the  importance  of  care 
ful    urinary    analvsis    m    children. 

It    is    perhaps    hi    the    chronic    intersti 

form   thai     we   find     the   complex 

symptomatology    most    marked,    and    it 

i-  ipuie  imp, >ssible  ti  lear  under 

the      symptomatology      oi 

chronic  interstitial  nephritis  without 
taking  it   up  under  the  various   systems 

of   the   body,    such    as    the    uriuaiw. 


latory,     respiratory.  ami    ner- 

vous  sytems,  not  forgetting  the  im- 
portance of  the  eye  and  ear  under  the 
head  of  special  senses-  1  shall  -ay  noth- 
ing more  of  the  urinary  system  in  this 
connection  as  that  I  think,  should  more 
properly  come  under  diagnos 

there  is  much  to  he  said  with  re- 
gard to  the  circulatory  system.  The 
increased  arterial  tension,  with  the  re- 
sulting arterial  changes  and  the  d 
brought  about  in  the  heart  itself,  really 
form  the  important  part  of  litis  form 
of  nephritis.  lint  1  think  it  is  well  for 
us  i,,  consider  it  in  the  light  in  which 
u  is  viewed  by  Strumpell.  We  shall 
then  better  understand  its  importance. 
Me  considers  the  increased  arterial 
pressure,  with  its  result  upon  the  heart 
and  blood  vessels,  as  a  compensatory 
change,  in  the  same  manner  as  a  hyper- 
trophied  left  ventrical  is  a  compensa- 
tory change   m   mitral   r<  On. 

\-  some  of  the  glomeruli  become  dis- 
eased, an  increased  arterial  tension  is 
necessary  to  procure  elimination  of  the 
urinary  elements  through  the  remain- 
in-  normal  glomeruli.  When  this  com- 
pensatory change  becomes  broken  then 
the  organism  goes  to  pieces,  a-  u 
when  the  compensating  heart  becomes 
"broken." 

Furthermore    it    is    int< 
tice    how    Strumpell    explains    th< 
that    albumen     is     found    in    the      urine 
sometimes,   an,':  others;  namely, 

that     when     certain  meruli 

ntirely,  then  the 
normal  ones  carry  on  the  process  and 
albumen  is  not  eliminated.  If  we  fol- 
low this  a  little  further  it  will  explain 
perhaps  why  a  morning  urine  is 
i  albumen,  as  that 
which  is  discharged  in  the  mprnii 
only  what   has  remained  in  the  bladder 

during    the    latter    part    of   the    night:    re- 
membering   the    frequency    with    which 
micturition   occurs   at    night    in   this   class 
The    influence   Of    the    exertion 

of  the  previous  day  and  ni  the  evening 
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meal  has  passed  away.  Therefore  the 
albumen  is  not  so  frequently  found  in 
the  morning's  urine  when  we  have  a 
low  arterial  tension,  as  it  is  in  the  af- 
ternoon when  the  arterial  pressure  is 
higher. 

Considering  the  digestive  system,  I 
shall  never  forget  the  question  which 
the  late  Alfred  Loomis  used  to  ask  so 
frequently  the  members  of  his  class  as 
to  what  the  first  symptoms  of  chronic 
interstitial  nephritis  were  likely  to  be, 
and  woe  unto  the  student  who  forgot 
to  say  "digestive  disturbances."  The 
dyspesia,  the  uncontrollable  vomiting, 
the  coated,  foul  tongue,  with  breath  of 
urinous  odor,  the  sometimes  profuse 
diarrhea  must  not  be  forgotten  as  pos- 
sibilities  along  this   line   of  observation. 

As  to  the  nervous  system,  headache, 
Cheyne-Stokes  respiration  in  patients 
that  are  sometimes  going  about,  and 
the  possible  cerebral  apoplexy  result- 
ing from  increased  arterial  tension  and 
arterial  changes  are  evidences  which 
are  only  too  frequent. 


The  respiratory  system  showing  op- 
pressed breathing,  sometimes  spoken 
of  as  uremic  asthma,  attacks  of  edema 
of  the  lungs,  pleuritic  effusions,  com- 
plicating pneumonias,  etc.,  bring  a  train 
of  symptoms  that  must  not  be  over- 
looked. 

With  regard  to  special  senses,  the 
buzzing  and  ringing  of  the  ear  with  its 
annoyances,  and  the  eye  showing  its 
changes  by  means  of  the  ophthalmo- 
scope, often  lead  the  oculist  and  aurist 
to  make  the  diagnosis  by  these  symp- 
toms alone. 

Therefore,  let  us  remember  that  in 
order  to  work  intelligently  along  the 
lines  of  the  symptomatology  of  nephri- 
tis we  must  not  look  upon  nephritis  as 
a  disease  having  a  first,  second  and 
third  stage  as  Bright  and  his  followers 
did-  But  that  we  must  take  some 
working  form  of  classification  and 
study  the  symptoms  along  the  lines  of 
such  a  classification,  considering  them 
practically    as    different    diseases. 


TRACHOMA— ITS  CAUSES  AND  DIAGNOSIS. 


BY    H.BERT    ELLIS,  A.M.,  M.D.,  LOS    ANGELES,     PROFESSOR    OF    OPHTHALMOLOGY,    COLLEGE 
OF    MEDICINE    OF    THE    UNIVERSITY   OF    SOUTHERN    CALIFORNIA. 


As  to  the  causes  of  trachoma  the  last 
word  has  not  yet  been  said.  That  it  is 
of  bacterial  origin  there  are  few  who 
doubt.  Michel  and  Sattler  claim  that  a 
micrococcus  similar  to  the  gonococcus 
is  the  particular  bacterium  lying  behind 
the  disease,  but  their  demonstrations  on 
the  lower  animals  have  not  been  on- 
vincing.  We  do  know  that  most  of 
the  cases  occur  among  those  whose 
hygienic  surroundings  are  poor  and 
whose  food  stuffs  are  inferior  in  quality 
and  scant  in  quantity.  Most  of  us  are 
of  the  opinion  that  the  disease  is  in- 
fectious and  particularly     so  when     the 

*Read   before   the    Southern    California   Medical  i 
sion,    Los   Angeles,  .Cal.,    December   oth,    1905. 


disease  is  accompanied  by  free  secre- 
tion. Some  claim  that  the  discharge  of 
a  chronic  blennorrhea,  if  transferred  into 
the  conjunctival  sac,  will  produce 
trachoma.  Thus  we  know  the  disease 
is  spread  by  the  transfer  of  secretion 
from  a  trachomatous  eye,  and  that  it 
occurs  in  epidemics.  That  filth  and 
crowded  quarters  and  poor  hygienic 
conditions  are  contributary  causes  there 
is  but  little  reason  to  doubt.  In  such 
places  as  boarding  schools,  barracks, 
prisons  and  poor-houses,  where  little 
attention  is  paid  to  individual  towels  or 
clean   linen,   it  is  very  easy  to  pass  the 

ociety.  at    its    Thirty-fifth    Semi-Annual    Ses- 
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secretion   from   the   eyes   of  one   ; 
t  .  those  of  another,  and  in  hot  countries 
Mich  a  and  Italy,  even  the  flies 

become  common  carriers.  Persons  of 
a  lymphatic  temperament  arc  exceed- 
ingly susceptible  to  the  disease.  Peoples 
of  the  East,  Egypt  and  India,  and  the 
Jews,  Poles,  Irish  and  Russians  are  par- 
ticularly pmnc  to  the  trouble.  Opposed 
to  the  general  rule  of  crowding,  the 
American  Indian  is  quite  susceptible, 
while  the  negro  race  is  practically  free 
from  the  trouble.  Elevations  of  over 
lOOO  feel  arc  practically  free  from  the 
disease  while  it  is  quite  common  in  low, 
moist  districts.  In  many  cases  eye 
strain  seems  to  be  a  predisposing  factor. 

Trachoma  is  characterized  patholog- 
ically by  the  presence  in  the  palpebral 
conjunctiva  of  numerous  small  circular 
masses;  and  in  its  course  by  its  chron- 
icity  and  by  the  sequelae,  which  are 
frequently   of   a   very   grave  nature. 

A  trachomatous  course  may  be  di- 
vided   for   convenience    sake    into   three 

First   or   Stage   of   Hypertrophy. 

Second  or  Stage  of  Coalescence  and 
Beginning   Atrophy. 

Third    <  ir    Si  I 'icatrizatii »n    or 

Atrophy. 

Sometimes  the  trachomatous  condition 
develops  in  the  form  of  granules  with- 
out p articular  discomfort  to  the  patient, 
the  only  subjective  symptoms  being 
slightly  increa  »n,  no1   i  i 

to  glue  the  lid  r  mornings,  and 

the  hds  feeling  heavy  from  the  added 
thickni 

More  frequently  however  the  patient 
complains  of  pain  in  the  eyelids,  which 
are  rough  and  hot.    Lacrimation 

■  d  and  in  a  few  days  there  is  some 
muco  purulent     discharge ;     the    ■ 
conjunctiva    becomes    injected    and    the 
cornea  may  become  hazy.    The  palpebral 
conjunctiva    is    con  thickened 


and    injected,    with    granules    over    the 

and    retrotarsal    folds; 

sometimes    the    conjunctiva    is   so   much 

thickened   that   the  granules  are  hidden 

time. 

the  onset  is  rapid  and  severe. 
The  patient  complains  of  the  lids  burn- 
ing   and    scratching,    and    they    b< 

rably    swollen.     There   is   pi 
lacrimation,   followed   in  a   few   day-   by 
a    muco-sanguinary-purulent     discharge 
with     hypertrophy     of    the    conjunctiva. 
In  the  course  of  a  couple  of  weeks  there 

•  thickness  of  the  conjunctiva,  the 
ocular  conjunctiva  becomes  deeply  in- 
jected and  the  periphery  of  the  cornea 
becomes  irritated.  The  first  stage  may 
la-t     anywhere     from     six     weeks     to    a 

The     granules    which     were    separate, 
v      and       cicatricial      bands      are 
formed,        which    by        contraction      de- 
junctival    surface   making 
the    cul-de-sac    shallower;  the    tarsi    be- 
come     narrower,      shorter     and     more 
curved   allowing   the   edges  of   the   lids 
to   rub   the   cornea,   thus    destroying   the 
epithelium.     Tins    results    in    a    vascular 
•pment    in    the    cornea     (pannus), 
of  cornea   with  more  or  less 
destruction   of   the   same,    and   the   tarsal 
cartilages  having  become   more  curved, 
the  lashes  rub  over  the  cornea   and  keep 
up  a   constant    irritation.    These   condi- 
tions may  continue  for  years,  the  cornea 
becoming    more    and    more    opaque    and 
njunctiva  reduced  in  area,  dry  and 
pale. 

inarily  there  should  be  but  little 
difficulty  in  distinguishing  between 
trachoma  and  vernal  catarrh  or  the 
papilliform  enlargements  of  purulent 
conjunctivitis,  but  between  follicular 
conjunctivitis  and  trachoma,  the  differ- 
entiation i-  frequently  decidedly  diffi- 
cult, the  differences,  however,  being 
clinical  rather  than  histological.  Steph- 
enson gives  the  chief  characterise 
follows : 


DISPLACEMENT    OF   THE   UTERUS   AND    ITS   TREATMENT. 


FOLLICULAR  OR  FALSE  GRANU- 
LATIONS. 

1st.  Oval  or  roundish,  transparent 
bodies,  the  diameter  of  which  seldom 
or  never  exceeds  i  or  1.5  millimetres. 
They  often  possess  a  faint-yellowish 
hue,  and  are  usually  arranged  in  rows. 
Their  tendency  is  to  remain  discrete : 
that  is,  separate  from  one  another.  They 
are  always  larger  in  the  inferior  fornix. 

2nd.  Seldom  are  associated  with 
much  change  in  the  structure  ot  the 
conjunctiva. 

3rd.  Papillary  hypertrophy  of  the 
upper  lid  is  trivial. 

4th.     The  tarsus   is   not   implicated. 

5th.  The  growths  disappear  spon- 
taneously   without    forming    scar-tissue. 


6th.     No  drooping  of  the  upper  lid. 

7th.  Pannus  and  corneal  ulcers  are 
absent. 

8th.  Trichiasis,  entropion  and  shrink- 
ing of  the  cul-de-sac  do  not  occur. 

9th.     Occurs  chiefly  in  persons  under 
twenty  years  of  age. 
10th.     Not  contagious. 


"  SAGO-GRAIN,"  OR  TRUE  GRAN- 
ULATION. 

1st.  Round,  opaque,  ill-defined  bodies 
of  grayish  color  and  extreme  friability. 
Firmly  and  deeply  imbedded  in  the  con- 
junctiva, their  diameter  often  reaching 
2  millimetres  or  more.  They  tend  to 
become  confluent,  thus  forming  areas 
of  trachomatous  material.  They  are  al- 
ways larger  and  more  numerous  in  the 
upper  fornix. 

2nd.  Structural  changes  are  always 
present  in  the  conjunctiva. 

3rd.  Papillary  hypertrophy  of  the 
upper  lid  is  marked  in  many  cases. 

4th.     The  tarsus   is   often  involved. 

5th.  Spontaneous  cure  occurs  only 
with  the  onset  of  scarring,  which  may 
be  slight  or  extensive  according  to  the 
degree  of  development  of  the  original 
granulations. 

6th.     Upper  lid  droops  in  most  cases. 

7th.  Pannus  and  corneal  ulcers  oc- 
cur in  at  least  25  per  cent,  of  the  cases. 

8th.     Trichiasis,        entropion,  and 

shrinking  of  the  cul-de-sac  occur  very 
frequently. 

9th.     May  occur  at  any  age. 

10th.     Conditionally    contagious. 
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DISPLACEMENT  OF  THE  UTERUS  AND  ITS  TREATMENT.* 

BY  J.  DE  BARTH    SHORB,   M.D.,  LOS  ANGELES,     GYNECOLOGIST,    OUT-DOOR    CLINIC    COLLEGE 
OF    MEDICINE   OF   THE   UNIVERSITY   OF     SOUTHERN    CALIFORNIA. 


The  purpose  of  this  paper  is  to  treat 
of  a  few  of  the  surgical  procedures  for 
the  correction  of  retroversion  and  to 
cite  a  few  cases  coming  under  my  per- 
sonal  observation. 

Uterine  drainage,  we  recognize  as  of 
paramount  importance  to  the  health  of 
the  organ.  The  question  of  ptosis  of 
the  pelvic  viscera  as  an  accompaniment 

♦Read  at  the  Thirty-fifth  Semi-Annual  Sessionof 
December    6th,    1905. 


of  splanchnoptosis  is  fairly  well  under- 
stood nowadays,  and  we  recognize  the 
fact  that  ptosis  may  exist  without  any 
serious  pathology  of  the  organ,  but  that 
ptosis  of  such  an  organ  as  the  uterus, 
cannot  exist  long,  without  producing 
pathological  conditions  is  well  known. 
Uterine  displacement  as  a  result  of 
fibroma,  laceration  of  cervix  uteri,  in- 
the    Southern    California    Medical     Society, 


displacement  of  the  uterus  \\n  its  treatment 


terfering  with  its  proper  circulation. 
tin-  impairment  of  the  pelvic  floor,  etc., 

should  be  treated  as  separately  indi- 
cate*]. 

With  the  removal  of  the  cause  as 
our  watchword,  the  relief  of  uterine 
displacement  is  apparently  easy,  but  un- 
fortunately we  do  not  get  the  majority 
of  our  cases  until  the  natural  supports 
are  stretched  and  their  tonicity  so  far 
destroyed,  that  even  with  the  removal 
of  the  cause  of  dislocation,  the  liga- 
ments, -o  called,  are  not  capable  of  per- 
forming their  functions;  so  that  in 
many  cases  of  uterine  displacement, 
(eliminating  the  acute,  the  accidental, 
and  those  of  such  character  as  are  cor- 
rected by  simple  local  treatment),  we 
are  often  called  upon  to  restore -the  or- 
gan  to  its  normal  position,  or  rather  to 
a  less  pathological  one  and  retain  it  by 
mechanical  means  and  by  so  doing,  to 
create   as   little  pathology  as  possible- 

In  the  treatment  of  version,  the  first 
recruisite  is  to  reduce  the  organ  to  its 
proper  specific  gravity,  or  place  it  in  a 
condition  that  may  lead  to  its  com- 
plete involution  and  resumption  of  its 
proper  place  in  the  peh  is. 

The  relief  of  an  endometritis,  the  re- 
moval of  fibroma  by  myomectomy, 
where  it  is  feasible,  the  repair  of  a 
lacerated  cervix,  and  where  the  pelvic 
floor  is  at  fault,  restoration,  as  far  as 
p — ible,    is    essential. 

The  question  is  often  brought  up  as 
to   what   constitutes   the   support  of  the 

WOmb    and    holds    it    in    situ. 

The  broad  ligaments,  !  believe  to  be, 
in  fact,  the  most  important  agents.  The 
utero-sacral  ligaments  and  the  round 
ligaments  essentially  guy,  rather  direct- 
ing the  position  of  the  uterus  than  af- 
fording   any    substantial    support.     The 

broad   ligaments  are  but    little   more   than 

reflections  of  peritoneum,  but  as  the 
stomach  and  intestines  are  retained  in 
position  by  their  mesentaries,  so,  1  be- 
lieve, the  uterus  is  retained  by  the  broad 

ligaments.      A.S    the    broad    ligaments    are 


too  deficient  in  muscular  tissue,  to 
trust  to  supporting  a  heavy  uterus,  I 
believe  the  operations  on  the  round  liga- 
ments are  the  operations  of  choice, 
from  the  fact  that  a  normal  structure  is 
used  for  the  purpose  of  support  and 
the  muscular  elements  increase,  pan 
passu,  with  the  growth  of  the  uterus  in 
pregnancy,  thereby  supporting  the  uter- 
us in  its  increased  weight  by  a  vicari- 
ous hypertrophy. 

The  operation  of  Baldy  of  Philadel- 
phia of  cutting  off  the  round  ligament 
at  its  uterine  attachment,  perforating 
the  broad  ligament  and  stitching  the 
round  ligament  to  the  posterior  wall  of 
the  uterus,  fulfils  the  indication  of  pro- 
ducing an  anteversion  Of  the  uterus,  so 
that  the  intrapelvic  pressure  is  exerted 
on  the  posterior  surface  of  the  uterus 
and  holds  it  in  position,  but  the  objec- 
tion to  this  procedure  is  that  he  relies 
upon  that  part  of  the  round  ligament 
most  apt  to  be  defective,  that  is,  its 
insertion. 

We  often  find  a  good  round  ligament 
tailing  out  at  its  insertion,  to  about  the 
thickness  of  a  whip  cord,  with  so  little 
muscle  about  it,  that  it  is  incapable  of 
affording  any  material  support.  In  one 
case  I  operated  on  by  this  method,  I 
obtained  a  good  result;  fortunately  the 
ligaments  at  their  insertion  were  good, 
and  the  patient,  a  chronic  invalid  before 
operation,  has  become  a  trained  nurse 
capable  of  performing  her  work  with 
comfort.  This  case  was  rather  an  in- 
teresting one.  from  the  fact  that  two 
years  before  doing  the  Baldy  operation 
upon  her,  1  did  a  Kelly  utero-suspen- 
sion,  and  although  the  uterus  remained 
in  position  For  eighteen  months,  it  fin- 
ally reprolapsed  into  the  posterior  cul- 
de  sac  and  during  the  entire  period  from 
the  suspension  ^i  the  uterus  to  the  sub- 
sequent operation,  the  girl  complained 
"i  constant  dragging  on  the  anterior 
abdominal  wall  and  as  an  evidence  that 
traction  actually  existed,  there  was  a 
marked    dimpling    at    the    point    of    fixa- 


THE  -WORM  DOCTOR"  FAKE. 


t n  .11.  On  re-opening  the  abdomen,  I 
found  a  long,  thin  adhesion  stretching 
from  the  abdominal  wall  to  the  uterus, 
the  organ  occupying  the  position  for 
which  the  prior  operation  had  been 
done   to   relieve. 

The  operation  of  Noble  of  Atlanta, 
Georgia,  and  the  modifications  of  Wy- 
lie's,  such  as  >uggested  by  Gilliam,  are 
efficient  operations,  and  I  believe  will 
fulfill  the  indications  in  the  majority  of 
cases  :  Gilliam's  operation,  having  the 
advantage  of  laparotomy,  affording  us 
an  opportunity  to  explore  the  pelvis  and 
doing  what  operation  may  be  indicated. 
on  the  tubes  and  ovaries,  and  of  also 
freeing  adhesions,  which  in  long  stand- 
ing cases  so  often  exist.  I  have  found 
the  precaution  necessary,  or  rather  a 
modification  of  Gilliams'  operation  ad- 
visable. This  was  demonstrated  to  me 
in  the  first  case  I  operated  on  by  this 
method.  I  followed  the  description  of 
technique  given  by  the  author,  and  ob- 
tained an  unsatisfactory  result;  the  wo- 
man suffered  more  discomfort  from  the 
abnormally  low  position  of  the  uterus, 
with  marked  anteversion.  than  she  did 
with  her  retroversion,  for  which  the 
operation  was  instituted.  T  attributed 
tin-  to  the  fact  that  I  made  my  perfora- 
tion- iu  the  aponuerosis  too  low  and 
drew  the  uterus  down,  and  forward, 
where  suspension  was  indicated.  The 
patient's  condition  was  such  as  to  justi- 
fy further  interference.  I  opened  the 
abdomen  after  six  months ;  cut  off  the 
round  ligaments  at  the  attachments  I 
had  created  and  fastened  them  higher 
on  the  abdominal  wall,  so  that  the  uter- 


us  was  suspended  and  occupied,  almost 
a  vertical  position  in  the  pelvis.  With 
th'!  mattress  suture.  I  then  tacked  a  fold 
of  the  broad  lip-ament  to  the  posterior 
wall  of  the  uterus,  producing  a  slight 
anteversion  and  shortening  up  the  broad 
ligament  by  so  doing.  My  results  were 
satisfactory;  the  uterus  now  occupies  a 
good  position,  is  freely  movable  and  my 
patient    is   comfortable. 

With  three  cases  on  which  I  have 
done  Gilliam's  operation  since,  I  have 
pursued  the  policy  of  suspending  the 
uterus  by  the  round  ligament,  making 
the  perforations  higher  in  the  aponuer- 
osis than  prescribed  by  the  author  of 
the  operation,  but  not  so  high  as  to  con- 
vert the  womb  into  an  intra-abdominal 
organ,  but  to  draw  it  well  up  in  the 
pelvis  and  then  utilize  a  fold  of  broad 
ligament  fastened  to  the  posterior  wall 
to  produce  a  slight  anteversion,  so  that 
intrapelvic  pressure  is  exerted  on  the 
back  of  the  uterus,  thereby  preventing  a 
tendency  to  retro-displacement  and  at 
the  same  time  shortening  up  the  broad 
ligament  and  bringing  it  into  play  as 
an  aid  to  support. 

Among  the  multitude  of  name-  ap- 
plied to  operations,  with  their  chances 
of  confusion,  I  will  briefly  state  that 
Gilliam's  consists  of  a  laparotomy,  then 
finding  and  freeing  the  round  ligament 
and  drawing  it  through  a  perforation  in 
the  aponuerosis  to  either  side  of  the 
rectus  abdominalis  muscle  and  fasten- 
ing the  ligament  to  the  anterior  surface 
of  the  aponuerosis  of  the  external 
oblique  muscle. 


THE  "WORM  DOCTOR"  FAKE. 


BY    AXSTRUTHER    DAVIDSON 

The  specimens  of  worms  here  shown 
were  supposed  to  have  been  passed  by  a 
patient  of  mine  as  the  result  of  treat- 
ment, given  by  a  well  advertised 
"Worm  Doctor,"  of  this  State. 


M.D.,    LOS     ANGELES..    CAL. 

This  patient  being  in  somewhat  in- 
different health,  on  the  advice  of  a  friend 
consulted  this  "Worm  Doctor."  After 
due  examination  the  ''Doctor''  said  he 
had   worms,    and    promised    to    convince 
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him  by   the  production  of  them.     Ii'  he 
could  not,  he  would  1 1 « > t  charge  him  any- 
thing; but,  if  he  did,  he  would  cure  him 
for  a  certain  sum,  and  guarantee  I 
him   any   time   it'   they   returned    in   the 

five  years.  This  seemed  a   r< 
able  offer  s<  >  he  agreed  to  take  th< 
ment. 

This  latter  was  conducted  as  follows: 
All'  nit  in  x  'ii  day  a  small  glass  -  if  dark 
coloured  liquid  was  administered  and 
he  was  told  to  return  at  5  p.m.  At  that 
hour  another  glass  of  the  liquid  was 
given-  A  fountain  syringe  was  then  os 
tentatiously  cleansed  and  idled  with 
warm  water  in  his  presence,  a  .ulass  of 
medicine  was  added  thereto  and  the 
whole  administered  in  the  form  of  at 
enema.  The  amount  introduced  was  so 
considerable,  thai  he  had  to  get  verj 
hurriedly  to  the  vessel.  The  enema 
acted  freely  and  to  his  horror  it  seemed 
that  five  hundred  worms  were  wriggling 
around  in  the  vessel.  Probably  there 
were  fifty.  At  all  events,  he  secured 
half  a  dozen  and  these  are  here  shown 
you.  It  requires  no  specialists  to  ted 
you,  that  these  are  strange  worms  to  be 
passed  by  a  human  being.  I  thought 
they  were  the  larvae  of  the  common 
blue-bottle  fly,  but  to  make  certain  1 
sent  them  to  the  Smithsonian  Institu- 
tion   with   a   note   saying  they   were    sup 

posed  to  have  been  passed  in  the  bowel 
movements  of  a  patient 
'flu-    reply   of    Dr.    Howard.    Director 


1  if   the    1".:  al    I  department   will 

inter.    I 

/'.•(/;•  Dr.  Davidson: 

"Referri]  tter   of  the  3rd 

instant,  add  Mr.  Coquillett  and 

panying   larvae   -•'ml  to  have 
i   would  reply 
1«  iws  : 

'".Mr.   Coquillett   think-   that  the   larvae 
is  Musca  domestica,  and  I  have  submit- 
ted  it    also   to  another   expert   assistant 
who  says  that  it  is  undoubtedly  a  Musca. 
\-  you  no  doubt  know.  Musca  domes- 
tica (the  common  house  fly,)    will 
posit    abundantly    in    human    excrement. 
and    the    evidence   must   be   very   careful 
before  we  can  accept  the  statement  made 
ui    your   letter.     There    is    no   record   of 
larvae  having  been  pa<<e<l  from  the 
alimentary  canal  of  a  human  being." 
"Yours    most    truly. 

I.,    o.    HOWARD. 
Chief   of  Bureau" 

The    "worms"     were    probably     intro 

duced  into  the  chamber  when  the  enema 
was  administered,  and  so  adroitly  has 
this  been  managed  that  for  years  this 
fakir  has  been  producing  "worms"  from 
the  gullible  public  all  o\ ..  r  California. 

The  "Doctor**  informed  this  patient 
that  these  were  "liver  worms"  and  this 
was  probably  true,  as  they  are  as  con- 
veniently ami  freely  produced  in  n 
paaa    of  putrid  r  me- 

dium. 
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v.\     II.    B,    r..    MONTGOMERY,    Ml'..    LOS    ANGELES,    CALIFORNIA 

In    reporting   this   case   to   the  members 

of  the  Society,  I  am  under  grateful  ob- 
ligations to   Dr.  Claire  W.   Murphy  for 
istance  in  the  case,  and  also  1  >r 
Frank    I  >.    Bullard,    our    president,  for 

I    for   the    report    as   a    special   clini 
cal  case,  and  exhibit  the  spleen  and  pa- 
tient  befi  •  1 


Report  ^i  Case: 

HISTORY. 
Mrs.   1\    P.    housewife  | 

in   a    malar  rict    in    111.      1  las   had 

1  j    attack-    of    chills    and    fever,    and    for 

irs  never  free  rrom  bilious  at- 
tacks, r  was  called  to  attend  patient 
A.ug.   15     Complained  of  pain  and  ten 


•1:.  1  :  •      fifth     s<  ml    \ mo:  f  1  nla     M 

:  1 
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derness  in  left  hypochondrial  region. 
Very  nervous,  not  able  to  stand  on  feet. 
Very  weak,  persistent  vomiting,  ane- 
mic. Pain  severe  at  times.  Cramp- 
ing, paroxysmal  in  character,  and  chief- 
ly in  the  left  hypochondrium.  Respira- 
tion restrained  and  shallow,  abdomen 
hyperesthetic  and  quite  tympanitic, 
bowels    constipated   and    urine    scanty. 

Gastric  disturbance  continuous,  a 
dragging  pain  continually  in  the  epi- 
gastric  and    left   hypochondriac   regions. 

She  was  thin  and  gaunt  and  occa- 
sionally jaundiced  due  to  the  obstruc- 
tion of  the  common  duct  through  trac- 
tion on  the  pancreas. 

Temperature    102,   pulse   95. 

EXAMINATION. 

When  I  first  examined  the  woman,  I 
found  her  much  emaciated,  had  been  ill 
about  three  weeks,  been  in  bed  over  one 
week. 

Temperature  101,  pulse  rapid.  Com- 
plained of  pain  in  pelvic  region,  had 
vomited,  when  first  taken  ill  and  had 
chills. 

On  vaginal  examination  found  mass 
in  cul-de-sac,  very  tender.  She  had  a 
leucorrheal  discharge.  In  the  left  groin 
was  a  large,  painful,  tender  non-sup- 
perating  bubo.  The  history  seemed  that 
of  pelvic  abscess.  The  previous  history 
of  malaria  was  not  elicited  at  that  time. 

I  called  in  Dr.  Claire  W.  Murphy  in 
consultation  Aug.  21,  and  decided  to 
have  patient  removed  to  Hospital,  Aug. 
22,  1905,  and  prepared  for  laparotomy. 
Operation  was  performed  Aug.  23,  as- 
sisted by  Dr.  Claire  W.  Murphy  and 
Dr.   M.   M.  Armstrong. 

After  the  abdomen  was  opened,  I 
found  the  mass  in  the  cul-de-sac  to  be 
the  spleen.  The  pedicle  was  twisted 
three  times.  The  vessels  were  much 
dilated.  The  vessels  were  ligated  with 
No.  2  catgut  as  close  as  practicable  to 
the  spleen  and  then  the  organ  was  re- 
moved. She  made  an  uneventful  re- 
covery. 


Splenectomy  was  performed  rather 
than  splenorraphy  because  the  twist  in 
the  pedicle  was  of  such  a  nature  that 
gangrene  of  the  spleen  was  threaten- 
ing. Splenorrhaphy  is  an  operation  on 
trial  now. 

Patient  was  given,  upon  the  operat- 
ing table,  500  C.  C.  Saline  Sol.  before 
finishing  the  operation.  Temp.  99, 
Pulse  76,  very  little  shock. 

Blood  examination  was  made  12 
hours  after  operation,  by  Dr.  E.  L. 
Leonard,  City  Bacteriologist ;  showed 
no  malarial  organisms.  Red  corpuscles 
per  Cu.  M.  M.  4,405,000.  White  Cor- 
puscles per  Cu.  M.  M,  9.000.  Haemo- 
globin 65  per  cent- 
Second  blood  count  taken  Sept.  I, 
showed  Red  Corpuscles  per  Cu.  M.  M., 
4,ooo,oco;  White  Corpuscles  per  Cu.  M. 
M.,   25,000;  Haemoglobin,   75   per   cent. 

Third  blood  count  taken  Oct.  12, 
I9°5>  just  42  days  after  operation, 
showed:  Red  Corpuscles  per  Cu.  M.M., 
4,990,000;  White  Corpuscles  per  Cu. 
M.,   9,800;  Haemoglobin   95    per   cent. 

Practically  a  normal  condition  of  the 
blood.     No   malarial  organisms. 

The  patient  left  the  hospital  the  15th 
day  ;  made   uninterrupted  recovery. 

The  mortality  in  Splenectomy  has 
been  lessened  in  recent  years-  Possibly 
due  to  the  improved  technic,  and  to 
proper  restriction  regarding  the  cases 
winch  are  operable.  Prognosis  is  good 
in  operation  for  floating,  and  fairly 
good   in   ruptured   spleen. 

The  pathology  of  splenotopsis  or 
wandering  spleen,  is  very  little  spoken 
of  in  text  books. 

The  traction  upon  the  phreniosplenic 
ligament  is  greatest,  and  may  rupture 
the  suspensory  ligament. 

The  weight  of  the  organ  exerts  trac- 
tion upon  the  stomach,  duodenum,  pan- 
creas, and  bile-duct.  The  tail  of  the 
pancreas  has  been  found  drawn  into  the 
pelvis  by  the  spleen,  and  it  may  cause 
uterine  displacement  by  its  presence  in 
the     pelvis.     With     descent     there     is     a 
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tendency  to  rotation  of  the  organ.  The 
mechanism  of  the  rotation  is  probably 
due  and  explained  by  peristaltic  action 
of  the  intestines  and  gravity  in  chang- 
ing posture  of  the  individual.  It  has 
been  found  rotated  upon  its  pedii 
six  turn-.  The  effects  of  rotation-  are 
chiefly  due  to  strangulation  of  the  circu- 
lation of  the  spleen  and  pancreas.  Slight 
constriction  effects  the  venous  circula- 
tion leading  to  enlargement  with  lia- 
bility to  rupture.  Gangrene  and  peri- 
tonitis would  result,  as  was  sure  I 
low  iu  this  case. 

Wandering  spleen  is  acquired,  not 
congenital.  It  is  rarelj  met  with  in 
men,  frequently  observed  though,  in 
multiparous   \\  omen. 

A  displaced  spleen  was  diagnosed  by 
P(  ilk  as  a  peh  ic  abscess. 


found  in  the  vesico-uterine  pouch.  It 
had  been  diagnosed  as  anteversi  >n  of 
the  uterus  and  a  pi  ind  in 

the  vagina  at  the  operati 

Schwartz      removed        a      wandering 
from    a    won: 
in   the   fifth   month  and 

ition   was  not   interrupted. 

The   spleen    I    now   exhibit, 
to    Dr.    I".     I..    Leonard,  three 

g(  r   than   a   normal   spleen   for 
an    individual   her   size  and   w 

The   patient    has   impro 
health,    and    is    doing 
w  ork. 

She     has     gained      fourteen     pounds 
since  the  operation,   now     u< 
mi  mths     •-■        She  is  n<  w  in  the 
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l^     II.    U.    i:  \kko\\  Sj 

In  turning  o\  er  t<  i  the  I  [istorica 
cietj  the  accompanying  brief  historical 
document,  ( \\  hich  I  lately  recen  ed 
in  in  Ex  Sheriff  Win.  K.  Rowland,  I 
containing  the  signatures  of  four  earl} 
physicians  of  Los  Angeles,  I  have 
thoughl  thai  some  account  of  two  of 
tin-    signers    whom    1    knew    quite    well, 

Aviso. 
\    la   junta   de   la    Facultad   de    Medi 
i .  i      Angeles,    Enero    [4th,    [850, 
la   seguienta   lista   de   precios  era   adop- 
tado: 
Art.    1.     Por   una    prescripcion   en 

la   officina    

Art.     _'.      Por     una      visita      en      la 

ciudad    de    dia 

Art.    3.      Tor      una      visita      en      la 

ciudad    de    noche t< 

\v\.    _\_     I'-;     una     visita     en     el 

campo  par  cada   l<  gua  5.00 

\;  ;.     ;.       Por     una     Sangl  \2  5    00 

Art.    6.     Por    cada    aplicacion    de 
Pentoses    .  , 
Firmamos    nuestros    nombres    al    an 
nte 
I  Firnados.]       Ch  \  •     R.    Ci 
\     I     Black 
I    w     Dodge, 

(",i    II  I  I  RMO      B        0 

Southern    Cal 


es. 

would  be  of  interest  to  the  memb 
our  Society. 

The  document  referred  to,  whicl 
Sheriff    Rowland    found   among   old   pa- 
pers of  the  Sheriff's  office,  was  a  public 
in  itice     i  >r   ".  \viso,"  >  >f     the     scal< 
charges,    i  in    Spanish, )    by    the    d 
of     that     period,     (January. 
their   pr<  ifessi*  mal    sen  ices,   a 

i  Translate  m. ) 

\o|  [<  ! 

meeting  of  the   Med:. 

.   January     14.    1850,   the 
list    i'i   prices   w  as   ad<  pied  : 
\n     1.     For  an     office     prescrip- 

tioi 
\n.  2.     !•'•  »r  a  daj   \  l-ii  w  ithin  the 


An     3      F   1        night    visit    within 

the  city  

\  isit    in   the  c 

ti> .    for    each    league 5  ,xl 

\n     5      For   bleeding 
For   cupping 
\\  e  subscribe  1  >ur  name-  to  th< 
going 
I  Sigin  rs.]        Ch  vs     R     Ci  i 

\     I      Bl  <(  KB!  i-\ . 

I     \\      I  >. 

\\  \i       1'.      (  ISBOt  KM  • 
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Dr.    Guillefmo    B.    Osbourn,    one    of 

the  signers,  who  was  a  native  of  New 
York,  came  to  California  in  1847  in 
Col.  Stevenson's  regiment.  He  estab- 
lished the  first  drug  store  in  Los  Ange- 
les in  1850,  which  was  succeeded  in  '51 
by  that  of  McFarland  and  Downey. 
Daguerreotypes  were  first  taken  in  Los 
Angeles  by  Dr.  Osbourn  and  Moses 
Searles,  on  Aug.  9,  185 1.  In  fact  Dr. 
Osbourn's  versatility  was  something  re- 
markable. Tt  is  not  easy  to  recount 
all  the  official  positions  he  filled,  or  the 
numerous  important  public  functions 
he  performed.  In  those  early  days  im- 
mediately after  the  change  of  Govern- 
ment, by  means  of  his  rare  intellectual 
ability,  together  with  his  knowledge  of 
the  Spanish  language,  he  made  himself 
a  very  useful  citizen  in  various  capaci- 
ties. When,  as  often  happened  in  that 
period,  an  acquaintance  with  Spanish 
was  a  necessity,  he  often  acted  as 
Deputy  Sheriff.  In  1853  he  was  ap- 
pointed Postmaster  of  this  city  by 
President  Buchanan.  In  1855  he  pro- 
jected the  first  artesian  well  in  Southern 
California,  at  the  foot  of  the  hills  not 
very  far  from  the  present  junction  of 
First  street  and  Broadway.  It  reached 
a  depth  of  about  800  feet  in  June, 
1856,  being  still  in  blue  clay,  when  it 
was   abandoned   for   want   of   funds. 

In  1852  fruit  grafts  of  improved  va- 
rieties had  been  introduced  by  Mayor 
J.  G.  Nichols.  In  1855  Dr.  Osborn  im- 
ported from  Rochester,  a  grand  collec- 
tion of  roses  and  other  choice  shrub- 
bery as  well  as  many  varieties  of  the 
best  American  fruit  trees,  which  up  to 
that  time  were  almost  unknown  here. 
He  was  the  first,  too,  in  October,  1854, 
to  ship  East,  fresh  Los  Angeles  grapes, 
which  were  exhibited  and  commanded 
admiration  at  a  meeting  of  the  busi- 
ness committee  of  the  New  York  Agri- 
cultural Society  at  Albany.  And  it  is 
worthy  of  mention  in  this  connection, 
that  as  late  as  November,  1856,  when 
Matthew  Keller  sent  a  like  specimen, 
it  was  almost  doubted  at  the  U.   S.   Pa- 


tent office,  "if  such  products  were  com- 
mon  in   California." 

Henry  Osbourn,  a  son  of  the  doctor 
by  his  first  wife,  was  for  years  and  un- 
til recently,  an  interpreter  in  our  local 
courts.  He  lost  his  life  through  an  ac- 
cident not  very  long  ago. 

Dr.  Osbourn's  second  wife,  who  was 
a  native  Californian,  is  I  believe,  still 
living  in  this  city. 

Dr.  Osbourn  with  all  his  versatility, 
was  not  always  overscrupulous  as  to 
the  means  he  sometimes  employed  in 
carrying  out  his  schemes.  He  once  re- 
counted to  me,  without  even  a  sem- 
blance of  self  reproach,  but  on  the  con- 
trary with  a  palpable  chuckle  because 
of  his  success,  how  he  took  an  active 
part  on  a  certain  occasion  in  a  political 
contest.  Sometime  in  the  early  '50's, 
when  an  election  was  on  for  a  State 
senator,  and  San  Bernardino  was  a 
part  of  Los  Angeles  county,  he  was  ex- 
ceedingly anxious  to  carry  the  precinct 
of  Agua  Mansa  which  was  mostly 
settled  by  Mexicans,  who  knew  very 
little  or  no  English.  So  he  went  to  the 
Padre  who  had  more  influence  in  his 
parish  than  any  other  person,  and  used 
his  most  suave  methods  of  electioneer- 
ing with  the  Dominie  in  behalf  of  his 
candidate ;  and  then  to  clinch  the  mat- 
ter, he  asked  the  Padre  to  pray  for  the 
repose  of  the  soul  of  his  mother — who 
was  then  alive  and  well  in  New  York 
State.  And  on  the  next  feast  day  the 
wily  doctor  was  on  hand  at  the  church 
and  on  his  knees,  joining  the  Padre 
and  his  flock,  in  praying  for  the  re- 
pose of  his  mother's  soul.  He  added 
with  just  a  shade  of  exultation,  that  his 
candidate   was   elected. 

Drs.  Blackburn  and  Dodge,  two  other 
signers  of  the  accompanying  document, 
I  was  not  acquainted  with. 

Dr.  Charles  R-  Cullen  I  knew  inti- 
mately, as  he  was  my  room-mate  for  a 
considerable  portion  of  the  time,  from 
my  arrival  in  Los  Angeles  in  1854.  till 
he  left  for  his  home  in  Virginia  in  the 
latter  part  of  '56. 
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I  >r.  Cullen  was  a  native  of  Virginia 
and   a    graduate    i  f    Brown    University. 

I  his  brother  John  can 

•i   after  the  di  of   the 

The     doctor  was  a   cull 
and    genial    gentleman    whom    all    who 

his   acquaintance,   could   not   help 
peaking    p 
mmunity  of  that  period   were 
especially    attached    to    him,    both 
sympathetic   friend  and  as  a   physician; 
and  for  year-  afu-r  he  went  away,  1   re 
member  thai  if  his  name  was  mentioned 
in    the    presence    of    those    native    Cali- 
fornians    who    had    made   his   acquaint- 

they    would    invariably    manifest 

pleasure  at  the  recall  of  his  memory  and 

inn:    "Ay    D..n   Carlos!  don- 

buen     hombre 

era!"   or   similar   expressions   of   kindly 

feelings   towards  him. 

When  the  San  Francisco  Bulletin  was 
established,  Mr.  C.  O.  Gerberding, 
(father  of  several  persons  of  that  name 
in  California,  and  also  I  believe  of  Mrs. 

•    I  lard, »   \\  as  the  business  mana- 

nd  James  King,  of  William  was 
the  brave  and  accomplished  editor.  Mr. 
Gerberding  and  Dr.  Cullen  had  been  old 
friends  in  Richmond,  before  they  came 
ti  i  California ;  and  as  the  management 
of  the  paper  desired  to  have  a  perma- 
nent residenl  correspondent  al   Los  An- 

they  entered  into  an  engagement 
with  Dr.  Cullen  to  till  that  position  pay- 
ing   him    at    the    rate   of   ten    dollars   a 
column.     Late    in    November,    '56,    Dr. 
Cullen   concluded    to    return    East,    and 
stopping  on  his  way.  al   San   l; 
it  appears  he  recommended  me,  without 
my  knowledge,  as  his  sui 
respondent   of     the  Bulletin]    and 
c<  »rdingly  he  wrote  me  at  thi  ir 
asking    me    to    keep    up    the    correspon 

on  the  same  terms,  etc.,  which  I 
did    foi    several    years    I  writ- 

liy    by    ea<  h    atemi  m<  mthly 
steamer,  gi>  ing  a  general  I  cur 

rents  in  Southern  California.    The 

re      mine,      were 
I    the   Bull 


in  small  capitals :  "1  ■■  Los  .In- 

dent," and   wen 

1  soon  dr 
My  first  letter 

would   like  to  add  that  in  all  my 
\  ith    Mr.    I 

i    found  him  to  be  a  thorough 
tleman  and  a   %  :d. 

!    had  any  n   with  the 

tion  of  James  King 
of  William,  had  given  the  paper  much 
prominence,  and  it  had  already  become 
and  it  long  remained  the 
of  the  Pacific  G  ast.  I:  was  very  ably 
edited  ostensibly  by  a  brother  of  James 
of  William,  but  in  reality  by  Mr. 
James  Nisbet,  a  Scotchman,  one  of  the 
is  and  the  finest  literary 
journalists  whom  I  ever  had  any  ac- 
quaintance with.  Afterwards,  Dr.  Tut- 
hill  wi  ted  with  Mr.  Nisbet  and 

they  made   a   very   strong  editorial  team. 
In    [857    1    made   a    tri  ind    I 

went    to    Richmond  Dr.    Cullen. 

I  found  his  mother  and  sisters  ar. 
his  uncle,  the  widely  known  and  vener- 
able Dr.  Patrick  Cullen  by  whom  I  was 
very  cordially  welcome'!.  1  )>,-.  Charley 
Cullen  was  then  located  and  practising 
his       i  near       Hanover 

afterwards  the 

locality  of  some   terrific   fighting  in  the 

il    War. 

In    after    years    I    kepi    up    a    moi 

less   intermittent     correspondence     with 

the   doctor,  till   his   death   several   years 

Dr.    Cullen    was    a    thoroughly    con- 
scientious   man    and    a    r<  man    - 
n    Bland,    Rev. 

M  r.    Brier  and   V,  they  came  and 

in    all    sincerity,    in 
which  he  differed  widely  from  Dr.  Os 
bourn  whose  only  church  affiliation,   so 
far    .1-    I    knew,    was    that    serio-comic 

When  the  late  1  >r.   I    C    Fletcher  first 

came  to  Los    Ingeles,  1  >r.  Cullen  wrote 

iking    me    to    hunt    him    up,    which 

I    did,    and     I     found    him    to    be    a    verv 
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cultivated  and  widely-traveled  gentle- 
man. He  told  me  that  he  had  resided 
for  a  lengthy  period  at  Rio  de  Janiero, 
Brazil,  where  he  had  made  the  personal 
acquaintance  of  Don   Pedro,   the  vener- 


able emperor  of  Brazil,  and  also  that 
he  had  lived  at  Naples,  Italy,  18  years. 
Dr.  Cullen  and  Dr.  Fletcher  were 
classmates  and  graduates  of  Brown 
University. 
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WILLIAM     A.     EDW 

EDITORIAL  COMMENT. 

iHE  IDEAL  OPERATION.— The 
ideal  operation  depends  as  Holmes 
(Amer.  Med.,  Dec.  16,  1905),  says,  upon 
ideal  and  uncomplicated  conditions- 
Most  essential  is  the  exclusive  diagno- 
sis. Here  is  an  aphorism  that  should ' 
be  emblazoned  on  the  walls  of  every 
operating  room — "Too  much  time  is 
spent  by  the  patient  on  his  back  after 
operation,  and  too  little  by  the  surgeon 
at  the  bedside  and  in  the  laboratory  be- 
fore the  operation." 

In  order  to  make  the  stay  of  the  pa- 
tient short  after  surgical  operation,  he 
should  be  studied  in  the  hospital  for 
days  or  even  weeks  before  operation  is 
undertaken.  The  operating  room  ser- 
vice should  be  reliable,  not  alone  in 
equipment,  which  money  will  buy  and 
anyone  with  sufficient  capital  can  acquire, 
but  a  permanent  and  trained  manage- 
ment is  absolutely  essential,  and  few 
operators  can  secure  this.  The  Mayo's 
phenomenal  success  is  in  a  large  measure 
due  to  this  last  factor.  There  are  hun- 
dreds of  hospitals  with  perfect  material 
equipment  but  only  tens  with  reliable 
operating  room  service  and  manage- 
ment. Holmes'  experience  leads  him  to 
say  that  whenever  commercial  greed, 
eleemosynary  display,  religious  or  na- 
tional prejudices  dictate  hospital  man- 
agement, ostentatious  extravagance  is 
manifest  in  the  onerating  room  equip- 
ment, and  niggardly  parsimony  or  crim- 
inal ignorance  in  the  operating  room 
service.  Every  surgeon  who  wishes  to 
do  ideal  surgery  must  have  a  corps  of 
permanent  trained  and  sympathetic  as- 
sistants.    That  is,  the  assistants  must  be 
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in  sympathy  with  the  methods  and  the 
man  who  is  doing  the  operation,  and  the 
esprit  de  corps  must  be  marked  and  al- 
ways in  evidence.  Two  assistants  are 
sufficient,  more  add  to  the  danger  of  in- 
fection and  do  not  help  in  shortening 
the  duration  of  the  operation.  No  ideal 
operation  can  be  performed  with  assis- 
tants picked  up  for  the  occasion  and 
unused  to  the  operator's  methods  and 
his  technical  foibles.  The  anaesthesia 
must  be  short.  All  anaesthesia  is  at- 
tended by  danger,  but  we  all  agree  that 
a  brief  narcosis  is  less  so  than  a  pro- 
tracted one.  It  is  a  fact,  of  course,  that 
sudden  deaths  sometimes  occur  under 
chloroform,  at  the  very  first  inhalation, 
and  the  malignant  toxemia  which  oc- 
casionally proves  disastrous,  with  the 
symptoms  of  acute  yellow  atrophy  of 
the  liver,  does  not  seem  to  be  depen- 
dent upon  the  duration  of  the  narcosis. 
Still  even  in  this  dark  corner  of  clinical 
history  no  one  would  maintain  that  a 
shorter  anaesthesia  was  more  danger- 
ous. 

Many  of  the  dangers  of  surgery  arise 
from  a  poorly  given  anaesthetic  due 
to  the  lack  of  skill  of  the  anaesthetizer. 
Here  the  operation  is  unduly  prolonged, 
the  manipulations,  owing  to  the  rigidity 
of  the  patient  who  is  struggling,  are 
excessively  rigorous  and  the  abdominal 
nerves  receive  dangerous  concussions. 

The  administration  of  nitrous  oxide 
gas,  followed  by  ether,  is  a  procedure 
to  be  fully  commended. 

Local  anaesthesia  does  not  receive 
the  attention  that  it  deserves  in  capital 
surgery.  Many  operators  do  very  ex- 
tensive  abdominal    operations   with   this 
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method'  Gall  bladder  surgery,  appen 
tomy,  cystotomy  and  abdominal 
operations  <'ii  the  uterus  and  adnexa 
have  been  thus  performed  by  men  ol 
skill  and  repute  with  entire  satisfaction 
to  themselves  and  their  patients. 

Scopolamine  is  as  yet  too  new  to  be 
fully  understood.  It  is  a  marvelous 
phenomena  to  see  patients  operated 
upon  under  the  profound  sleep  of  sco- 
polamine, [f  n  is  safe,  it  is  a  very 
valuable  addition  to  our  armamentar- 
ium. It  seems  to  be  analogous  to  hyo- 
cine  and  we  know  that  that  drug  quiets 
the  cerebrum  and  produces  deep  sleep 
in  certain  persons  bul  we  do  not  know 
whether  the  combination  of  scopola- 
mine, morphine  and  chloroform  is  suf- 
ficiently established  in  safe  grounds  to 
be  recommended.  Hyocine  and  by  in- 
ference scopolamine,  produces  wild  de- 
lirium in  some  patients.  The  short  in- 
cision may  be  considered  as  one  of  the 
dictates  of  good  surgical  judgment,  but 
it  must  be  large  enough  to  give  ade- 
quate access  to  the  field  of  operation; 
this  is  also  good  surgical  judgment. 
The  opening  should  divide  as  few 
structures  as  possible  and  preserve  the 
strength  and  integrity  of  the  abdominal 
wall.  One  of  the  great  advantages  in 
the  short  cut  lies  in  the  short  time 
consumed  in  its  closure,  a  continuous 
catgul  suture  closes  the  peritoneum  and 
i  three  stronger  stitches  hold  the 
fascia  and  muscle  in  place.  The  closure 

of    the    fat    and    s|<ui    then    consumes    DUt 

a  moment  longer  Another  advantage 
of  the  small  incision  is  the  remot< 
sibility  of  the  protrusion  of  abdominal 
contents  during  the  "juration,  perhaps 
also  the  danger  of  hernia  is  minimised 
and  the  chances  of  infection  through 
many  -tit rlu--  is  also  decreased  The 
Holmes  incision  for  appendicectomy  is 
not    more   than   an    inch    and   a   half   long 

f< >r    >  1 1 - >lec3 stectomy    m it      more      than 
three  inches  long,  and  for  other  typical 
dure  proportionately   short 

The   car'.  itioii  nas   many   ad 

vantag  in   tin-     aged     and 


obese.     The    discomforl    and    dysp 

of   supination   are  always  exacting  many 
persons   cannot   evacuate  the  how, 
urinate  while  supine. 

The  early  erect  position  and  tlie  short 
sta)  hi  the  hospital,  encourages  early, 
prompt  and  effective  surgery  and  thus 
relieves  the  patient  of  long  continued 
suffering  and  the  surgeon  from  the  ne- 
cessity  of  undertaking  belated,  danger- 
ous and  inefficient  and  deforming  opera- 
tions.  The  obscure  and  indefinable 
risk  of  cholelithiasis,  periappendiceal 
peritonitis  and  strangulated  hernia  is 
endured  by  thousands  who  would  he 
glad  to  terminate  the  risk  by  a  short 
anaesthesia,  a  short  incision  and  three 
or   four  days  in   the  hospital. 


UREMIC  DERMATITIS.  — Many 
writers  have  described  cutaneous  erup- 
tions in  connection  with  uraemia  and 
with  its  cognate,  rheumatism;  as  a  der- 
matitis in  the  former  and  peliosis  rheu- 
matica  in  the  latter  for  example. 
Chiari  oi  Prague.  (Prag.  Med-  \\'>>cht., 
[905,  p.  .V>>.  reached  the  conclusion  in 
a  case  of  chronic  nephritis  with  stoma- 
titis, enteritis  and  dermatitis  ( acne 
rt  impetigo  cache C tic Q  )  that  the  dif- 
ferent inflammations  were  of  the  same 
gy.  That  is,  they  were  all  urae- 
mic  and  were  caused  by  the  toxic  urin- 
ary poisons  acting  on  both  the  -kin  and 
mucous  membranes.  The  question  of 
the  exact  chciiiic  or  toxic  substances 
that    cause    this    correlation    of    diseased 

manifestations  is  -nil  among  our  un- 
solved   problems    and    many    difficulties 

are  met  with  m  endeavoring  to  solve 
n.  But  the  association  is  of  great  in- 
terest to  both  Clinicians  and  Patholo- 
gists. 

\    few    w  ccks  ago  n   was  our  pri  ■ 

Mich    a    case    through    the   COUltesy 
of    1  M      M     1..    Moore   of   this   city. 

The  babj  was  a  full  term  child  that 
Survived  for  about  five  weeks  Ten  to 
fourteen  days  after  birth  it  commenced 
to  show  failure  of  assimilation  and 
symptoms      <>f      malnutrition      speedily 
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arose.  Enteritis,  dermatitis,  pharyn- 
gitis, stomatitis  and  nephritis  appeared 
almost  simultaneously.  The  urinary 
excretion  was  almost  nil  for  several 
days,  then  it  would  amount  to  ninety 
c.c.,  or  one  hundred  and  fifty  c.c..  in 
twenty-four  hours.  Marked  uraemic 
symptoms  arose,  the  child  had  several 
uraemic  convulsions  and  was  constantly 
in  the  stupid  drowsy  state  of  chronic 
uraemia.  The  dermatitis  now  became 
most  severe  and  of  an  exfoliative  type, 
with  high  degree  of  inflammatory 
changes-  The  buccal,  nasal  and  phal- 
angeal mucous  membranes  were  also 
extensively  and  very  acutely  involved. 
The  child  responded  somewhat  to  the 
usual  remedies  for  the  uraemic  state, 
but  the  urine  never  returned  to  the 
normal  amount  nor  to  its  normal  con- 
stituents. The  involvement  of  the  skin 
and  mucous  membrane  became  more 
marked,  the  convulsions  more  frequent 
and  the  urine  progressively  less  and 
less,  with  vomiting  of  all  food  and  ex- 
pulsion of  nutritive  enema  and  death 
occurred  about  twenty  days  after  the 
first   symptoms    became,  apparent. 

APPENDICITIS.  IN ''  CHILDREN. 
— C.  C.  Barrows  says  that  the  ordinary 
rules  for  the  management  of  a '  case  of 
appendicitis  cannot  always  be  depended 
upon  as  a  safe  guide  :r!  cage's  ocoirrmg 
in  children.  Children  Vvitti  a  beginning 
appendicitis  almost  invariably  suffer 
from  abdominal  pain,  usually  referred 
to  the  region  of  the  umbilicus,  from 
nausea,  as  a  rule,  accompanied  by  ac- 
tual vomiting  and  constipation.  The  pa- 
tients have  a  great  dread  of  being 
touched  or  moved.  They  usually  lie 
on  the  back  with  the  right  thigh  flexed 
and  almost  from  the  beginning  there  is 
well  marked  rigidity  of  the  abdominal 
muscles.  The  question  of  temperature 
is  not  of  great  importance ;  the  in- 
creased and  increasing  pulse  rate,  to- 
gether with  a  more  rapid  respiration, 
being  of  vastly  more  concern  than  tem- 
perature.    At  times  we  find  appendicitis 


in  children  ushered  in  by  a  well  marked 
rigor.  The  author  considers  this  a 
symptom  of  great  importance.  Barrows 
regards  an  increasing  leukocytosis  with 
an  increase  in  the  polynuclear  cells 
and  of  the  fibrin  of  considerable  help  in 
the  establishment  of  the  diagnosis,  but 
in  no  way  to  be  considered  to  the  ex- 
clusion of  the  clinical  history  of  the 
case.  He  believes  in  operating  in  prac- 
tically every  case.  While  an  adult  may 
be  carefully  watched  and  with  the  help 
of  the  subjective  symptoms  correctly 
stated,  he  may  be  tided  over  an  acute  at- 
tack and  operated  on  in  the  interval ; 
this  he  believes  to  be  a  dangerous  course 
to  pursue  in  children.  (American  Med- 
icine, Dec.  9.  1005.)  We  wish  to  un- 
qualifiedly endorse  the  statements  of 
Barrows — There  is  no  more  dangerous 
advice  in  all  medicine  than  counseling 
delay  in  appendicitis  in  children.  In 
our  experience  the  disease  is  much  more 
apt  to  be  grave  in  the  young  than  in  the 
adult  and  in  those  instances  in  which 
it  is  ushered  in  by  a  chill  gravity  is  al- 
ways imminent.  We  also  regard  the 
question  of  temperature  of  little  im- 
'pcrtence;  in  most  of  our  very  grave 
case's"  it  ofte/ed  but  little  aid  in  elucidat- 
ing the  problem.  The  early  rigidity 
of  the  abdominal  muscles,  the  initial 
chill,  rhe  nausea  and  vomiting,  the 
ilfeksd  light  thigh  and  the  dread  of  be- 
ing touched  and  moved  have  all  been 
in  our  experience  almost  pathogno- 
monic in  appendiceal  involvement  in 
children. 


REVIEW    OF    THE    LITERATURE. 

ECTOPIX  TESTIS.— Thurston, 
(  Lancet.  Nov.  4,  1905.  p.  1329).  The 
patient  was  a  Bengali  child,  aged  five 
years.  He  was  an  orphan  and  was  an 
inmate  of  a  missionary  home  and  the 
condition  now  to  be  described  had  only 
just  been  noticed.  He  was  himself  un- 
able to  give  any  information  as  to 
whether  the  testicle  had  always  been  in 
that  position. 
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-  xamination  the  right  testicle  was 
situated  at  the  root  of  the  penis.  It 
f  ■  qua!  in  size  to  the  left  one,  ap- 
peared norma]  in  every  respect,  and  was 
freely  moveable,  but  after  being  dis- 
placed by  manipulation  it  alwa 
turned  to  its  original  position.  The 
right  side  of  the  sen 'turn  was  well  de- 
veloped. On  April  iSth.  the  !• 
was  exposed  by  an  oblique  incision,  be- 
ginning  at  the  external  ring  and  ex- 
tending half  way  down  the  length  of 
the  scrotum.  It  was  found  to  Ik-  well 
formed  and   the  tunica   vaginalis   was  of 

rmal  size  and  was  closed.  It  was 
connected  to  the  surrounding  tissues  by 
a  few  loose  adhesions,  without  any  re- 
cognisable attachment  of  the  nature  of 
a  hand  which  might  possibly  have  been 
a  remnant  of  the  gubernaculum.  A  fur 
the  separation  of  these  adhesions  it  was 

brought  down  to  the  bottom  of 
the  scrotum  and  fixed  there  by  a  few 
Mlk  sutures.  The  wound  healed  by 
primary  union  and  tin-  boy  was  dis- 
charged  from  the  hospital  at  the  end 
of  ten   day-.     The   interest   of   the  case 

n    the   extreme    rarity    of    the   omdi- 


CONGENITAL    PIGMENTATION. 
I  »:■     i'..    A.    Sutherland  ■  exhibited    to 
tl  i     Clini  .>'.    Society    oi    London;    I  I  I 
27,   1905,  a  Japanese  infant  showing  t-.u- 
Congenita]    Pigmentation     of      Mongo- 
lian-     The   patient    was  a    female   infant. 
ten  months,  of  pure  Japanese  de- 
<  >ver    the    scalp,    the    hair    was 
g  ::t  and  black,  and  it  extended 
•  »ft,  d(  'W  ny  growth  over  the  f<  »re- 
and   in   front   of  the     ears.      The 
vkm  n\cr  the  lower  part  of  the  sacrum 

1   a   dark   blue   colour  and  a    similar 

pigmentation,   but    of   a    lighter   colour, 

the    buttocks.     Smaller 

r  bine  pigmentation  were  present 

e     and     behind,      the     left 

shoulder,  and  there  was  one  patch  on 
the  dorsal  surface  of  the  left  hand. 
Mr    George   Pernet   agreed  thai   it   was 

i<  al    example    1  <i    Mongolian    pig- 


mentation. Histologicall)  it  had  been 
shown  that  the  pigment  was  in  the  cor- 
ium,  not  in  the  superficial  layers  of  the 
derma,  h  was  said  to  disappear  in  some 
instances  about  the  second  year.  Apes 
presented  a  similar  discolouration  in 
the  posterior  parts  and  this  Mongolian 
pigmentation  might  be  a  relic  of  our 
primate  progenitors. 


OESOPHAGOTOMY  IN  A  FIVE 
YEAR  OLD  CHILD.— Mr.  Rigby  ex- 
hibited this  case  to  the  Hunteriai 
ciety,  Oct  25,  1005.  It  consisted  of  a 
small  Metal  Bicycle,  measuring  one  and 
three-quarter  inches  by  one  inch,  which 
had  been  impacted  in  the  oesophagus  of 
a  child  five  years  of  age,  successfully 
removed  by  oesophagotomy.  An  x-ray 
photograph  was  shown. 


VAGINAL  CYSTS.— Vouturiez  re- 
ports  a  case  of  this  nature.  The  pa- 
tient, a  woman  twenty-five  years  old, 
had  given  birth  three  months  previous- 
ly to  a  well  formed  child.  The  labor 
was  normal,  A  month  later  the  pres- 
of  a  small  tumor  in  the  vagina 
( m  inspection  it  was 
found  that  the  \*u!\  ;r  1  Hfice  was  filled 
up  wit'i'a  round  swelling-  The  growth 
was  semi-transparent,  oi  a  red  color, 
and  tbe  visible  part  was  as 
nut     Tv>e  b-.i-c  r  was  attached 

to  the  antero-lateiai   wad   of  the   vagina. 

The  tumor  was  sessile.     Under  general 

anaesthesia    the   cyst    was    removed.    It 

proved  t< >  be  the  size  1  if  a  pigeon1 

The    writer    in    giving    a    resume    of   the 

characteristics    of    such    growths 

that  they  are  generally  found  in  young 

women  after  delivery.  They  probably 
p  during  pregnancy.  However, 
they  have  been  observed  in  small  chil- 
dren. The  cause  1-  generally  attribu- 
ted to  the  renewal  <^i  vital  activity  in 
the    debris    of    the    Wbllfian    body.    These 

vaginal    cysts    are    single    ^\    multiple. 

At    times    they    are    bilateral.      The    form 

.led.    accommodating    it- 
self   to    the    axis    of    the    vagina;   these 
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growths  are  always  behind  the  vulva 
but  they  may  project  outside-  The  size 
varies  greatly.  There  is  discomfort  in 
walking,  and  during  labor  the  vaginal 
cyst  presents  an  obstacle.  There  is  no 
real  pain  except  in  cases  in  which  the 
cyst  is  inflamed  and  suppurating.  Di- 
agnosis is  made  by  direct  examination. 
The  patient  often  believes  that  she  is 
suffering  from  prolapsus  uteri.  Rev. 
Francaise  de  Med.  et  de  Chirurgie,  Oct. 
30,   1905.     Med.  Rec.  Dec.   1905. 


PERFORATED  GASTRIC  ULCER 
WITH  FATAL  HEMORRHAGE 
FROM  THE  BOWEL  IN  AN  IN- 
FANT FORTY-FIVE  HOURS  OLD. 
— The  first  symptom  in  the  case  report- 
ed by  A.  G.  Bisset  was  hemorrhage 
from  the  anus.  There  was  no  history 
of  hemaphilia,  syphilis,  or  phthisis,  and 
the  child  was  not  jaundiced.  The  bleed- 
ing continued,  and  the  child  passed  into 
a  state  of  collapse  and  died,  various 
remedial  measures  being  without  avail- 
A  provisional  diagnosis  was  made  of 
some  form  of  ulcer  pretty  low  down  in 
the  bowel.  This  was  disproved  by  the 
autopsy,  which  revealed  a  typical  gas- 
tric ulcer  of  the  acute  form,  with  clean 
cut,  punched-out  margins  on  the  pos- 
terior stomach  wall  near  the  lesser  cur- 
vature, and  about  half  an  inch  from 
the  cardiac  opening.  The  ulcer  was 
completely  perforated,  and  as  some 
shreds  of  mucoid  material  were  found 
adhering  to  its  peritoneal  aspect,  the 
posterior  abdominal  wall  was  again  ex- 
amined, and  a  little  of  this  blood 
stained  mucoid  matter  was  seen  lying 
in  the  situation  which  the  ulcer  must 
most  probably  have  occupied,  evidently 
indicating  that  adhesions  of  the  ulcer 
had  actually  taken  place  at  this  point, 
but  had  become  separated  during  the 
removal  of  the  stomach  from  the  ab- 
domen, and  had  been  the  means  of  pre- 
venting the  escape  of  the  blood  into  the 
peritoneal  cavity.  The  ulcer  was  cir- 
cular in  form  and  was  almost  the  size 
of  a  three  penny  piece  on  its  inner  sur- 


face. The  paper  closes  with  some  sta- 
tistics as  to  the  frequency  of  occurrence 
of  gastric  ulcer  in  young  children.  The 
author  finds  that  in  the  recorded  cases 
actual  perforation  is  extremely  rare.  In 
this  particular  case  there  was  no  vomit- 
ing whatever.  Bisset  refers  to  the  ori- 
gin of  the  lesion  in  his  own  case  to  the 
vigorous  gastric  peristalsis  set  up  by 
the  milk  imbibed,  though  assuming  that 
there  must  have  been  some  previously 
weakened  area  on  the  stomach  wall. 
For  the  latter  he  is  unable  to  account. 
Lancet,  July  8,  1905.  Med.  Rec.,  July 
22,   1905. 


PYLORIC  STENOSIS  IN  AN  IN- 
FANT.—J.  L.  Morse  and  F.  T.  .Mur- 
phy report  a  case  which  emphasizes 
these  facts :  The  symptoms  may  vary 
much  from  those  of  absolute  pyloric 
obstruction,  and  they  do  not  necessarily 
begin  at  birth-  The     meconium-like 

character  of  the  dejections  may  be  of 
great  diagnostic  importance.  In  com- 
plete or  nearly  complete  obstruction, 
operation  seems  to  offer  the  only  hope 
of  recovery  and  must  be  done  before 
the  infant  has  been  reduced  by  starva- 
tion.— Boston  M.  &  6".  Journal,  Nov.  2, 
1905,  Am.  Med.,  Nov.  11,  1905. 


ATONY  AND  ASSOCIATED 
PATHOLOGIC  CONDITIONS  OF 
THE  RECTUM  AND  COLON.— Fen- 
ton  B.  Turck  advises  the  use  of  massage 
and  stimulation  of  the  atonic  intestine 
by  the  use  of  small  rubber  bags  in- 
serted in  the  rectum  and  sigmoid  flex- 
ure, and  inflated  with  air.  The  infla- 
tion can  be  used  steadily  for  the  desired 
amount  of  time,  or  the  bag  may  be  al- 
ternately relaxed  and  inflated  again, 
thus  producing  a  kind  of  massage  of 
the  intestine.  Atony  of  the  intestine 
is  the  result  of  fatigue  generated  by  the 
intestine,  and  antitoxins  may  be  also 
generated,  which  will  restore  the  intes- 
tine to  its  normal  condition.  The  tox- 
ins of  fatigue  are  not  dialyzable  and  re- 
main where  they  are  formed.     Massage 


DISEASES  <>F   WOMEN    AND  CHILDREN. 


-    the    union    of    antitoxins    w  ith 
The  abdominal  circulation     is 
also    an    important    factor    in    atonj    of 
the   ini  ind   massage   by    inflation 

stimulates   the   circulation.     Drugs,   sur- 
eral    gymnastics,    and    various 
mechanical    methods   of   treat meni    have 
all    failed    in   curing   atony.     The 
tion   of  air  confined   in   the   rubber   hag 
places   the   amount   of   distention    to   be 
under    the    operator's    control.     It 
may    be    made      intermittent.       Hemor- 
.  ulc<  rs,  pr  ictitis,  all  are  benefited 
ell   .1-   prolapse   i  t    the   b(  ivs  el,   and 
various      associated     uterine  conditions. 
The   :  of   function    in   the    in- 

i-   permanent     .lineman    Medi- 
cine, <  fct    7.   1  ■ 


OPEN     WOUNDS      \S      \     FAC 
T<  IR    IN     SC  W<\.  \'l'l.\  \L     [NFEC 
TION      The  danger  of  scarlatina]  infec 
tion   through   an   open    wound   has   been 
mi\  ersall)  ed.   In  many   in- 

ses   reported  as 
il    scarlatina    are     probably     ery- 
themas   i\ur   to    vasomotor   disturl 
or   to   the   absorption"  of   toxic   material 
from    wound    secretions.     The    genuine 

into   th 
which    tli<  simply    1 

dental,   usually   taking  before   the 

rid    those    in    which 
true    inoculation,    where    the 
f  enl 
■  ial.      \    number    1  >f 

latter  ty] 
the    most    recent    of 
l     arles  1 ler 
man  in  the  .  Irchivt 

•  remained 
Ithough   1  ' 

members 
ill  with 
until    he    1  •  nsivc 

burn  rm. 

i  and  not  <\ en 
md  in 
njur)     the 
child  <l<  \  el<  rlatina  which  1 
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ered  with  a  duty  exudate,  but  healed 
on  as  the  rash  disappeared  The 
throat  symptoms  were  not  marked,  and 
ubmaxillarj  glands  were  not  en- 
larged. In  the  second  case  the  path  of 
infection  was  through  a  vaccination 
wound  winch  had  been  similarity  neg- 
lected, and  in  this  child  the  same  ex- 
ceptions to  the  usual  symptoms  were 
The  period  of  incubation  in 
both  of  these  cases  failed  to  correspond 
with  that  usually  assumed  as  charac- 
of  the  disease,  but  there  1-  n<> 
doubt  that  it  depends  very  largely  not 
only  on  the  virulence  of  the  contagious 
materia]  and  the  susceptibility  of  the 
particular  individual,  but  mon 
pecially  on  the  place  and  mode  of  en- 
trance of  the  specific  contagium.  It  is 
evident  from  this  and  similar  case  re- 
ports that  the  shorter  and  more  direct 
the  route,  the  more  rapidly  the  virus 
enter-  the  circulation  and  the  shorter 
the  period  of  incubation.  It  also  seems 
that  although  an  invalid  may  be  im- 
mune to  infection  in  the  ordinary  way. 
he  can  readily  contract  the  disease  by 
direct  inoculation  through  an  open 
wound.     Editorial,    Med.    ReC;    \)<:c.    2, 


PNEUMONIC    PSEUD<  1    APPEN- 
DICITIS.    Mery  observed  this   patient. 
a  child  ten  years  old,  which  was  carried 
to    the    hospital  with  a  diagnosis    of   ap- 
pendicitis.    The     child    complained     ^i 
[cBurney's   point.      But     this 
pain    increased    toward    the    diaphragm. 
There  was  no  muscular  rigidity,  the  ah- 
being    soft.        The      temperature 
igher   than   that    noted    in    appendi- 
In    tin-    1  -    from    40    de- 

C        The   fades  were 
abdominal    trouble. 
On  examination  the  presence  ^\  gener- 
nchitis    and    pneumonia    were 
ted.      The    face    was    red.    When   the 
of   pneumonia    was   made   the 
treatment     for    this    disease    was    insti- 
tuted and  the  child  soon  became  conva 

The    writer    calls    attention    to 
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the  necessity  in  such  cases  of  paying 
careful  attention  to  the  leading  symp- 
toms. A  high  fever,  and  a  congested 
facies  aught  to  put  the  physician  on  his 
guard.  Careful  examination  of  the 
lungs  will  clinch  the  diagnosis,  and  the 
physician  will  avoid  gross  errors  in  the 
treatment  of  the  case,  for  there  are  cases 
of  this  nature,  on  record  in  which  oper- 
ation for  appendicitis  has  been  per- 
formed.— Journal  des  Practiciens,  Oct. 
28,  1905.     Med.  Rec,  Dec.  9,  1905. 


REVIEW    OF   BOOKS. 

PRACTICAL  MASSAGE  IN  TWENTY  LES- 
SONS. By  Hartvig-  Nissen,  Instructor  and 
Lecturer  in  Massage  and  Gymnastics  at  Har- 
vard University  Summer  School;  Director  of 
Physical  Training,  Brookline  Public  Schools; 
Former  Acting  Director  of  Physical  Train- 
ing, Boston  Public  Schools;  Former  Instruc- 
tor of  Physical  Training  at  Johns  Hopkins 
University  and  Wellesley  College;  Former 
Director  of  the  Swedish  Health  Institute. 
Washington,  D.  C,  etc.,  etc.  Author  of 
"Swedish  Movement  and  Massage  Treat- 
ment." "A,  B,  C  of  Swedish  Educational 
Gymnastics,"  "Rational  Home  Gymnastics," 
etc.  With  46  Original  Illustrations.  16^ 
Pages,  12  mo.  Price,  Extra  Cloth,  $1.00  net. 
F.  A.  Davis  Company,  Publishers,  1914-16 
Cherry     Street,     Philadelphia. 

This  little  book  of  one  hundred  and 
sixty-eight  pages,  divided  into  twenty 
lessons  is  the  result  of  thirty  years  life 
work  in  massage  by  its  well  known  au- 
thor.    It   is   written  just  as  it   is  taught 


at  the  Harvard  University  Summer 
School  and  to  private  classes.  The 
methods  as  described  are  a  combina- 
tion of  manipulations  and  movements, 
from  the  authorities  and  from  personal 
experience  and  use.  The  book  has 
forty-seven  illustrations  which  are  help- 
ful and  self-explanatory.  Massage  is 
comparatively  new  in  the  United  States, 
it  was  hardly  known  in  our  country  be- 
fore the  early  eighties.  Of  course  men 
like  Mitchell,  Sayre  and  others  were 
using  the  movements  sometime  before 
this,  but  certainly  it  was  but  little  used 
by  the  general  profession  before  this 
time. 

Now  it  has  become  greatly  abused 
and  misused  and  in  many  instances  is 
used  as  a  catch  penny  device  of  arrant 
quackery.  It  is  a  pleasure  to  see  this 
book  written  along  ethical  and  correct 
lines,  and  to  see  how  plainly  it  is  dem- 
onstrated that  a  good  masseur  is  not 
the  rival  or  opponent  of  the  physician. 
It  is  a  hearty  co-operation  between  the 
physician  and  the  massage  specialist 
which  is  desirable  and  necessary  in  or- 
der to  produce  the  best  results.  The 
book  may  be  unhesitatingly  recom- 
mended to  physicians,  nurses  and  stu- 
dents and  to  the  libraries  of  the  various 
training   schools   for  nurses. 

W.  A.  E. 
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GERMANY'S  WORK  IN   COMBAT- 
ING   TUBERCULOSIS. 

No  nation  in  the  world  is  going  at 
the  tuberculosis  problem  with  so  much 
earnestness  as  Germany.  It  is  really 
fitting  that  this  should  be  so,  for  this 
is  the  home  of  Koch,  the  discoverer  of 
the  tubercle  bacillus.  Here  also  lived 
Brehmer,  that  far  seeing  humanitarian 
who   was  the   father  of  the   Sanatorium 


idea,  founding  the  first  institution  for 
the  cure  of  tuberculosis  half  a  century 
ago.  He  was  so  much  in  advance  of 
his  confreres  that  they  thought  him  in- 
sane for  persisting  in  his  belief  of  the 
curability  of  this  disease,  which  had 
baffled  medical  skill  during  all  the  ages. 
Largely  through  the  labors  of  these  two 
men,  the  one  demonstrating  tuberculo- 
sis   to   be    a   germ    disease    that    can   be 
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prevented  and  the  other  that  it  can  be 
cured,  have  the  forces  of  tin-  entire  civ- 
ilized world  been  directed  against  the 
great  white  plague. 

Not  only  have  many  of  the  scientific 
problems  connected  with  this  disease 
been  worked  out  in  Germany,  but  here 
also  has  the  prevention  of  the  disease 
received    its   greatest    support 

[mbued  with  the  Brehmer  idea,  Ger- 
many has  erected  many  sanatoria  for 
the  care  of  her  people.  She  has  75 
peoples  sanatoria  with  7°65  beds,  and 
3]  private  institutions  with  2028  beds, 
and  still  more  in  the  course  of  construc- 
tion. 

There  is  one  class  of  persons  which 
still  deserves  the  earnest  attentii 
those  who  arc  building  institutions  of 
this  kind,  and  that  is  the  class  which 
is  not  able  to  enter  a  private  institution 
and  above  accepting  charity,  and  this 
class  \\;h  considered  at  the  Last  meet- 
in-  of  the  Central  Committee  for  erect- 
ing Sanatoria,  and  it  was  urged  that  in- 
stitutions he  erected  where  a  nominal 
sum  would  he  charged  to  meet  the 
needs  of  tin-,  wi»rth>    class. 

The    permanencj     "i    results    in    the 
-anatona  seems  to  be  increasing.     With 
wider  experience,     some  of     the     mis- 
takes of  the  earlier  days  "f  sanatorium 
work    .ire    hem-    remedied    and    better 
and   more  lasting   results   are  hem-   ob- 
tained.     The    statistics   of   the    Prusso 
on    Railway    Co.,    for    [905    shows 
that    53.6]    per    cent,    of    their    workers 
who    had    been    discharged    five    years 
nil   able   t..  do   full   work     This 
1  per  c<in    over  the  -t.i 
tistics  of   the   preceding   year.  Th< 

1  >f     l;i  iendrichsheim  Sanati  irium 
^h<>\\>  of  patients   dismissed   three   and 

four    year-.    70    per    cell!      of    the     I 

55  per  cent,  of  II  stage  and  23  per  cent. 
. .t    11 1     tage  are  still  able  to  w< irk. 

the   humanitarian   move 
mem   which  prompts  the  erection  "I  the 
German   Sanatoria,   where  the   poor  ai 
with    tuberculosis    m    its    early 


can  he  rest, (red  to  their  earning 
power  and  to  tin-  bosom  Of  their  fami- 
lies it  cannot  compare  with  that  other 
great  work  which  has  been  instituted 
in  Berlin — I  refer  to  the  "Fuel 
telle,-'  or  Helping  Station-.  In  differ- 
ent sections  of  Berlin,  the  Committee  in 
charge  of  the  tuberculosis  relief  work, 
has  rented  apartments  where  'he  poor 
who  stuped  that  they  have  tuherculusis 
can  come  and   receive  aid. 

These  apartments  are  very  simple  and 
are  run  in  a  very  practical  and  econom- 
ical manner.  There  is  no  attempt  what- 
ever at  show.  There  are  two  rooms, 
One  for  a  waiting  room,  the  other  for 
examinations.  The  floors  are  bare,  the 
walls  plain,  no  curtains  at  the  windows, 
no  furniture,  except  a  few  chairs  and  a 
table.  There  are  one.  two  or  three 
nurses  attached  to  each  one  of  these 
stations,  whose  dmy  it  is  to  keep  a  care- 
ful record  of  every  case,  take  the  his- 
tory of  the  patient,  especially  inquir- 
ing into  the  conditions  under  which  the 
patient  lives,  give  instructions  to  each 
patient,  visit  their  homes  and  instruct 
them  in  the  proper  care  of  the  sick,  es- 
pecially with  reference  to  preventing 
the  spread  of  the  disease.  In  case  any- 
thin-  i<  needed  to  increase  the  patient's 
chances  of  a  cure  or  m  order  to  pre 
vent  the  spread  of  the  disease,  this  is 
furnished  by  the  Station.  In  this  way 
patients  are  sent  to  sanatoria  while  they 
are  in  the  early  stages.  Advanced 
are    directed    t"    hospitals    and    homes,    if 

there  is  room  for  them;  if  not.  they 
are  sometimes  taken  away  from  their 
densely  crowded  quarters  where  there 
is  danger  ^i  infecting  their  family  and 
placed  in  more  commodious  quarters 
winch  are  provided.  Sometimes  pil- 
lows, blankets  or  even  beds  are  furnish- 
ed t.>  add  to  the  comfort  i>\  the  afflicted. 
:\en    and     flasks     for    the 

care  oi  the  sputum  are  always  provided. 
Tin  nurses  make  regular  visits,  seeing 
that  tl  re  being  1  >beyed  and  giv- 

ing   new    instructions  when  necess 
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In  case  one  member  of  a  family  is 
ill,  all  other  members  are  required  to 
come  to  the  Station  for  examination. 
In  this  way  as  many  as  seven  different 
individuals  in  a  single  family  have  been 
found  afflicted.  This  careful  work, 
this  earlv  finding  out  of  the  presence  of 
the  disease,  and  this  watchfulness  will 
eventually  do  more  to  root  out  the 
disease  than  any  other  measures 
imaginable.  It  is  storming  the  disease 
in  its  stronghold;  attacking  it  at  its 
source.  In  my  entire  trip  in  Europe, 
I  had  nothing  impress  me  so  much  as 
this  rational  plan  of  stamping  out  tu- 
berculosis. Potter,  Kayserling  and 
their  helpers  are  certainly  heroes. 
Their  names  may  not  be  written  on  the 
scroll  of  fame  as  they  would  be  if  they 
had  slain  their  fellowmen  in  battle,  but 
they  will  be  indelibly  stamped  in  the 
hearts  of  thousands  of  the  poor,  whose 
homes  they  have  blessed  by  relieving 
the  great  white  plague  of  much  of  its 
terror- 


I  do  not  wish  to  belittle  any  work 
that  has  been  done  anywhere  in  com- 
bating this  dread  disease,  yet  I  be- 
lieve that  this  work  in  the  Fuergorgs- 
tclle"  in  Berlin  is  the  most  compre- 
hensive and  most  practical  of  all  the 
measures  heretofore  inaugurated  for 
combating  tuberculosis.  I  should  like 
to  see  such  organizations  in  every  city 
in  our  country.  We  can  stamp  out  tu- 
bercilosis  in  a  reasonable  time,  if  we 
go  at  it  right.  We  can  let  it  continue 
its  ravages,  if  we  let  it  alone. 


FREQUENCY  OF     PRIMARY     TU- 
BERCULOSIS OF  THE  BOWEL  IN 
BERLIN. 

Edens  (Berliner  Klinische  Wochen- 
schrift,  No.  49,  1905),  reports  upon  the 
Hospital,  Berlin,  during  the  year,  Oct. 
1,  1904,  to  Oct.  1,  1905,  with  reference 
to  the  frequency  of  primary  tuberculosis 
of  the  bowel.  This  subject  is  of 
great  interest  at  the  present  time  when 


Of  the  Primary  Cases  of  Tuberculosis  of  the  Bowel  there 

Age 

No.  of  Sections  No.  Primary 

Imam*    fl*»i     1      1rtA/1    *- -*    m— 1 

were  affected 

Total  No.  of 
Cases  of  Tu- 
berculosis 

trcm  Oct.  1,  1004 
to  Oct.  1,  1905 

^ases  01   rucer- 

culosis  of  the 

Bowel 

Mesenteric 
Glands 

Mucous  Mem- 
brane cf  the 
Intestine. 

Serosa  of  the 
Intestine 

Intestine  and 

Mesenteric 

Glands 

0-1 

32 

6 

1-2 

12 

4 

2-3 

12 

1 

3-4 

11 

4-5 

12 

2 

1 

1 

4 

5-6 

6 

1 

1 

2 

6-7 

9 

1 

7-8 

6 

2 

2 

2 

8-9 

3 

3 

9-10 

1 

1 

10-11 

4 

1 

1 

2 

11-12 

2 

1 

1 

2 

12-13 

7 

4 

3 

1 

5 

13-14 

1 

1 

14-15 

4 

2 

15-16 

1 

1 

16-20 

9 

1 

1 

4 

20-30 

61 

1 

1 

24 

30-40 

69 

3 

3 

37 

40-50 

78 

3 

2 

1 

28 

50-60 

68 

3 

3 

15 

60-70 

52 

1 

1 

19 

70-80 

24 

2 

1 

1 

11 

80-90 

7 

1 

Total 

491               25 

|5,   1  per  ct. 

20 

1 

4 

176 
35,  8  pet, 
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pathologists  are  endeavoring  to  dis- 
cover the  exact  mode  of  entry  of  the 
tubercle  bacillus  into  the  body  and  also 
at  ilu-  same  time  to  endeavor  to  explain 
the  pan  played  by  the  bovine  bacillus 
in   infection. 

Ih-  tables  are  very  interesting.  Table 
I  shows  that  not  a  single  case  of  pri- 
mary tuberculosis  could  be  reckoned  be- 

the  fourth  year  in  a  materia]  of 
(>7  autopsies,  although  there  were  n 
cases    of    tuberculosis    included.     Prom 

ourth  i"  the  fifteenth  year  there 
were  55  autopsies,  showing  n  cases 
of  primar}  tuberculosis  of  the 
bowel  and  26  cases  of  tuberculosis. 
From  fifteen  to  ninety  there  were  14 
cases  of  primary  disease  of  the  bowel 
and  140  cases  of  tuberculosis  in  a  ma- 
terial nf  369.  We  are  surprised  to  find 
no  cases  of  primary  tuberculosis  of  the 
bowel  during  the  milk  drinking  period 
and  so  large  a  percentage  during  the  pe- 
rn.d  from  four  to  fifteen-  It  must  be 
remembered,  however,  thai  statist] 
so  few  cases  taken  from  one  class  of 
patients  are  very  unsafe  as  a  bas 
conclusions.  They  are  only  of  value 
in  comparison  with  other  similai 
tistics    from    other    quarters.     It    must 

be    remembered    thai    it    is   a    very 
difficult  matter  to  say  with  a  degree  of 
certainty    that    Mich    and    such    a    C 
a   primary   In m  W  e   welcome 

e\  ery  hit  of  e\  idence,  hi  >we>  er,  up<  m 
these  mooted  questions. 


S<  »i  THERN    C  UJFORNJ  \     WTl 
TUBERCUL1  >SIS    LE  \<UT.. 
At   a  meeting  of  the  B 

(Uthern    California     \iri 
Tubei  ■    held  on  1  tec.   t2th, 

the  work  of  the  l.<  the  coming 

1      It    was 

ed  to  endeavor  t<  ■  rea«  h  as  many 

people  ible  bj    waj    of  talks  and 

lectures.     Tin    advisabilit)    of   giving    a 

regulai 

each     inn nth.     for    thi  'U    of    the 

laity  dered   and   will    perhaps 

rialize   in   the   near   future 


The  matter  of  a  Tuberculosis  Dis- 
pensarj  for  Los  Angeles  was  carefully 
considered.  It  1-  the  belief  of  the 
members  of  the  Board,  that  we  can  do 
more  real  practical  work  for  both 
afflicted  and  for  the  protection  of  the 
public,  by  means  of  a  Dispensary  than 
by  any  other  agency,  for  here  the  poor 
can  come  and  receive  advice  ami  treat- 
ment and  be  instructed  in  the  methods 
of  caring  for  themselves  and  their  spu- 
tum, so  as  to  avoid  scattering  infection. 
Such  a  Dispensary  should  be  modeled 
after  the  "Fuersorgstelle"  in  Berlin. 
Let  US  hope  that  Los  Angeles  may  SOOH 
have  the  good  fortune  to  have  such  an 
institutii  in. 

The  annual  meeting  of  the  League, 
at  which  officers  for  the  coming  year 
will  be  elected,  will  be  held  Thursday 
evening,  January  25th,  in  the  Art  Room 
m  Blanchard  Hall,.  An  interesting  and 
profitable  program  is  promised.  Every 
one  i-  cordially  invited  to  be  present* 


A     TREATISE     ON     DIAGNOSTIC 
METHODS    OF    EXAMINATION: 

A    TREATISE    ON     DIAGNOSTIC    METHODS 

OP   EX  \MlN.\Tli  -N      Bj    Prol     Dr.  B 

Fran- 
'"linical 
S 
.     Ml'.     Visitll 

\        Y        !' 

phla 

■ 

Sahli's    Diagrn  been     an     au- 

thority   in    German    speaking    countries 

nee    the    appearance    of    the    first 

edition  in  [894.  We  had  often  won- 
why  it  was  not  translated  into 
English  and  hail  with  delight  the  ap- 
1  this  translation  of  the  new 
fourth  German  edition.  This  book  is 
.  'in-  .  if  the  mosl  practical  w  1  »rks  on 
diagnosis    thai    has    ever   been    written. 

The   author   has    treated   the   subject    from 

the   standpoint    of  both   physiology   and 
path.  logy.     I  le    has    attempted    to    ex- 
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plain  the  whys  and  wherefores  and 
make  plain  to  the  student  the  causes 
of  the  various  phenomena  under  discus- 
sion. Sahli's  work  has  always  been  one 
of  the  writer's  favorite  books.  It  is 
well  illustrated,  whenever  the  text  can 
be  elucidated  by  drawings.  One  of  the 
most  praiseworthy  characteristics  of  the 
work  is  that  it  is  based  on  the  Author's 
own  experiences.  It  is  certainly  to  the 
credit  of  the  Author  that  he  refused  to 
add    a    chapter    on    x-ray    examination, 


giving  as  his  reason:  "I  wish  to  con- 
fine myself  to  those  methods,   the   tech- 

nic  of  which  I  am  sufficiently  familiar 
to  give  personal  advice  '  based  on  my 
own  experience."  We  have  no  hesi- 
tancy in  recommending  this  book  to 
the  profession,  for  we  know  that  it  can- 
not fail  to  become  one  of  our  standards 
in  diagnosis.  We  are  only  sorry  that 
it  was  necessary  to  wait  eleven  years 
after  the  issuing  of  the  first  edition  be- 
fore it  was  translated  into  English. 

/;.  M.  P. 
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EDITED    BY    DR.    DUDLEY 

BODILY  WEIGHT  AS  A  FACTOR 
IX  PROGNOSIS  IN  NERVOUS 
AND  MENTAL  DISEASES.— Krafft 
Ebing  states  that  seldom  does  insanity 
come  like  a  bolt  out  of  a  clear  sky ; 
much  oftener  its  development  requires 
months  and  even  years.  Hence  the 
necessity  to  observe  the  early  indicative 
signs. 

Norbury  (Medical  Herald,  December) 
says  that  one  of  the  most  important  of 
these  is  nutritional  impairment.  In  all 
forms  of  nervous  diseases  there  are 
usually  derangements  of  metabolism, 
impaired  digestion,  assimilation  and  ex- 
cretion. The  loss  of  weight  goes  hand 
in  hand  with  conditions  which  impover- 
ish the  blood.  The  well-known  loss  of 
weight  in  neurasthenia,  and  in  the  acute 
psychoses  indicate  that  one  of  the  chief 
problems  in  the  treatment  of  these  con- 
ditions is  the  improvement  of  the  bodily 
weight  and  nutrition. 

Herter  gives  a  practical  prognostic 
point  in  acute  and  chronic  under-nutri- 
tion,  when  he  says  in  acute  starvation 
there  is  danger  of  fatal  prostration 
when  a  patient  loses  one-third  of  the 
normal  weight,  while  in  chronic  under 
nutrition,  as  much  as  one-half  will  be 
tolerated,  as  the  cells  will  accommodate 
themselves  to  such  a  loss  when  it  is 
gradual. 


FULTON,     LOS     ANGELES. 

Norbury  urges  full  and  generous 
feeding  as  one  of  the  most  important  of 
therapeutic  measures.  Make  the  neuras- 
thenic fat  and  you  will  have  gone  a 
long  way  towards  making  him  well. 
Improvement  in  the  patient's  weight  is 
usually  followed  by  improvement  in  the 
nervous  condition;  on  the  other  hand, 
as  long  as  the  weight  falls,  even  if  the 
nervous  symptoms  apparently  are  im- 
proved, we  must  expect  long  continu- 
ance of  the  disease. 

Weight  must  be  regularly  and  sys- 
tematically observed  in  the  treatment 
of  nervous  diseases. 


GASTRIC  ANALYSES  IN  TWEN- 
TY-ONE CASES  OF  TABES.— Vari- 
ous  theories  have  been  advanced  to  ex- 
plain the  production  of  gastric  crises,  in 
locomotor  ataxia. 

Sahli  claims  that  the  crises  or  some 
of  the  phenomena  are  dependent  upon 
hypersecretion  with  hyperacidity.  Sim- 
ilar conclusions  have  been  reached  by 
other  observers.  Ewald,  in  3S  cases  of 
gastric  crises  found  subacidity  in  9,  nor- 
mal acidity  in  9,  and  hyperacidity  in  19 
cases.  In  one  case  during  a  crisis,  H  CI 
was  absent. 

Smithwick  reports  the  study  of  21 
cases    (Boston    Med.    and    Surg^  Jour.,, 
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Vol.     103,    No.    23)    and    draws    the    fol- 
low ing   conclusions : 

m.i    In    Tabes   gastric    motor    power 
and   II  CI  and  pepsin  secretion  are  de 
pressed  more  commonly  than  exalted. 

(2.)   No   degree   <>f   activity   of   these 
functions    characterized    tabetics. 

<  3. )  In  gastric  crises  of  this  series 
II  i'I  secretion  and  motor  power  were 
more  depressed  than  usual,  and  in  the 
severe  painful  crises  depression  of  acid 
secretion  was  extreme  and  continued 
for  hours.  In  one  case  there  was  prob 
ably  hypersecretion  of  gastric  juice. 


THE  TREATMENT  OF  CHRONIC 
CONSTIPATION.  -Macmillan  (Med- 
ical Record,  December  [6,  1905,)  out- 
lines the  treatment  of  the  above  with 
rectal  tampons,  with  favorable  results. 
From  a  study  of  200  cases  he  believes 
that  about  80  per  cent,  were  due  to 
atony  of  the  intestinal  muscle.  Peris- 
talsis 1-  caused  primarily  by  the 
stretching  of  the  intestinal  muscularis 
by   the  contained   feces. 

He  inserts  through  a  protoscope  a 
tampon — lubricated  with  vaseline—  made 
of  either  absorbent  cotton,  cheese-cloth 
or  lamb's  wool.  The  tampon  should 
be  of  sufficient  size  to  cause  some  dis- 
tension Of  the  bowel.  bach  tampon  is 
provided    with    a    cord    to     facilitate    its 

withdrawal,  [f  inserted  above  the  rec- 
tal valves,  and  left  from  two  to  six 
hours  there  usually  occurs  a  copious 
bowel  movement  within  a  few  hours. 
The  amhor  in  the  majority  of  his 
has  used  the  tampons  on  alternate 
days  m  the  beginning  of  treatment  and 
as  progress  was  noted  he  increased  the 
interval    between    treatments. 


G  E  N  E  R  \  l.  IN'  F  ECT  [ON 
THROUGH  THE  TONSILS.  Alder 
in  .1  piper  before  the  New  York 
County  Medical  Society  (Medical  Rec- 
ord, \  -I  l.x  VIII,  No.  24, 1  itated  that 
ni  it   generally   -  I   that    the 

.  ■    as  portal     of  entrj   of  in- 


fection for  acute  rheumatism,  pleurisy, 
osteomyelitis,  tuberculosis,  general  sep- 
sis, and  also  of  nephritis,  and  endo- 
carditis. 

The    exposure    Of    these    organs    to    in- 
fection and  their  intimate  relation  to  the 
lymph      currents      renders      them 
sources  of   trouble. 

An  important  point  to  remember  is 
the  recently  proven  fact  that  virulent 
germs  may  pass  through  the  tonsillar 
portals  without  causing  inflammatory 
reaction  of  them. 

The  most  frequent  infection  of  ton- 
sillar origin  is  acute  inflammatory 
rheumatism.  Adler  is  convinced  that 
muscular  rheumatism  is  also  a  bacterial 
ion  and  that  it  enters  through  the 
tonsil.  He  also  lays  special  stress  upon 
nephritis  as  often  resulting  from  and 
following  tonsillitis.  The  frequent  ex- 
amination of  the  urine  after  nephritis  is 
therefore  urged  by  the  author,  as  is 
als,,  the  complete  eradication  of  en- 
larged and  diseased  tonsils  whenever 
tiny  are  discovered,  because  of  the 
dangers  indicated  above. 


A  SIMPLE  METHOD  OF  LOCAT- 
ING    Till-:     POSITION     OF     Till-: 
STOMACH.— The    mechanical    features 
of  the  digestive  processes  are  justly   re- 
g    increasing    attention,    and    study. 

Normal  motility  is  undoubtedly  as  im- 
portant to  health  as  normal  secretion 
of    the    digestive   juices,   particularly   is 

this  true  ^i  the  stomachic  functions. 
While  it  does  not  follow  that  displace- 
ment and  enlargement  of  the  stomach 
always  indicates  that  motility  is  im- 
paired, yet  there  are  perhaps  in  the  ma- 
jority    of     cases     associated     conditions. 

Aside  from  the  relationship  of  .u 

and  insufficient  motility,  the  down- 
displacement   ^i  this  viscus  occa- 
sions  "ther    symptoms    ^i   importance, 

and     the     diagnosis       6f       the    condition 
often  accounts    for  ill   health  and   sufi'er- 
of  long  standing. 
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While  illumination  of  the  stomach 
with  Einhorn's  diaphane,  and  the  in- 
flation of  the  stomach  with  gas  or  with 
air,  offer  accurate  methods  of  localizing 
the  stomach,  there  are  in  many  instances 
objections  to  their  use.  Distending  the 
stomach  with  gas  is  more  or  less  dan- 
gerous from  the  fact  that  the  distension 
is  entirely  without  control,  and  several 
deaths  have  resulted  from  it.  Both  the 
diaphane,  and  the  inflation  with  air  by 
means  of  a  stomach  tube  and  a  David- 
son syringe  bulb,  required  the  introduc- 
tion of  the  necessary  apparatus  into  the 
stomach,  which  is  of  course  a  very  ob- 
jectional  feature  to  contend  against  in 
many    instances. 

Knapp  of  New  York  sometime  ago 
called  attention  to  a  very  simple  and 
usually  sufficiently  accurate  method  of 
outlining  grossly  the  stomach  position, 
by  having  the  patient  drink  a  glass  or 
two  of  cold  water.  Within  a  few  minutes 
palpation  will  reveal  a  distinctly  cold 
zone  of  the  abdomen,  the  remaining  sur- 
face of  the  abdomen  retaining  the  usual 
bodily  temperature.  It  is  necessary  of 
course  to  keep  the  abdomen  covered  to 
prevent  a' misleading  chilling  of  the  sur- 
face, before  the  examination. 


REMARKS  ON  DIGITALIS 
TREATMENT.— All  clinicians  observe 
that  the  present  status  of  digitalis  ther- 
apy is  far  from  being  satisfactory.  This 
is  largely  due  to  the  fact  that  the  active 
principle  of  the  plant  has  not  been 
isolated   from  those  responsible   for  the 


poisonous  effects  of  the  drug,  and  be- 
cause we  have  no  standard  of  known 
strength  of  the  leaves.  Schwyzer 
(Medical  News,  Vol.  87,  No.  21,)  in 
writing  on  the  subject,  says  the  plants 
vary  greatly  in  strength,  according  to 
the  location  of  their  growth,  age,  etc. 
The  dried  leaves  show  in  September  a 
much  stronger  effect  than  the  same 
leaves  in   March. 

Of  the  three-fourths  chiefly  used,  viz, 
infusion,  powder,  and  tincture,  the 
author  considers  the  latter  as  less  re- 
liable than  either  of  the  other  forms. 
Krehl  believes  the  powder  stronger 
than  the  infusion,  containing  as  it  does 
all  the  principles.  He  recommends  the 
powder  when  a  rapid  effect  is  desired, 
infusion  where  a  mild  result  is  looked 
for. 

A  new  principle,  digitoxine  introduced 
by  Cloetta  of  Zurich  has  proven  very 
satisfactory  in  cases  where  the  or- 
dinary preparations  of  digitalis  failed. 
Schwyzer  has  used  it  extensively  and 
if  his  results  are  corroborated  by  experi- 
ence, considerable  advance  has  been 
made  in  the  therapy  of  heart  disease. 

It  can  be  used  wherever  digitalis  is 
indicated.  Per  os  it  acts  much  more 
quickly  than  the  powder,  hypodermic- 
ally  in  a  few  hours,  intravenously,  at 
once.  It  is  not  cumulative  and  its  ef- 
fects are  not  as  lasting  as  that  obtained 
from  the  powder.  But  the  effect  once 
reached  can  be  maintained  by  the  pow- 
der, in  small   doses. 
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EDITED    BY    ANDREW 

INTRACRANIAL  SURGERY  IN 
THE  NEWBORN. 

Dr.  Harvey  Cushing  in  the  October 
American  Journal  of  Medical  Sciences 
contributes  a  characteristically  original 
study  of  this  subject  and  shows  that 
preconceived  ideas  concerning  the  hope- 
lessness of  cerebral  palsies  in  children 
are    erroneous    and    that   much    promise 


STEWART    LOBINGIER,    M.D. 

lies   in   prompt    surgical    interference    in 
these  cases. 

The  contribution  is  an  amplification 
of  deductions  previously  made  and  pub- 
lished and  is  supported  by  the  extended 
report  of  four  cases  recently  studied  and 
operated.  The  author  alludes  to  the 
contributions  to  this  subject  by  Little 
about    the    middle    of    the    last    century 
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and  tn  the  careful  pathological  analy- 
sis b>  Sarah  J.  McNutl  published 
tu  entj  -ti\  e  years  later. 

One   is  impressed   in  this  analysis  by 
the  singular  tardiness  of  neurologist!  in 
nizing    the    traumatic    features    of 
palsies  in  the  newborn. 

The  w<>rk  of  McNutl  and  Welch  gave 
considerable  impetus  to  these  studies 
bul  the  profession  has  been  slou  to  ac- 
cept these  cases  as  distinctly  surgical. 
The  despair  of  Frend  is  quoted  and 
Cushing  shows  plainly  how  hop 
are  these  cases  when  allowed  to  go 
without  surgical  relief.  The  clot  be- 
comes organized,  cicatrices  or  adhesions 
form  and  the  patient  passes  to  a  state 
of  spastic  hemiplegia,  or  of  epileptic 
seizures. 

The  area-  of  sclerotic  atrophy  seen 
in  these  cases  give  rise  to  convulsions 
and  seizures  so  typically  Jacksonian  in 
character  that  the  picture  is  unmistak- 
able. It  is  in  the  critical  analysis  and 
operation  of  recent  cases  that  the  au- 
thor has  illumined  the  patholog}  and 
given  another  illustration  of  his  bril- 
liant work.  Long  before  this  report  ap- 
peared in  prmt  the  fame  of  his  splendid 
case  m  Cleveland  had  gone  abroad  and 
he  adds  here  another  equally  gratifying. 
The  two  fatalities  are  so  instructive, 
that,  presented  as  they  are  in  this  re- 
port, their  value  is  immeasurably  en- 
hanced in  the  frank  portrayal  of  the 
features  to  be  avoided  in  future  cases 
possessing   like   characteristics 

The  areas  of  sclerotic  atrophy  seen 
conditions  at  accouchment  which  con- 
tribute to  these  grave  traumatisms.  He 
doubtless  considers  the  fact  of  their 
existence  sufficiently  graphic  not  to 
saj    n-  point 

against  hasty  and  unskillful  use  i  t   for 

needful  to  add"  h< 
"anything  to  the  story  which  these 
tell.     We    have    learned    several    things 
worthy    of    mention.     <  me    of    them    is 
of  .1   newborn  child,  which  with  proper 
regard  for  hemastasis  and  .  areful 
ance   i  if   exp<  isure    will    stand    a    crania] 


operation   well.     This  i>  contrary,  how- 
ever, to   the  statement-     in     our 
1)'  i  -k- ;  but  when  i  >n<  hat  an 

amount  of  traumatism  even 
have  to  endure  while  making 
tranca-  into  the  world  it  would  -cent 
icpect  that  a  careful  oper- 
ation, provided  there  is  no  loss  of 
blood,  would  be  no  more  serious."  lie- 
show-  that  the  coagulation  time  in 
these  infants  is  scarcely  different  from 
the  adult.  He  concludes  "If  it  can  be 
demonstrated  that  a  craniotomy  on  the 
new  horn  child,  when  conducted  with 
'\\\v  precaution  and  delicacy  of  manipu- 
lation is  comparatively  free  from  dan- 
ger— and  cases  i  and  2  show  how  well 
such  operations  may  be  tolerated — I  be- 
lieve the  immediate  risk  of  death  and 
irry  late  consequences  of  menin- 
geal birth-hemorrhages  may  be  avoided 
in  many  case-  by  surgical  interference. 
It  is  reasonable  also  to  suppose  that 
these  explorations  will  at  the  same  tune 
lead  us  to  a  better  understanding  of  the 
varying  pathological  features  of  this 
gr<  aip  of   diseases   m   their  ear 


SUTURE  OF  THE  SPINAL 
CORD  George  Ryerson  Fowler  in  the 
October  Annals  discusses  this  subject 
and  reports  a  case  being  a  contribu- 
tion presented  at  the  July  meet 
the  American  Surgical  Associate  i 
case  reported  was  a  patient  of  is  years 
shot    m   the   column    from   the   back   <<n 

a    level   with   the   tenth   and   eleventh   dor- 
sal  spines.     The   shot    was   a   38  calibre 

bullel    tired   at    a   distance  of  about    thirty 

feet.  Paraglegia  resulted  extend: 
an  inch  above  the  iliac  crests.  The 
bladder  and  rectum  ware  paralyzed. 
Operation  consisted  of  laminectomy  in 
the  tenth,  eleventh  and  twelfth  verte- 
The  bullel  was  found  lying  trans- 
versely between  the  severed  ends  of  the 

cord.  The  ends  of  the  cord  were  SU- 
tured  with  fine  chromic  .unit,  the  dura 
included.  (The  author  failed  tO  state 
whether  the  ragged  ends  of  the  cord 
ut   away   lea>  ins   smooth  ends  to 
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be  coapted).  The  dura  was  further 
sutured  independently  with  fine  chromic 
gut.  A  temporary  drain  of  strips  of 
oiled  silk  was  carefully  placed  and  the 
skin  closed  about  them.  The  wound 
healed  kindly.  A  careful  neuralogic 
report  is  appended.  The  author  refers 
to  the  Stewart-Harte  case  reported  at 
the  Albany  meeting  in  1902  and  to  the 
opinion  prevalent  prior  to  this  case, 
that  regeneration  of  the  cord  in  man 
did  not  occur  after  being  severed.  "In 
comparing-  the  result  in  the  case  re- 
ported by  Dr.  Stewart,  with  the  condi- 
tions herewith  reported  the  following 
points  are  worthy  of  note :  Sixteen 
months  after  the  injury,  in  Dr.  Stew- 
art's case,  the  patient  was  able  to  flex 
the  toes,  flex  and  extend  the  legs  and 
thighs,  and  rotate  the  lower  extremi- 
ties. While  in  the  sitting  position  she 
could  raise  the  extended  leg  from  the 
floor,  and  she  was  able  to  stand  by  sup- 
porting herself  with  her  hands  on  the 
back  of  a  chair.  The  bowels  were  un- 
der control  except  when  diarrhoea  was 
present,  and  moved  every  second  day. 
The  urine  passed  voluntarily  amounted 
to  about  sixteen  ounces  in  twenty-four 
hours;  incontinence  occurred  during 
sleep.  She  had  the  sensations  of  touch, 
temperature,  pain  and  locality ;  the  dif- 
ference between  heat  and  cold,  how- 
ever, was  not  always  distinguished. 
Rigidity  of  the  muscles  was  present  in 
a  moderate  degree ;  both  ankle  clonus 
and  patellar  clonus  were  present  on 
each  side.  Reaction  of  degeneration  ab- 
sent. No- bed-sores  had  ever  develop- 
ed, and  the  skin  and  nails  showed  no 
trophic  changes. 

In  the  case  herewith  reported,  the 
following  is  to  be  noted  in  comparison: 
Twenty-six  months  after  the  injury 
voluntary  motion  is  practically  lost  in 
the  affected  area.  He  is  able  to  stand 
when  supporting  himself  by  the  hands 
resting  upon  an  apparatus,  and  to  make 
some  locomotion  by  swinging  move- 
ments in  a  special  frame  on  wheels. 
The  bladder  and  rectal  control  is  doubt- 


ful, to  say  the  least,  the  former  acting 
automatically.  He  has  the  sensation 
that  the  bladder  and  rectum  are  about 
to  empty  themselves,  and  if  the  urinal 
or  bedpan  is  brought  to  him  promptly 
soiling  is  prevented.  The  amount  of 
urine  passed  in  this  manner  would 
probably  average  more  than  a  pint  in 
the  twenty-four  hours.  Urine  is  some- 
times voided  during  sleep.  Sensation 
is  practically  abolished  in  the  entire  af- 
fected region,  with  the  exception  of  an 
area  about  five  inches  in  length  extend- 
ing down  the  outer  side  of  the  right 
thigh,  where  some  sensation  is  present. 
He  is  not  able  to  correctly  distinguish 
between  heat  and  cold.  Tactile  sensa- 
tions are  recognized,  but  are  usually  re- 
ferred to  a  point  two  or  three  inches 
distant  from  the  point  touched.  Marked 
rigidity  and  spasticity  of  both  legs  are 
present.  Patellar  reflex  exaggerated ; 
Achilles  reflex  marked.  Ankle  clonus 
present  on  one  side  and  absent  on  the 
other.  The  reaction  of  degeneration  is 
absent." 

The  Stewart-Harte  case  was  operated 
on  three  hours  after  the  injury,  while 
in  the  present  case  upward  of  ten  days 
had  elapsed  before  consent  to  interfere 
operatively  was  obtained.  The  pro- 
longed separation  of  the  divided  end  of 
the  cord  and  the  presence  of  the  foreign 
body  had,  in  all  probability,  an  influ- 
ence in  preventing  a  complete  regenera- 
tion  of  the   cord. 


CORN  REMOVER. 

Salicylic  Acid   10  grains. 

Lactic  Acid 10  drops. 

Ext.   Cannabis  Ind 5  grains. 

Collodion   2  drams. 


LIFE'S  COMPASS. 
Four  things  a  man  must  learn  to  do 
If  he  would  make  his  record  true; 
To  think  without  confusion  clearly. 
To   love   his   fellow-men   sincerely ; 
To  act  from  honest  motives  purely; 
To  trust  in  God  and  Heaven  securely. 

HENRY    VAN  DYKE. 
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NAME.  QUALIFICATION.  STREET.  TEL. 

ALBERTS,  MISS  R.  C Graduate  Nurse, Folkrtoc Long  I  Stance. 

BARBOR,  MISS  E Graduate  California  Hospital 1035  S.  Fifrueroa Home  4804.  Sunset  M.  1400 

BEVAN8,  MRS.  ROSE  A Graduate  California  Hospital Hotel  Minnewaa1*.  2nd  and    Main  2X16;  Hone  6701 ... . 

Orand 

BOYER.  MISS  SARA Graduate  Nurse  California  Hospital 1006  W.  8th Jefferson  6391 

CAMERON',  KISS  KATHERINF Graduate  Grace  Hospital,  Detroit 395  Grand  Ave.,  Pasadena...  .Black  471 

C  ARDONA.  MISS  L.  M Graduate  Sisters'  Hospital,  L.  A 740H  8.  Fijrueroa Home  7337 

CASE.  MISS  L.  E Children's  Hospital.  San  Francisco 542  Westlake  Ave Jefferson  6303 

CASEY.  MISS  MAE  V Graduate  California  Hospital 719  Hope  St Red  239 

CAY  WOOD.  MISS  J.  EVELENA  Graduate  California  Hospital I.a  l'ark Suburban  64 

CRAWFORD,  MISS  M.  A Trained  Nurse 1815  Normandie Blue  4026 

CRUMP.  MISS  ANNE  L Graduate  California  Hospital Hennoaillo.  Sonora.  Merieo 

COOPER,  MISS  JESSIE Graduate  Fabiola  Hospital.  Oakland. 2321  S.  Flower Home  5344 

CUTLER,  MRS.  E.  L Graduate  California  Hospital 1G22  S.  Hill White  4C61 


DALE.  WM.  1 Nurse  and  Masseur    Gen.ral  Hospital.      116  Robinson  St Home  4135 

Boston.  Mass 

PERN   MISS  DORA Graduate  California  Hospital 1035  S.  Figuerou Home  4804.  Snn«*  M.  1400 

GORDON,  MISS  LILLIAN Graduate  California  Hospital 4G  Reuben  Ave.,  Dayton,  0 

HARDISON,  MISS  CLAIRE  L. . .  Graduate  California  Hospital 1340  S.  Flower  St Home  7021  . 

HARDISON.  MISS  JUNE Graduate  California  Hospital 1340  S.  Flower  St. Home  7621    

HOAGLAND.  MISS  M.J Graduate  Bellevue  Training  School.  N.  Y.  819  W.  7th Main  793 

HOTZEL.  II ISS  LILLIAN  M Graduate  California  Hospital 345  So.  Flower  St Tel.  4567 

JOHNSON.  MISS  EVA  V Graduate  California  Hospital 6  Follen  St..  Boston.  Mass 

KERNAGHAN,  MISS Graduate  California  Hospital 1035  S.  Ffgoeroa Home  4804.  Main  1400 

MILLER.  MISS  FLORENCE. . .  .Graduate  California  Hospital 1145  S.  Olive  St West  307 

McNEA.  MISS  i; Graduate  Nurse 744  S.  Hope  St Red  4856 

McCLINTOCK.  MISS  CLARICE   Graduate  California  Hospital 1289  W.  9th  St Black  511 

MILLER,  MISS  8UE  C  Graduate  California  Hospital    ...         679  W.  86th  81  Home  93461 

NAGEL.  MISS  A Graduate  California  Hospital 1085  B,  Fjgueroa Home  4S04.  Main  1400 

ODEMAR,  MISS  A  Grad.  Emergency  and  Gen'l  Hospital         1550  Tobennan  81  West  u:r>    

OLSKN.  MISS  JOHANNA Graduate  Nurse 1907  W.  8th  Bt Telephone  4685 

READ.  BEATRICE Graduate  Fabiola  Hospital,  Oakland 28  Temple Red  46 

RUSSELL.  MISS  M.I'. Graduate  Nurse.  Edinburgh.  Scotland B46  South  Hill Home  6851 

SAX,  ML— Graduate  California  Hospital 1086  s.  FlgMroa Home  4S04.  Suns*  M.  1400 

'  m , MISS Graduate  California  Hospital 8808  s.  Hope White  576 

W,  MISS  E Graduate  California  Hospital 4988  l'roadw  ay Home  2506 

TOWNE,  MISS  LILLIAN Graduate  California  Hospital 1086  s.  Figneroa Home  4S04.  Sunset  M.  1400 

WHEELER,  MLS  IAN  ML  L..Qrad  Bosp  ofQ ISamarHaa 218  South  Ream  81 Main  1782.  Home  4131 

WLI  D.MI881 I  Cal.Mro.  C:,| 


•y-fflERN 


CTITIONER* 


A  MONTHLY  JOURNAL  OF  MEDICINE  AND  ALLIED   SCIENCES. 
Communications  are  invited  from   physicians  everywhere;  especially  from  physicians 
on    the    Pacific    Coast,    and    more    especially    from    physicians  of  Southern  California, 
Arizona  and  New  Mexico. 

DR.  WALTER  LINDLEY,  Editor. 

DR.  F.  M.  POTTENGER  and  DR.   GEORGE  H.  KRESS,  Assistant  Editors. 

DR.    H.    BERT   ELLIS,    DR.    GEO.   L.    COLE   and    DR.    W.    JARVIS   BARLOW, 

Associate  Editors. 

Address  all  communications  and  Manuscripts  to 

EDITOR  SOUTHERN  CALIFORNIA  PRACTITIONER, 
Subscription  Price,  per  annum,  $1.00. 

1414  South  Hope  Street,  Los  Angeles,  California. 


EDITORIAL. 


A    SALUTATION     FROM    THE     SOUTHERN 

CALIFORNIA  PRACTITIONER    ON   THE 

ATTAINMENT  OF  ITS  MAJORITY. 

It  is  not  only  the  pleasure  of  the 
Southern  California  Practitioner 
to  present  to  its  subscribers  in  this 
issue,  the  usual  greetings  of  the  Season, 
but  it  is  its  privilege,  in  virtue  of  the 
fact  that  it  enters  upon  the  twenty-first 
year  of  its  existence,  to  make  a  formal 
bow  to  the  professional  world,  and 
to  renew  at  the  same  time  its  pledge 
to  have  the  Practitioner's  pages  con- 
tinue to  stand  for  the  best  interests  of 
the  medical  profession  in  the  Great 
Southwest. 

Twenty  years  ago,  when  the  Prac- 
titioner was  founded  by  its  present 
editor,  "El  Pueblo  de  Nuestra  Senora 
Reina  de  Los  Angeles" — "The  Town  of 
Our  Lady,  the  Queen  of  the  Angels" — 
had  a  population  of  little  more  than 
15,000  souls  and  there  was  not  a  single 


paved  street  within  its  confines,  nor 
were  sky-scraper  structures  even 
dreamed  of. 

To-day,  by  way  of  contrast,  there  is 
a  municipality  of  more  than  200,000 
people,  growing  with  tremendous 
strides  and  there  are  miles  and  miles 
of  paved  and  graded  streets,  and  hand- 
some and  ornate  business  and  residence 
structures  without  end. 

Commensurate  with  this  material 
growth  of  the  city,  has  been  an  increase 
in  the  number  of  medical  practitioners, 
so  that  at  the  present  time  there  are 
more  than  750  legally  licensed  physi- 
cians in  the  county  of  Los  Angeles, 
whose  lives  and  work,  are,  however, 
cast  along  much  easier  lines  and  in  a 
far  less  harsh  environment,  than  that 
which  met  our  professional  brethren 
who  were  among  the  pioneers  of  a 
quarter  and  a  half  century  ago. 

It  is  not  the  purpose  of  these  lines  to 
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u.>  hum  details  concerning  the  work 
done  by  the  Practitioner  during  the 
lasl  two  decades.  Suffice  it  to  say,  that 
founded  at  almost  the  same  time  with 
the  College  of  Medicine-  of  the  Uni- 
versity of  Southern  California,  this  pub- 
lication has  endeavored  from  its  incep- 
tion, to  be  a  faithful  exponent  of  the 
activity  and  work  of  the  physicians  of 
the  Great  Southwest,  and  it-  printed 
pages  of  a  score  of  year-  not  only  pre- 
sent the  only  permanent  historical  re- 
cord of  the  local  medical  profession  dur- 
ing that  tunc,  hut  they  also  hear  witness 
to  it-  efforts  to  promote  the  scientific, 
social  and  material  interests  of  our 
guild. 

Tin-  Practitioner  thank-  its  friends 
for  their  cordial  interest  and  co-opera- 
tion in  the  past  and  hopes  that  it-  fu- 
ture- course  may  he  such  a-  to  con- 
tinue to  merit  their  good  will  and  es- 
teem. 

On  our  twenty  first  birthday  and  on 
the  threshhold  of  what  we  trust  may 
prove  even  a  better  future  than  a  very 
kind     pa-t.   the      Practitioner     salutes 

lend-    and    the    w  i  -rid. 


EDITORIAL   CHANGES. 
Our   reader-   will    notice   the   changes 
in     tin-     editorial     staff     "\     this 
zine.     1  m\    <  e  •  irge    1 1 .    Kress    \\  hi  i    with 
this  i  I  >t\   F    M     Pott(  nf 

nl  editor  received  the 
and  M  1  >.  from  the  University 
of  Cincinnati.  During  his  student  days 
he  was  editor  of  hi-  college  paper  and 
-una-  entering  professional  life  his  pen 
has   not   been   idle.     He  has  a   l<    ■ 

the  work   that   the  reader-  of  the  Sol   in 

m  ii  ok\i  \    Practitioner  w  ill 

real:. 


Dr     W.    Jar\i-    Barlow    now    he 
one    of    the    associate    editor-.     Several 

of  the  best  editorial-  that  have  appeared 

in  the  Southern  California  Practi- 
tioner during  the  past  year  were  written 
b)    Doctor   Barlow  and  we  are  glad  to 

have  him  regularly  associated  with  us  in 
this  work.  Dr-.  W.  A.  Edwards,  F  M. 
Pottenger,  Andrew  Stewart  Lobinger 
and  Dudley  Fulton  will  continue  their 
departmental  work.  There  is  not  a 
medical  journal  in  America  hut  would 
id  to  have  their  contributions. 
Our   aim.    our   earne-t    aim.   i-   to   have 

m  the  Southern  California  Practi- 
tioner a  medical  journal  that  will  com- 
mand the  respect  of  tin-  profession  of 
the  Pacific  Southwest  and  with  these 
aide  collaborators  the  outlook  i-  cer- 
tainly  hopeful. 


BERIBERI. 
With  the  increased  responsibilil 
the   United  States  in  the  Eastern  coun- 
the  Philippine  Islands,  etc..  and  the 
communication    of    our    people 
with    China    and    Japan,    ii 
and    importance    that    the    life    and 
toms    of   the    people    in    thesi         intries 

he   made   known   to   US. 

I  [ere,  on  tin  P  >  ifi<  G  ast,  this 
knowledge  will  soon  be  essential,  and  in 
the    development,     the    physicians    must 

he    alive    lo    play    their    part    and    b< 
pared  to   r<  unong  tie 

which    in    tin 
ha\  e  been   more  or  - 

■ 
known  to  the  yellow  raa 
(diseased  'Beriberi" 

Tin-  i-  possibly  the  old 
in  medical  liier.it me.  certain!]   de« 
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by  the  Japanese  2,500  years  ago.  Its  ex- 
act etiology  is  as  yet  unknown,  and 
sporadic  cases  occurring  in  our  com- 
munities give  sufficient  reason  to  ar- 
rest our  attention.  Furthermore,  a  case 
of  Beriberi  has  recently  appeared  in  the 
fever  ward  of  the  Los  Angeles  County 
Hospital,  having  been  admitted  on  ac- 
count of  the  continuous  temperature,  of 
which  case   I  will  speak  later. 

The  disease  is  generously  and  gener- 
ally found  in  tropical  climates.  Those 
countries  especially  of  interest  to  us, 
on  account  of  the  increasing  communi- 
cation, are  China,  Japan,  the  Phillip- 
pine  Islands,  and  Central  America.  The 
diagnosis  is  easily  and  early  made  in 
these  countries  as  the  disease  occurs 
in  epidemic  and  endemic  forms,  but  is 
difficult  in  isolated  cases,  which  may 
occur  in  any  place.  Although  the  etio- 
logy is  not  definitely  settled  the  disease 
to  all  appearances  is  an  infectious  one 
— an  infectious  neuritis  caused  by  a 
micro-organism  or  organisms,  whose 
morphological  character  is  not  yet 
demonstrated.  Many  observers  have 
described  different  forms,  and  hold  as 
many  views.  Others  find  various  bac- 
teria in  the  blood  postmortem,  so  we 
know  the  specific  germ  is  yet  undemon- 
strated-  The  best  Japanese  authori- 
ties to  which  I  have  had  access,  claim 
the  poison  is  introduced  with  food — 
rice  or  flour — and  the  toxine  is  pro- 
duced in  the  stomach  and  intestines 
(always  the  food  most  blamed  is  rice), 
or  that  some  chemical  change  has  taken 
place  in  stale  or  poorly  stored  rice.  The 
cause  advanced  by  Manson,  and  recent- 
ly published  by  Cohen  of  Baltimore  is 
that  "Beriberi  is  due  to  a  germ  which 
resides  in  the  soil  or  in  the  houses  and 


surroundings  of  beriberi  places,  that  it 
there  distils  a  poison  which  on  being 
absorbed  produces  a  neuritis."  In  sup- 
port of  this  change  of  location,  hveiene, 
treatment,  etc.,  cured  the  cases,  but 
along  with  this  treatment  the  diet  was 
changed.  It  would  seem  that  some 
credit  should  be  given  to  the  diet,  as 
the  Japanese  would  claim,  that  is.  the 
staple  article  rice  was  stopped  and  ni- 
trogenous foods  added.  The  mortality 
from  Beriberi  in  India  is  from  14  to  30 
per  cent.  In  the  Japanese  army  in 
1875  it  was  17  per  cent.  Two  years 
later  it  ran  to  30  per  cent.  In  recent 
years  the  diet  of  the  Japanese  soldiers 
has  been  changed  to  more  varied  ar- 
ticles with  the  addition  of  albuminous 
food  and  the  epidemic  among  soldiers 
and  sailors  has  ceased,  as  illustrated  in 
the  late  Russo-Japanese  war.  The 
credit  of  this  change  it  is  stated,  is  due 
to   Dr.   Takagi. 

It  seems  only  necessary  to  remember 
the  two  distinct  classes  in  which  this 
disease  appears,  the  "wet"  and  "dry," 
or  the  "oedema''  and  "atrophy."  Either 
or  both  of  these  may  be  found  in  vary- 
ing degree,  so  that  other  classes  are 
sometimes  made,  such  as  the  "incom- 
plete," the  "mixed."  After,  all,  each 
case  shows  more  or  less  of  each  of  these 
classes.  Cohen,  who  has  had  service  in 
the  Philippine  Islands,  divides  each  case 
into  three  periods — stage  of  oedema, 
stage  of  paralysis,  stage  of  convales- 
cence, or  death.  He  has  found  that 
every  case  earlier  or  later,  develops 
some  oedema  and  that  the  greater  the 
degree  of  paralysis  and  atrophy,  the 
less  oedema.  The  principle  symptoms 
are,  oedema,  pain,  atrophy,  and  impaired 
locomotion-     In  the  atrophic  form  pains 
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and  weakness  appear  in  the  limbs,  fol- 
lowed  by  loss  of  power.  The  atrophy 
is  soon  marked  with  disturbances  of 
sensation,  which  may  extend  to  the 
muscles  of  the  face.  This  form  re- 
sembles very  much  the  peripheral  neuri- 
tis caused  by  arsenic  and  alcohol. 

The  wet  form  shows  marked  oedema 
from  the  start,  which  extends  over  the 
subcutaneous  tissue,  and  there  may  be 
affections  in  any  of  the  serous  cavities. 
Fever  in  any  of  the  epidemics  has  been 
very  rare.  Cases  have  been  reported 
with  slight  fever. 

The  treatment  by  drugs  has  been  en- 
tirely unsatisfactory,  but  most  gratify- 
ing with  other  methods,  namely  through 
diet,  hygiene,  and  removal  from  in- 
fected places.  Cohen  recommends  the 
greatest  possible  amount  of  sunlight  and 
fresh  air  as  effecting  a  cure.  He  ex- 
poses the  bodies  directly  to  the  sun's 
rays,  stops  rice,  and  gives  bread,  beans, 
fish  and  meat,  taking  eight  weeks  to 
three    months    for   a    cure. 

Now.  in  regard  to  the  Case  appearing 
at  the  County  Hospital;  a  Japanese 
farmer,  age  27.  Among  five  brothers 
one  suffered  from  several  attacks  of 
beriberi.  The  patient  came  to  this 
country  last  May,  and  had  never  been 
in  circumstances  to  get  good  food.  In 
September  he  began  having  oedema  in 

the    legs    and    weakness    of    the    muscles 

of  the  arms.     In  a  few  days  he  noticed 

numbness  in  his  legs  with  some  pain. 
After  three  or  four  weeks  he  had  a  chill, 
following  which  afternoon  fever,  when 
he  was  admitted  to  the  hospital  The 
symptoms  (except  the  fever)  were 
those    of    beriberi,    but     after    one    week 

"rose''   spots   appeared,   the    Bpleen   en 
larged  and  felt,  the  WIdal  reaction  was 


positive,  so  that  during  the  second  week 
the  case,  without  the  history,  would 
seem  one  of  typhoid  complicated  by 
peripha]  neuritis.  The  typhoid  attack 
proved  a  mild  but  typical  one  and  the 
other  symptoms  grew  worse  during  the 
first  two  weeks,  then  somewhat  di- 
minished. From  the  history  of  the  pa- 
tient  and  the  subsequent  symptoms, this 
was  undoubtedly  a  case  of  beriberi  in 
the  beginning,  with  typhoid  fever  in  ad- 
dition. 

jr.  /.  b. 


THE  NEW  OFriCERS  OF  THE  LOS  ANGELES 
COUNTY  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  the  Los  Ange- 
les County  Medical  Association,  held 
on  December  15th,  [905,  resulted  in  the 
election  of  Dr.  R  C  lv  Mattison  of 
Pasadena  as  President.  Dr.  Raymond 
G.  Taylor  as  Secretary  and  Doctors 
Stanley  Black,  George  L.  Cole  and 
Claire  Murphy  as  members  of  the 
Council. 

The  reports  of  Secretary  Raymond 
G.  Taylor  and  Treasurer  John  C. 
Perbert  showed  an  increase  in  the 
average  attendance  of  about  twenty-tive 
and   a   fair  balance   in   the  treasury. 

Tin-     proposed     amendments     whereby 

two  dollars  of  each  member's  dues  will 

hereafter  be  used  for  the  local  needs  i>t 
the     Association     instead     i>\     only     fifty 

cents,  became  laws,  so  that  it  will  be  pos- 
sible  tor  the   Association  to  engage   in 

certain  local  activities  which  up  to  this 
time,  have  been  out  of  the  question, 
Owing   to  a   depleted   treasury. 

The    Council    has    already    inaugurated 

a  decided  change  from  the  previous  ol- 
der of  things,  m  deciding  to  have  week- 
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ly  instead  of  bi-monthly  meetings  of 
the  Association. 

While  the  bulk  of  the  labor  of  this 
plan  will  fall  upon  the  President  and 
Secretary  of  the  Association,  since 
those  gentlemen  must  work  up  the  pro- 
grammes, the  final  success  or  failure  of 
such  meetings  must  come  back  to  the 
members  as  a  whole,  since  their  at- 
tendance or  non-attendance  will  deter- 
mine whether  the  weekly  meetings  can 
be  successfully  and  continuously  carried 
on. 

No  mention  is  made  of  the  papers  read 
by  the  essayists  since  these  have  gen- 
erally been  creditable  to  the  Associa- 
tion. The  officers  also  may  be  depend- 
ed upon  to  get  up  interesting  pro- 
grammes. But  on  the  point  of  at- 
tendance of  the  average  members  there 
is  grave  reason  for  doubt,  and  it  is  to 
these  latter  gentlemen,  that  the  Prac- 
titioner would  address  the  plea,  that 
they  do  their  part  in  helping  President 
Mattison  and  the  other  officers  of  the 
Association  make  the  County  Medical 
Association  weekly  meetings  a  credit 
to  all  concerned. 


PATENT     MEDICINES    AND    THE    UNITED 

STATES  INTERNAL   REVENUE   DE- 

PARTMENT. 

On  November  25,  1905,  the  Commis- 
sioner of  Internal  Revenue,  acting  un- 
der the  ruling  of  September  12,  1905, 
that  certain  patent  medicines  containing 
excessive  amounts  of  alcohol,  should  be 
classed  as  alcoholics,  and  their  whole- 
sale and  retail  venders  required  to  pay 
special  taxes  thereon,  declared  that  the 
Department  had  carefully  analyzed  a 
number    of    such    patent    medicines    and 


had  placed  under  the  ban  of  the  law  the 
following: 

Atwood's    La   Grippe    Specific. 

Cuban  Gingeric. 

De  Witt's  Stomach  Bitters. 

Dr.  Bouvier's  Buchu  Gin. 

Rockandy   Cough   Cure. 

Duffy's  Malt  Whiskey. 

Gilbert's  Rejuvenating  Iron  and  Herb 
Juice. 

Hostetter's  Stomach  Bitters. 

Kudros. 

Peruna. 

Dr.  Fowler's  Meat  and  Malt. 

The  order  went  into  effect  against 
the  manufacturers  of  these  remedies  on 
January  1,  1906,  and  will  go  into  effect 
against  retail  merchants  of  the  same  on 
April  1,  1906,  these  time  extensions  hav- 
ing been  granted  to  allow  those  who 
purchased  these  remedies  in  quantities 
and  in  good  faith,  to  dispose  of  them. 

The  Department  has  under  considera- 
tion a  large  number  of  other  remedies 
but  owing  to  the  great  care  necessary 
in  the  making  of  analyses,  it  is  able 
only  to  pass  judgment  upon  them  in 
small  groups. 

This  work  of  the  Internal  Revenue 
Department  is  certainly  a  most  praise- 
worthy undertaking  and  one  which  of 
necessity  must  help  both  the  lay  and 
professional  worlds,  and  should  have 
the  full  support  of  all  medical  practi- 
tioners. 


SOME  PIONEER  LOS  ANGELES  PHYSICIANS. 

On  another  page  of  this  issue  of  the 
Practitioner  is  printed  a  paper  read 
by  Mr.  Henry  Dwight  Barrows  before 
the  Historical  Society  of  Southern 
California,   in  which   he  gives   some  re- 
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miniscences  concerning  several  pioneer 
physicians    of    our    city.     Mr.    Barrows 

came    across    the    Isthmus   of    Panama    in 

[852  and  has  resided  in  Los  Angeles 
since  1854. 

\    fee  tabic  of  the  time  is  appended 

i"  Mr.  Barrow's  article  and  should  be 
of  interest  to  modern  day  practitioners, 
even  though  these  latter  do  not  charge 
"five  dollar-  for  each  bleeding." 

IN  MEMORIAL.     DR.  MAYNARD. 

At  a  recent  meeting  of  the  Los  An- 
geles County  Medical  Association  the 
following  resolutions  were  unanimous- 
ly adopted : 

Whereas  our  dear  friend  and  fellow 
practitioner,  Henry  H.  Maynard,  M.D., 
after  a  long  and  painful  illness,  was 
released  from  his  suffering  at  5:30 
p.m.,  November  3,  1905;  therefore  be 
it    resolved   that  : 

We,  the  members  of  the  Los  Angeles 
County  Medical  Association,  shall  ever 
cherish  the  memory  of  the  high  char- 
acter, the  unselfish  life,  and  the  superior 
professional  judgment  and  skill  of  our 
deceased  brother,  and 

Resolved   that  : 

We  extend  to  the  wife,  daughter  and 
-"ii-  our  deep  sympathy  with  them  in 
their  loss  of  One  whom  we  all  know 
was    an    ideal    husband    and    father. 

Resolved  that : 

These  resolutions  be  spread  upon  the 

minute-    and    an    engrossed    COpy    signed 

by    the    Committee    and    our    President 
and  Secretary  be  sent  to  the  family. 
K.   K.   Smith, 

W.    W.    BECKBTTj 

I..    S«    Thokh:. 

C<  immittee. 


THE    MEDICAL    CORPS    Or    THE    UNITED 
STATES   ARMY. 

The  United  State-  Congressional  Re- 
cord   of    December    7th.    contained    on 

page  _'io  the  following  item:  "A  letter 
from  the  Secretary  of  War  was  read, 
transmitting  a  draft  of  a  hill  to  increase 
the  efficiency  of  the  Medical  Depart- 
ment of  the  Army — and  \\a-  referred  to 
the  Committee  on  Military  Affairs  and 
ordered  to  he  printed*" 

The  Practitioner  would  call  atten- 
tion to  the  fact,  that  this  bill,  while  in- 
tended to  raise  the  status  of  the  medical 
corp-  of  the  United  State-  Army,  is  of 
such  great  importance  from  the  stand- 
point of  preventive  medicine,  that  it 
should  receive  the  prompt  attention  and 
aid  of  the  profession  in  civil  life 
throughout  our  land,  and  this  all  the 
more,  because  army  officers  are  not  al- 
lowed to  lobby  for  measures  affecting 
themseh  es. 

The  Medical  Corps  of  the  United 
States  Army  at  the  present  time  is  not 
only  unduly  restricted  in  numbers — the 
line  officers  are  commissioned  for  an 
army  of  ioo,ooo  strength  while  the  med- 
ical officers  are  proportioned  to  an  army 
n\  only  (k\(XX>  men — but  its  member- 
are  denied  the  privileges  and  authority 
which  their  education,  training,  calling 
and  the  need-  ^i  the  army  and  humanity 
should  give  them. 

Thus,  while  medical  officers  are   I 
ly    held    responsible    for   preventable    «li-- 

eases   in  camp,  a  hue     officer     in     the 

United  Slates  Army  is  under  no  obli- 
gation  to   accept     a     medical     officer's 

recommendation  as  to  the  site  or  sani- 
tation i^\  a  camp,  and  medical  officers 
have   no   ready   mean-  of  going   over   the 
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head  of  a  line  officer,  even  though  the 
surgeons  are  convinced  that  the  line  offi- 
cers are  unnecessarily  endangering  the 
health  and  lives  of  their  men. 

Recently,  Major  L.  L.  Seaman  of 
New  York,  in  a  most  masterly  address 
delivered  before  the  Association  of 
Military  Surgeons  of  the  United  States, 
made  some  telling  comparisons  be- 
tween our  high  morbidity  and  mortality 
rates  from  disease  and  wounds  in  the 
Spanish-American  war  and  the  Russo- 
Japanese  war.  As  was  well  said  by 
him,  the  most  important  lines  along 
which  the  Japanese  excelled  in  their 
late  war,  was  in  the  Medical,  the  Com- 
missiariat  and  Transport  Departments, 
that  is.  in  the  life  saving  and  life-pre- 
serving departments,  and  yet  the  United 
States,  in  sending  its  five  military  at- 
taches to  the  Japanese  Army  for  the 
purposes  of  observation,  sent  not  a 
single  representative  from  any  of  these 
three  departments,  showing  how  thor- 
oughly the  line  dominates  affairs  in  our 
army. 

Our  medical  brethren  in  the  Medical 
Corps  of  the  U.S.  A.  are  not  in  a  favor- 
able position  to  work  for  the  bill  re- 
ferred to,  and  which  has  been  recom- 
mended by  both  President  Roosevelt 
and  Secretary  Taft,  but  no  such  re- 
strictions hold  as  regards  the  medical 
profession  in  civil  life,  which  should, 
throughout  the  land,  inform  its  Con- 
gressional representatives,  to  give  to 
Secretary  Taft's  bill  their  careful  con- 
sideration and  aid. 

For  our  own  section  of  the  country, 
the  county  societies  of  the  Southwest 
should  make  it  their  business  to  ac- 
quaint their  Congressmen  with  their 
wishes   in   this   respect   and   the   Council 


of  the  Los  Angeles  County  Medical  As- 
sociation, might  well  take  the  initiative 
by  passing  a  resolution  urging  Senator 
Flint  and  Congressman  McLachlan  to 
give  the  Taft  bill  their  support. 

There  is  a  group  of  politicians  in  the 
House,  who  have  for  years,  persistently 
worked  against  the  best  interests  of  the 
Army  Medical  Corps  and  unless  the 
medical  profession  in  civil  life  through 
its  Congressmen,  takes  a  hand  in  this 
matter,  Secretary  Taft's  bill  will  pro- 
bably not  be  passed. 

The  subject  is  an  important  one,  and 
one  in  which  every  citizen,  through  a 
letter  to  his  Congressman  and  Senator, 
may  be  of  aid.  No  one  should  be  re- 
miss in  so  simple,  and  yet  so  important 
a   dutv. 


EDITORIAL  NOTES. 

One  firm  in  New  York  recently  re- 
ceived a  shipment  of  25,000  leeches. 

Dr.  A.  F.  Wagner  has  located  in  Al- 
hambra.  Los  Angeles  county. 

Orange  County,  Cal.,  is  agitating  the. 
necessity  of  a  county  hospital. 

Dr.  J.  L.  Ballon,  formerly  of  North 
Carolina,  has  located  in  Aztec,  N.  M. 

Dr.  West  Hughes  has  been  spending 
two  or  three  weeks  at  Arrowhead  Hot 
Springs. 

Dr.  A.  D.  Bowman,  formerly  of  Lew- 
iston,  Maine,  has  located  in  Long 
Beach,   Cal. 

Dr.  A.  M.  Tuthill  of  Morenci,  Ari- 
zona, so  well  known  in  Los  Angeles,  has 
been  on  a  hunting  trip  in  Old  Mexico. 

Dr.  S.  J.  Gardner,  surgeon  of  the  S. 
P.  Hospital,  San  Francisco,  has  been 
visiting  in  Los  Angeles. 

Dr.  B.  E.  Sibley  of  Rialto,  San  Ber- 
nardino county,  has  been  appointed 
house  surgeon  of  the  Massachusetts 
General  Hospital  at  Boston. 
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Dr.  J.  \\ .  Jamli  was  recently  the  vic- 
tim of  a  holdup  in  Los  Angeles.  He 
losl  his  watch  and  chain,  a  diamond  pin 

and    about    $33- 

Two    new    physicians    have-    recently 

located  in  San  Jacinto.  One  for  hu- 
mans, the  other  for  horses. — 5*011  /<*- 
cinto,   {Cal-)  Register. 

Dr.  F.  M.  Pottenger  delivered  an  ad- 
dress on  "Early  Diagnosis"  at  the  an- 
nual meeting  of  the  Riverside  County 
Medical  Association  on  January  8th, 
1906. 

Dr.  and  Mrs.  C.  YanZwalenburg  re- 
cently entertained  the  Riverside  County 
Medical  Society  with  an  elegant  supper 
which  followed  the  monthly  meeting  of 
the   association. 

The  semi-monthly  meeting  of  the 
Santa  Barbara  County  Medical  Society 
was  held  at  the  office  of  Drs.  Bates  & 
Shelton,  Dec.  6th.  The  paper  of  the 
evening  was  by  Dr.  George  Brown,  and 
the  subject  "Typhoid  Fever." 

The  Ventura  County  Medical  Society 
recently  elected  officers  as  follows:  Dr. 
T  K.  Cunnane,  president;  Dr.  A.  A. 
Maulhardt,  vice-president;  Dr.  C. 
Teubner,  secretary  and  treasurer.  Dr. 
K.  I).  Potts  of  Oxnard  was  unanimously 
elected  a  member  ot  the  society. 

(June  a  number  of  the  Los  Angeles 
and  Pasadena  physicians  confess  to  be 
devotees  of  the  scientific  pn/e  ring.  Dr. 
Stanley    1*.    Black    m    an    address    before 

the  medical  society  at  Pasadena  ac- 
knowledged that  he  would  much  rather 
see  a  prize  fight  than  a  football  game. 

The  Yavapai  Count}  Medn-al  Asso- 
ciation held  its  annual  meeting  in  Pres- 
cottj  Arizona,  Dec.  toth.  The  follow- 
ing were  elected  as  officers  for  the  en- 
1111114  year.  President,  Dr.  John  \Y. 
b'linn;  vice-president,  Dr.  Samuel  V. 
Fitzsimmons;  secretary  and  treasurer, 
Dr.  Clarence   E.  Yount 

Dr.  Chas.  Frederick  Taggart,  th(  Loa 
Angeles  surgeon,  was  bom  in  Chester, 

111.,    forty   four    years    ago.      Me    received 


the  degree  of  doctor  of  medicine  from 
the  University  of  Missouri,  and  came  to 
Southern  California  in  1886.  In  1883 
Dr.  Taggart  did  post-graduate  work  in 
Europe. 
The  elegant  home  of  the  "Alkaloidal 

Clinic"  was  recently  burned,  and  the 
name  of  the  journal  has  been  changed 
to  "The  American  Journal  of  Clinical 
Medicine."  Dr.  \Y.  C.  Abbott  and  Dr. 
W.  1\  Waugh  still  continue  in  editorial 
charge  and  have  added  to  their  staff 
Dr.  Emory  Lanphear  and  several  other 
well   known    men. 

Dr.  Vincent  V.  Bowditch  of  Boston, 
who  is  well  known  in  Los  Angeles,  was 
recently  unceremoniously  dismissed 
from  the  position  of  visiting  physician 
to  the  State  Sanitorium  for  consump- 
tives at  Rutland,  Mass.,  which  he  has 
held  with  honor  for  many  year-.  A 
disagreement  in  the  board  of  trustees 
was    the    cause   of    the    trouble. 

Dr.  R  M.  Pottenger  entertained  the 
officers  and  Board  of  Directors  of  the 
Southern  California  Anti-Tuberculosis 
League   at    dinner   at    the    Angelus    Motel 

on  Tuesday  evening,     December     12th. 

Those   present    were    Dr.   Ceo.    1".    Abbott. 

Dr.  11. G.  Brainerd,  Dr.  Chas.  C  Brown- 
ing, Dr.  Rose  T.  P.ullard.  Dr.  B.  F. 
Church.  J.  11.  Francis.  Dr.  \Y.  \Y. 
Hitchcock.  Dr.  K.  W.  Miller.  Dr.  1..  M. 
Powers,  Dr.  YV.  LeMoyne  Wills,  Dr. 
Frank  I).  P.ullard.  Dr.  P.  C.  K.  Matti- 
son.  and  Frank  M.  Coulter.  A  very  en- 
joyable evening  was  spent  and  the  work 
of   the    League    for  the   coming   year   was 

considered  and  outlined. 

We  have  received  three  monographs 
upon   the   subject    of  tuberculosis   by    Dr. 

S.  A-  Knopf,  of  New  York  City,  that  we 
consider    make    a    valuable   addition    to 

the  literature  of  this  important  sub- 
net. The  following  are  the  titles  of 
these  three  papers:  "The  Sanatorium 
For    Tuberculous    Patients   and    its    Medi 

cal  and  Social  Mission;"  "The  Tuber- 
culosis   Situation    in     Penal    Institutions. 

with    Especial    Reference   to   the    State 
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Prisons'  at  Sing  Sing,  N.  Y.,  and  Col- 
umbus, Ohio;"  "The  Treatment  and 
Care  of  Advanced  Cases  of  Pulmonary 
Tuberculosis."  We  believe  that  any 
physician  who  is  interested  can  probably 
get  a  copy  of  each  of  them  by  address- 
ing the  author  at  16  West  95th  street, 
New  York  City. 

The  following  members  were  present 
at  the  meeting  of  the  New  Mexico 
Board  of  Health  in  Albuquerque,  De- 
cember 6th  and  7th:  Dr.  G.  W.  Harri- 
son, president,  Albuquerque;  Dr.  T.  B. 
Hart,  vice-president,  Raton ;  Dr.  Wil- 
liam D.  Radcliffe,  treasurer,  Belen ;  Dr. 
B.  D.  Black,  secretary,  Las  Vegas. 
These  applicants  were  granted  licenses 
to  practice  medicine  in  New  Mexico : 
Dr.  B.  F.  Herring,  of  Lake  Arthur;  Dr. 
J.  R.  C.  Lynn,  of  Roswell ;  Dr.  Isabel 
D.  Lane,  of  Clayton;  Dr.  Jay  D.  Nus- 
baum,  of  Albuquerque ;  Dr.  T.  H.  Dab- 
ney,  of  Albuquerque ;  Dr.  J.  L.  Ballou, 
of  Aztec;  Dr.  Margaret  A.  Fleming,  of 
Belen;  Dr.  Clifford  S.  Losey,  of  Las 
Vegas ;  Dr.  Homer  Frank  Parr,  of 
Carlsbad ;  Dr.  L.  A.  Brice  of  Carlsbad ; 
Dr.  Frederick  H.  Lay,  of  Raton;  Dr. 
Charles  H.  Kiehl,  of  Albuquerque;  Dr. 
J.  G.  Holmes,  of  Fierro ;  Dr.  Joseph  R. 
Bryan,  of  Portales ;  Dr.  Zachary  T. 
Martin,  of  Carlsbad;  Dr.  A.  L.  Breed- 
ing, of  Texico;  Dr.  George  N.  Flem- 
ing, of  Raton;  Dr.  G.  R.  Rucker,  of 
Roswell ;  Dr.  J.  Y.  Lapsley,  of  Dawson ; 
Dr.  E.  D.  Strong,  of  Silver  City;  Dr. 
G.  K.  Angle,  of  Silver  City;  Dr.  H.  D. 
Nichols,  of  Tularosa;  Dr.  Frank  E. 
Mera,  of  Santa  Fe;  Dr.  R.  B.  Rasch- 
baum,  of  Roswell;  Dr.  Elda  S.  Dunn, 
of  Albuquerque — twenty-five  in  all.  The 
following  health  officers  were  appointed 
to  fill  vacancies:  Dr.  J.  M.  Shields,  of 
Perea,  appointed  for  Sandoval  County; 
Dr.  William  H.  Burr,  of  Gallup  appoint- 
ed for  McKinley  County,  and  Dr.  Wil- 
liam MacLake  of  Silver  City,  appointed 
for  Grant  County. 

For  the  benefit  of  the  uninitiated,  we 
will   state   that   the   following   item    ap- 


peared in  UAvenir  Du  Sud  De  La 
.Calif ornie,  in  its  issue  of  Samedi,  16 
Decembre,  1905,  and  refers  to  Dr.  B. 
Sassella,  who  has  just  recovered  from 
a  serious  illness.  As  will  be  noted  from 
the  list  of  guests,  quite  a  number  of 
our  local  colleagues  took  part  in  the 
evening's  entertainment. 
The  item  is  as  follows : 

"Le  retour  a  la  sante  de  notre  excel- 
lent ami,  le  Dr.  B.  Sassella  l'un  des 
medecins  de  l'hopital  francais,  fut 
celebre  d'une  facon  charmrante  par  plus 
de  30  convives  en  un  banquet  donne  au 
restaurant  Campi  dimanche  soir  der- 
nier. Les  invites  etaient  pour  la  plu- 
part  des  confreres  du  docteur.  Au  des- 
sert, M.  Sassella,  dans  une  improvisa- 
tion tres  heureuse,  remercia  les  in- 
vites de  la  sympathie  qu'ils  lui  temoig- 
nerent  en  repondant  tons  a  l'invitation 
qui  leur  avait  ete  faite.  Les  docteurs 
Cole,  Lindley,  Brainerd,  Kurtz  et  Le- 
moyne-Wills  repondirent  affectueu- 
sement  a  son  toast  et  furent  unani- 
mes  a  reconnaitre  la  valeur  et  l'ex- 
treme  honnetete  de  ce  praticien  experi- 
mente.  Le  major  di  Rudio,  assis  a  la 
droite  du  docteur  et  l'avocat  Earl 
Rogers,  qui  etait  a  sa  gauche,  prient 
egalement  la  parole  et  rendirent  hom- 
mage  aux  qualites  de  leur  ami.  Re- 
marque parmi  les  invites :  MM.  le  ma- 
jor di  Rudio,  les  docteurs  Lasher, 
Brainerd,  Utley,  Moore,  Ellis,  Barber, 
Rogers,  Cole,  Smith,  Myers,  Lindley, 
Kurtz,  Babcock,  Lemoyne-Wills,  Pow- 
ers, Bullard,  Hagadorn,  Roth  et  Lea- 
man.  MM.  Rogers,  Viole,  Orsatti  et 
Mars." 


"I    held   it    truth,    with    him   who    sings 
To  one   clear  harp  in   divers  tones, 
That  men  may  rise  on   stepping  stones 
Of  their  dead   selves  to  higher  things." 
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THE  SALTON  SEA. 

The  Indiana  Medical  Journal  for  De- 
cember,    1905    contained    the    following 

item  : 

"Dr.  Ross  Moore,  class  of  I'joo  in  In- 
diana Medical  College  and  also  of 
Western  Reserve  Medical  College,  now 
located  at  Los  Angeles  with  Dr.  H.  G. 
Brainerd  in  the  practice  of  nervous  dis- 
eases,  was  in  the  city  Nov.  20-21,  after 
a  two  months'  course  of  study  at  Johns 
Hopkins.  Pennsylvania  Medical  and 
Ann  Arbor.  He  was  formerly  a  .student 
of  the  late  Dr.  Joseph  Marsee  when  in 
Indianapolis.  Dr.  Moore  gave  the 
Journal  the  accompanying  note  from 
observation  as  to  "Salton  Sink,"  Cali- 
fornia's  new   inland   sea  : 

"In  the  middle  of  that  portion  of  the 
American  desert  which  lies  between  the 

Colorado  river  and  the  coast  range  is 
a  place  known  ;i-  the  Salton  Sink.  It 
is  below  sea  level,  hut  was  cut  off  from 

the  Gulf  of  Lower  California  at  some 
prehistoric  time,  and  with  one  excep- 
tion has  been  a  dry  alkali  plain  since 
the  knowledge  of  man.  South  of  this 
sink  lies  the  Imperial  country,  which 
has  lately  been  reclaimed  by  irrigation 
with  water  broughl  from  the  Colorado 
river  through  a  canal.  This  canal  was 
dug  some  years  ago  when  the  water  was 
low.  I.ast  year  the  water  rose  to  such 
a  height  that  it  could  not  be  controlled, 
and    it    cut   a   new    channel,    following  the 

lmc  of  the  canal-    To  day  the  Colorado 

river  runs  into  the  Salton  Sink  instead 
of   into   the   Gulf  of    Lower   California. 

"The  water  m  the  sink  has  been  rising 

.it    the   rate   of  an    inch   a   day    for   the   last 

270  days,  and  where  there  was  a  desert 

there  is  now  an  inland  -ea  eighty  miles 
long  and  thirty  miles  wide.  The  beds 
of   salt    and   alkali    ha\e    made   this    water 

aboul  an  8  per  cent  solution,  hut  as 
water  is  added  it  will  become  more 
nearly  fresh 


"The  mam  line  of  the  Southern  Pa- 
cific railroad  runs  through  this  sink 
and  is  at  one  place  about  267  feet  below 
el;  this  ]-  at  a  station  known  as 
Salton.  Tin-  new  sea  ha-  encroached 
up>  .11  the  tracks  and  ha-  finally  driven 
them  hack.  The  company  had  a  tremen- 
dous ta-k  to  keep  the  main  line  open 
around  the  edge  of  the  water.  All  ef- 
forts to  change  the  Colorado  back  into 
the  old  channel  have  failed,,  and  it 
seems  a-  if  the  whole  country  will  be 
flooded.  If  tin-  occurs,  California  will 
have  about  four  hundred  square  miles 
less  of  desert  to  reclaim,  and  will  pos- 
sess  a   vast  new  inland  sea.*' 


CHRISTIAN  SCIENCE  AS  SEEN    BY 
AN  ENGLISH  BISHOP. 

Christian  Science  whicji  a  dozen  years 
ago  was  an  unknown  thing  in  England, 
has  now  some  fifteen  churches  dedicated 
to  the  cult  of  Mother  Eddy.  Three  of 
these  are  in  London,  and  the  members 

are  said  to  number  a  thousand,  without 
reckoning  several  thousand  "adherent-"' 
who  hke  the  Ten  stand  at  the  gate  of 
Paradise  without  entering.  Among  the 
devotees  are  several  people  who  in  point 
of  intellectual  culture  are  considerably 
above  tin-  average.  One  oi  the  most 
notable  is  Mrs.  Butter,  the  wife  iA  the 
Master  ^i  Trinity  College.  Cambridge. 
She  was  a  Mi--  Ram-ay  and  gained 
great  academic  fame  by  taking  the  first 
place  in  the  classical  Tripos — which  is 
considered  here  a  very  remarkable 
achievement  some  years  ago.  lb'1'  tri- 
umph was  the  more  noteworthy  inas- 
much as  she  had  not  begun  the  study  oi 
('.reek  till  sin-  was  seventeen.  Within  the 
Church  of  England  itself  there  is  a 
section,  including  a  numher  of  clergy- 
men, who  while  not  formally  subscrib- 
ing to  the  teachings  of  Mr-.  Eddy,  hold 

that  tile  principle  on  which  her  doctrine 
1-    based     is     true.      In     their    opinion     it 

represents  a   power   l<»st   to  the  church. 
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and  they  are  working  towards  the  re- 
covery of  that  power  by  doing  their  ut- 
most to  spread  belief  in  faith  healing. 
This  fact  supplies  the  interpretation  of 
a  recent  deliverance  by  the  Bishop  of 
London  on  Christian  Science.  Address- 
ing a  meeting  of  the  Women's  London 
Diocesan  Association  on  November 
nth  he  endeavored  to  make  his  audi- 
ence realize  the  longing  of  the  sick  for 
visits  which  opened  a  way  for  possibly 
healing  effects.  In  every  one,  he  said, 
there  was  a  personality  which  in  time 
of  sickness  might  be  strengthened  to 
bear,  and  even  to  triumph  over  pain.  In 
illustration  of  this  statement,  the  Bishop 
related  an  incident  which  had  come 
under  his  notice.  The  wife  of  one  of 
his  clergymen  was  recently  faced  with 
the  appalling  prospect  of  having  within 
two  days  to  undergo  an  operation  which 
might  cost  her  her  life.  When  he  (the 
Bishop)  called  upon  her,  he  found  her 
in  a  state  of  moral  collapse ;  partly  ow- 
ing to  fear  and  partly  to  other  causes, 
her  faith  and  hope  were  entirely  gone, 
and  the  physicians  and  surgeons  recog- 
nized that  it  would  be  impossible  for  the 
operation  to  be  performed  while  she  was 
in  that  state.  He  would  pass  over  the 
sacred  half-hour  that  he  spent  with  her, 
but  it  was  a  fact  that  two  days  later 
she  walked  from  her  room  to  the  oper- 
ating table  without  a  quiver.  The  sur- 
geons exclaimed:  "What  has  the 
Bishop  of  London  done  to  you  ?"  She 
replied  in  simple,  straightforward 
words :  "Something  which  none  of  you 
could  have  done."  To  her  inmost  be- 
ing, where  the  faith  and  the  hope  and 
the  courage  had  died  down  and 
crumbled,  with  God's  help  alone  he  had 
brought  to  her  that  reinvigoration  of 
her  central  being  which  she  needed,  and 
the  effect  of  bringing  the  power  of  God 
to  her  central  being  brought  back  again 
her  faith,  her  hope  and  her  courage, 
and  she  became  again  a  Christian  wo- 
man who  could  look  death  and  trial  in 
the  face.  In  many  instances,  when  one 
invigorated  the  faith,  the  hope  and  the 


courage  of  a  sufferer,  one  thereby 
wrought  a  great  effect  on  the  bodily 
condition  of  the  patient.  These  he  be- 
lieved to  be  absolutely  true,  and  he  be- 
lieved they  lay  at  the  basis  of  the  suc- 
cess— so  far  as  it  went — and  the  preva- 
lence of  Christian  Science ;  but  when 
one  went  on  to  other  points  on  Chris- 
tian Science  one  was  erecting  a  real 
truth — he  said  it  deliberately — into  a  gi- 
gantic heresy.  We  had  to  learn  from 
heresies  to-day  as  we  had  learned  from 
them  in  times  past;  there  was  not  one 
single  heresy  that  had  ever  existed  that 
was  not  recalling  the  church  to  some 
forgotten  truth ;  and  every  heresy  lived 
upon  the  element  of  truth  which  it  con- 
tained. What  he  wished  to  say  to  them 
as  church  workers  was,  "Keep  the 
truth."  The  clergy  ought  to  approach 
the  bedsides  of  the  sick  with  far  more 
faith ;  they  ought  to  pray  for  the  re- 
covery and  lay  hands  on  them  with  far 
more  expectancy  that  they  would  re- 
cover; in  doing  their  sick  visiting  they 
ought  to  look  with  far  more  hope  for 
the  recovery  of  the  patients  and  not 
look  alone  to  the  preparation  of  the 
soul  for  death.  The  Bishop  said  he 
knew  that  there  were  present  one  or 
two  who  thought  they  had  special  gifts 
of  healing.  As  their  Bishop  he  put  it 
to  them  that  they  must  never  try  to  ex- 
ercise those  gifts  apart  from  the  medi- 
cal profession.  It  would  be  observed 
in  the  little  story  he  has  told  that  he 
never  suggested  that  the  woman  should 
not  undergo  the  operation  which  was  so 
essential  to  her  cure.  He  wished  the 
medical  profession  to  understand  that 
the  church  regarded  their  healing  art 
as  a  sacred  thing.  When  he  was  ill  he 
felt  that  the  doctor  who  came  to  him 
was  as  much  sent  by  Jesus  Christ  as 
the  clergyman  who  called  to  visit  him. 
As  Christian  ministers  they  ought  to 
ask  for  and  demand  a  right  to  have 
their  place  in  the  sick  room  allotted  to 
them  by  doctors.  Of  course,  they  must 
exercise  tact  and  discretion,  but  it 
would    be    an    ill-return    for    the    honor 
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the  clergy  were  seeking  to  give  the  heal- 
ing art  if  they  were  to  be  excluded  from 

the   Bick  rooms  of  either  the  wealthy  or 

the  poor.  As  might  have  been  expected, 
on  the  strength  of  this  utterance,  the 
Bishop  is  claimed  by  the  Christian  Sci- 
entists to  be  one  of  themselves.  If, 
they  say,  he  had  adopted  the  advice 
which  he  gave  to  pray  for  the  recovery 
of  the  sick,  he  would  have  found,  as 
they  claimed  to  have  found  in  hundreds 
of  cases,  that  no  operation  was  neces- 
sary; that  faith  alone  was  sufficient. 
This  is  an  example  of  the  evolution  of 
dogma  of  which  theologians  speak,  for 
in  the  book  which  is  the  Holy  Writ  of 
the  Sect,  the  prophetess  expressly  ex- 
cludes surgery  from  the  scope  of  her 
treatment. — Medical  News* 


DR.  J.  M.  T.  ALLAN    IN    MEXICO. 

The  following  from  the  Los  Angeles 
Daily  Times  of  Dec.  17th,  will  be  very 
interesting  reading  to  many  of  the 
friends  of  Dr.  Allan,  who  has  now  lo- 
cated at  1804  South  Hope  street,  Los 
Angeles. 

"Dr.  J.  M.  T.  Allan  has  just  returned 
from  a  fourteen  months'  residence  in 
Chinipas,  a  little  mountain  town,  250 
miles  from  Chihuahua.  Mex>,  where  he 
was  surgeon  for  the  Palmare  jo  and 
Mexican  Goldfields  Company,  an  Eng- 
lish   syndicate    engaged    in    developing 

the    mines   of   that    part    of    Mexico.      Dr. 

Allan   was    formerly    resident   physician 

at    the    California    Hospital    and    went    to 

Mexico,  accompanied  by  his  bride  more 
than  a  year  ago.  His  practice  in- 
cluded   thai    of    the    natives    for   miles 

around    Chinipas  and   his   account   of   the 

country  and  it-  customs  is  nio-t  enter- 
taining. 

"There  are  two  ways  of  reaching  the 
town  of  Chinipas,"  says  Dr.  Allan,  "one 
is  to  go  by  the  wa>  of  Nogales  to  Guay- 
mas,  thence  to  Alamos,  passing  through 
the  Yaqui  country  inhabited  by  the 
Yaqui  [ndians.  At  the  tune  my  wife 
and    I    made    the    trip   the    rivers    were 


high  and  impassable  by  this  route,  so 
WC  went  to  Chihuahua  by  way  of  El 
Paso  on  the  Mexican  Central  road  and 
from  there  down  to  Miriaca  and 
traveled  the  balance  of  the  way  in  the 
saddle—a  distance  of  ^50  miles." 

ALONG  THE  CAMIN0  REAL 
"A  pari  of  the  trail."'  continued  Dr. 
Allan,  "lies  over  the  old  Camino  Real. 
running  from  Chihuahua  to  Alamo>. 
In  places  it  is  just  about  as  wide  as  a 
mule's  foot  and  worn  four  to  sjx  inches 
deep  in  the  solid  rock.  It  is  one  of  the 
most  beautiful  roads  in  Mexico  and 
people  who  have  visited  the  Grand 
Canon  tell  me  that  some  of  the  views 
along  the  old  Camino  Real  in  Mexico 
are  even  more  marvelous  and  pictur- 
esque. The  road  between  Bocoyna  and 
Cuiteco  passes  along  the  brink  of  the 
wonderful  Rarenea  de  Cobre,  a  valley 
or  basin  so  deep  and  of  such  precipitous 
walN  that  two  days  are  required  to 
make  the  descent.  The  balanced  rock< 
and  the  old  churches  of  Bocoyna  and 
Guazapares  are  on  this  road  and  the 
railroad  now  in  course  of  construction 
from  Chihuahua  to  Topolobampo  fol- 
lows the  course  of  the  Camino  Real  for 
a  portion  of  the  way.  Frequently  one 
will  be  traveling  along  a  barren  stretch 
of  country,  over  rocks  and  through 
sands,  when  suddenly  the  way  opens 
out  into  a  beautiful  natural  park  with 
grand  old  trees  overhanging  the  road, 
and  you  are  liable  to  come  across 
blanket-clad  Indians,  which  blend  har- 
moniously  with  tin-  wild  nature  of  the 
scene.    Occasionally  you  pass  the  ruins 

of  an  old  hacienda  which  was  once,  no 
doubt,  the  home  of  some  wealthy  Mexi 
can.  In  some  places  the  road  is  lined 
with  fan  palms,  and  as  they  A^  not 
grow  wild  in  this  section  of  the  coun- 
try,     tin-      indicates      that       they      were 

planted   along   the   Camino    Real,   prob- 
ably   broughl    there    by    the    Indians    un- 
der   the   direction    of   the    padres 
1111:    PASSION     PLAY. 

'"Tlu'    priests   do   not    have   the    pro- 
found   influence    over    the    people    that 
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they  once  did  in  Mexico,  and  Presi- 
dent Diaz  is  largely  responsible  for 
that.  Whereas  they  were  formerly 
allowed  to  hold  their  religious  cele- 
brations and  festivals  where  they 
pleased,  they  are  now  restricted  to  the 
limits  of  the  church  grounds  proper 
and  are  not  permitted  to  parade  all 
over  the  village.  Last  Easter  we  wit- 
nessed a  very  interesting  ceremony 
which  was  a  rude  representation  of 
the  Passion  Play.  A  great  gathering 
of  Indians  and  Mexicans  assembled  at 
Chinipas  for  the  religious  festival. 

"In  the  rudest  possible  way  the 
death,  burial  and  resurrection  of  Jesus 
was  represented.  The  bier,  borne  on 
the  shoulders  of  stalwart  Mexicans, 
was  placed  in  a  pagoda  erected  for  the 
purpose  within  the  churchyard.  It 
was  covered  with  a  white  linen  cloth 
and  decorated  with  flowers  and  tinsel. 
At  the  head  of  this  sepulcher  stood 
three  figures  representing  Mary,  the 
Mother  of  Jesus,  Mary  Magdalene  and 
John  the  Baptist.  The  cross,  made  of 
heavy  timbers,  was  carried  on  the 
shoulders  of  swarthy  Mexicans,  some 
of  them  old  and  wrinkled.  The  scene 
of  that  wierd  procession,  the  women  in 
their  black  rebosas,  the  devout  Indians, 
the  throngs  of  little  Mexican  children 
was  imoressive  and  picturesque  beyond 
description. 

PRIMITIVE   CUSTOMS. 

"In  Chinipas,  the  most  primitive  cus- 
toms prevail.  The  plowing  is  done  with 
a  forked  stick  drawn  by  oxen;  the 
poorer  class  of  natives  live  chiefly  on 
maize,  dried  beef  and  beans ;  the  wom- 
en wash  the  clothes  on  stones  and 
grind  the  corn  for  tortillas  between 
rocks ;  the  little  boys  smoke  cigarettes 
from   the  time  they  can  walk.  The 

better  class  of  houses  are  built  in  the 
form  of  hollow  squares  and  the  inner 
patios  of  those  in  which  dwell  the 
wealthy  Mexicans  are  beautified  with 
flowers  and  fountains.  There  are  three 
schools  in  the  village  of  Chinipas, 
which  has  a  population  of  1,000  or  1,200. 


Only  Mexican  teachers  are  employed 
and  only  the  Spanish  language  is 
spoken  among  the  natives. 

"In  the  larger  towns  and  the  cities  of 
Mexico  many  American  ideas  are 
being  adopted.  Chihuahua  claims  the 
finest  opera  house  this  side  of  Chicago, 
and  the  street  car  service  and  style  of 
architecture  are  largely  American.  The 
English  language  is  now  compulsory  in 
the  schools  of  the  Cit-*  of  Mexico." 

Dr.  Allan  has  returned  to  Los  Ange- 
les to  reside  permanently. 


THE  COURTS  OF  SONORATOWN 
THE  HOUSING  PROBLEM  AS  IT 
IS  TO  BE  FOUND  IN  LOS 
ANGELES. 

BY    BESSIE   B.    STODDARD. 
Secretary   of   the   Playground   Commission,    and 
Member   of   the   College   Settlement,    Los   An- 
geles,   Cal. 

The  thousands  of  tourists  that  visit 
Los  Angeles  each  year  leave  the  cit;y 
with  the  refreshing  idea  that  here  at 
least  is  a  center  without  its  tenement 
problem.  They  have  driven  past  miles 
of  artistic  houses  set  in  lovely  gardens, 
and  the  trolley  has  displayed  to  them 
countless  other  miles  of  neat  cottages 
and  homelike  bungalows,  each  one  sur- 
rounded with  its  due  share  of  earth 
and  flowers.  They  have  noticed  the 
many  vacant  lots  giving  breathing  space 
within  the  city  limits,  and  just  beyond 
the  limits  the  huge  circumference  of 
suburban  sites  so  easily  reached  by 
modern  electric  lines.  They  have  con- 
cluded that  surely  here  is  a  city  with 
room  enough  for  all. 

If  these  tourists  journey  through 
what  is  called  Sonoratown  (the  sec- 
tion of  the  city  that  was  the  original 
Spanish  pueblo)  to  see  the  few  remain- 
ing old  adobes,  they  notice  merely  the 
long  rows  of  one-story  adobe  and  frame 
buildings  lining  the  rather  quiet 
streets.  Here  and  there  if  they  have 
observed  a  narrow  alleyway  running 
back  between  two  houses,  or  a  double 
gateway   with   children   flocking   in   and 
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out,  they  have  not  intruded,  supposing 
that  beyond  lay  the  hack  gardens  of 
the  people  who  dwell  in  the  rows  along 
the  street.  But  had  they  pushed  into 
these  private-looking  little  thorough- 
fare- they  would  have  been  dumb- 
founded with  what  they  saw,  for  in 
the  "court-"  beyond  lies  the  "crowding" 
proposition,  forcing  itself  in  a  new  way 
upon  a  new    city. 

Swarming,  tumble-down  habitations 
of  every  variety  are  these  nests  of  hu- 
manity, the  court-  of  Sonoratown. 
Once  these  places  were  the  courtyards 
of  the  adobes  in  front,  and  the  "Cali- 
fornians,"  as  the  original  Spanish  set- 
tlers have  always  called  themselves,  had 


plenty  of  room  for  gardening  and  hack- 
yard  work,  and  for  the  play  of  big 
families  of  children*  Now  the  adobe 
in  front  has  become  a  tenement  for 
several  families,  and  the  courtyard  has 
been  honey-combed  with  -hack-,  and 
tents,  and  nondescript  barn-tenements 
of  one  and  two  rooms  (or  perhaps  two 
families  may  occupy  one  room),  until 
one  can  think  of  nothing  but  the 
squalor  of  a  Chinese  city.  You  may 
walk  in  the  middle  of  a  "street"  and 
touch  tWO  row-  of  houses  facing  each 
other,  or  follow  a  winding  path  between 
habitations,  tripping  over  tubs  and 
clothespoles  and  outdoor  fire-place-. 
Over   dogs  and  cats  and  children  a1 
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and  the  tinier  tots  just  creeping  about. 
Everywhere  in  the  air  rings  the 
Spanish  language — not  a  syllable  of 
English  is  heard.  The  "maestras"  and 
visiting  nurse  from  the  College  Settle- 
ment must  have  some  knowledge  of  the 
foreign  tongue,  for  it  is  the  only  "open 
sesame"  to  these  human  hives.  A 
courteous  demeanor  and  a  few  words 
of  the  mother  tongue  will  carry  the 
stranger  straight  to  the  hearts  of  the 
people-  If  you  are  a  novice,  you  are 
at  first  appalled  by  the  physical  condi- 
tions, and  you  think  that  the  people 
must  be  as  degraded  as  their  surround- 
ings are  squalid.  Presently  your  faith 
returns  as  you  become  more  and  more 
impressed  with  a  great  social  offset 
everywhere  present,  namely,  the  kind- 
liness of  the  people.  You  notice  that 
the  children  play  happily  together  with- 
out quarreling,  the  elder  ones  looking 
out  for  the  smaller;  that  the  kitten, 
though  mauled  from  affection,  knows 
nothing  of  abuse ;  that  father  and  mo- 
ther treat  each  other  and  their  children 
with  consideration  and  respect.  You 
discover  that  the  hungry  family  is 
shared  with,  that  the  sick  stranger  is 
cared  for  and  housed,  and  that  one  big 


family  occupying  two  tiny  rooms  not  in- 
frequently offers  hospitality  to  another 
big  family  that  cannot  pay  its  rent- 
money.  You  may  call  at  a  "tent"  made 
of  bags  and  rags  and  tin  cans  besides 
the  original  canvas,  and  at  the  door  (an 
ex-window  screen,  patched)  be  met"  by 
a  kind-faced  senora.  You  stoop  and 
crowd  in  and  are  seated  with  solicitude 
for  your  comfort  upon  the  only  chair, 
a  backless  one,  while  your  hostess  takes 
the  side  of  the  bed.  The  children  come 
trooping  in  to  meet  the  visitor  and 
gravely  shake  hands,  the  mother  intro- 
ducing each  by  name.  Your  Saxon 
bluntness  is  overawed  by  the  polite 
phrases  that  come  so  naturally  from  the 
lips  and  heart  of  your  hostess,  and  you 
may  easily  feel  awkward  at  your  own 
lack  of  simple  elegance.  You  scarcely 
can  notice  the  meagreness  of  this  poor 
little  home,  so  impressed  are  you  with 
the  friendliness  expressed  in  so  courtly 
a  manner.  Nor  by  any  means  is  dirt 
universal  in  these  poor  little  domiciles 
and  you  may  carry  away  with  you  won- 
derment at  the  order  and  cleanline—  as 
well  as  at  the  etiquette  of  the  place. 

The  inhabitants  of  the  courts  are  not 
the   "Californians"     as     might  be      sup- 
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posed,  bui  newcomers  from  Northern 
Mexico.      The     "Californians"     for  the 

most  part  arc  gradually  drifting  away 
from  the  old  pueblo  to  other  parts  of 
the  city.  They  do  not  fancy  this  in- 
pouring  horde  of  socalled  "peons,"  who 
are  of  lower  caste.  The  remnant  that 
is  there  occupies  the  better  houses  fac- 
ing the  streets  and  does  not  mingle  so- 
cially with  the  life  of  the  courts.  And 
yet  just  a  few  years  ago  the  Settlement 
knew  Sonoratown  as  the  poor  but  proud 
old  California  pueblo  full  of  the  life 
and  gaiety  of  the  people  of  the  soil,  a 
veritable  community  in  itself. 

But  the  disappearance  of  the  original 
inhabitants  is  not  alone  due  to  the  fill- 
ing up  of  the  patios  by  the  landlords 
with  these  miserable  nondescript  tene- 
ments. A  second  and  as  valid  reason 
is  the  incoming  of  the  Italian  element. 
The  "Californians"  had  lost  their  prop- 
erty and  become  renters.  The  Italians 
came  with  their  ability  to  save  and  to 
buy,  and  have  inherited  the  greater  part 
of  the  land-  Everywhere,  where  the 
courts  are  not,  are  the  homes  of  the 
new  immigration — their  shops  and  their 
hotels.  The  homes  are  cottages,  and 
fairly  comfortable,  and  almost  always 
are  to  be  seen  the  humanizing  little 
vegetable  patches.  But  already  the 
owners  are  discovering  the  value  of 
rear  tenements  and  cheap  lodgings  are 
erected  for  tin-  use  of  the  many  young 
Italian  bachelors,  and  for  the  Slavonian 
young  men  just  recently  beginning  to 
arrive   in   the   community. 

Bui  to  ^o  back  to  the  courts.  The 
railroads  ha\e  needed  gangs  of  men  in 
their  construction  of  new  lines  and  have 
gone    down    in    Mexico    and    brought    up 

whole   trainloads     of   men    with     their 

families,  despite  contract  labor  laws. 
The  men  in  coming  expect  high  wages 
and  a  return  trip.  Bu1  they  soon  find 
that    a    dollar    a    day    is    all    that    is    paid, 

and  moreover  that  that  will  not  support 

a  large  family  even  in  these  courts 
Work    is    not     Steady,    and     for    the    man 


who  cannot  speak  English  there  is  DO 
other  job.  Discouragement  comes,  and 
often  the  small  earnings  are  drunk  up 
in  the  ever-handy  saloons.  Stabbing 
affrays  frequently  follow,  then  the  po- 
ller station  and  the  chain  gang.  The 
steadier  element  may  seek  work  in  the 
country.  Meanwhile  the  railroads  have 
sent  to  .Mexico  for  more  laborers!  And 
SO  the  courts  shift  and  change  like 
a  kaleidoscope,  and  nobody  to  know  the 
amount  of  hardship  that  is  suffered  in 
stoical    silence. 

The  rent  exacted  for  the  wretched 
homes  of  the  courts  is  of  course  exor- 
bitant, as  in  all  congested  quarters.  The 
people,  not  knowing  English  nor  the 
necessity  for  sanitation  (they  are  most- 
ly from  the  rural  districts),  flock  to- 
gether wherever  they  may  find  shelter. 
The  lowest  rent  is  four  dollars  a  month 
for  a  one- room  shack  that  would  not 
bring  that  price  as  kindling  wood.  With 
this  goes  the  privilege  of  water  from 
an  outside  common  faucet,  and  the  use 
of  a  toilet  in  common  with  from  three 
to  a  dozen  other  families.  When  the 
heavy  rains  come  in  winter,  imagine 
those  shacks  and  tents  that  have  IK) 
floor-.  Sick  women  lie  on  damp  mat- 
tresses which  are  embedded  in  mud. 
Through  the  crazy  roof  and  side  walls 
water  pours  in  at  many  points,  and  the 
household  stays  wet  till  the  sun  shines 
again. 

Fortunately  the  sun  is  usually  shin- 
ing in  Los  Angeles,  or  perhaps  unfort- 
unately, for  if  it  were  not  the  very 
unsanitary  conditions  ^\  the  courts 
could  not  possibly  be  tolerated  by  the 
community  at  large-  If  it  were  not  for 
the  friendly  Southern  sun  destroying 
disease  germs  the  day  long,  frequent 
epidemics  would  draw  attention  to 
tlies,-  places  of  incubation,  and  better 
sanitation    and     housing    laws    would    be 

enacted.        The   city   health   officer  can 

inspect  and  order  landlords  to  clean 
the  courts,  but  beyond  that  he  has  little 
authority. 
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A  potent  agency  for  the  prevention 
of  disease  and  its  spread  has  been  that 
of  the  office  of  district  nurse.  For 
nearly  eight  years  the  city  has  supported 
a  nurse  under  the  supervision  of  the 
College  Settlement,  and  her  work  of 
inspection,  advice  and  teaching,  to- 
gether with  her  co-operation  with  the 
health  office,  medical  college  and  hos- 
pitals has  been  of  inestimable  value  to 
the  community. 

Los  Angeles  already  has  a  population 
of  300,000  and  with  reason  anticipates 
being  one  of  the  largest  cities  of  the 
land.  It  has  its  full  share  of  the  poor, 
the  ignorant,  and  the  vicious,  for  it  is 
a  Mecca  for  the  unfortunate  as  well  as 
the   privileged   classes.     If   no   laws   are 


enacted  to  prevent  the  one-story  crowd- 
ing, and  the  many-storied  crowding 
which  will  undoubtedly  follow  in  its 
wake,  we  shall  indeed  be  confronted  by 
such  conditions  as  have  done  incalcul- 
able harm  in  the  older  cities,  and  which 
with  just  a  little  foresight  and  common 
sense  might  be  prevented  here.  The 
reckless  zeal  of  a  few  individual  land- 
lords should  not  blind  the  community 
at  large  to  the  fact  that  congestion  of 
any  kind  means  but  one  thing,  physical 
ill-health  and  moral  depravity.  Now 
is  the  time  to  pass  and  enforce  laws 
which  will  insure  enough  air  to  the 
members  of  a  household  (the  nurse 
found  twenty-three  sleepers  in  two  tiny 
rooms)  ;  will  provide  for  proper  plumb- 
ing;  and  will  limit  the  amount  of  a 
lot  that  may  be  covered  with  dwellings. 
— Charities  and  The  Commons,  Decem- 
ber,  1005. 
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THE  LOS  ANGELES  COUNTY  MED- 
ICAL ASSOCIATION. 

ANNUAL    MEETING,     DECEMBER 
15.   1905. 

The  retiring  President,  Dr.  Jos.  M. 
King,  had  requested  Dr.  Woods  Hutch- 
inson 1  i  Redlands,  Cal.,  ti  >  deli\  er  an 
address  before  the  Association  at  the 
annual  meeting.  Dr.  Hutchinson  chose 
as  his  subject,  "Tin-  Guild  1  E  Physic" 
and  after  tracing  the  historical  develop- 
ment of  1  mr  pr<  ifessii  hi,  ti  i<  ik  under  o  m 
sideration  some  present  day  tendencies 
and  conditions,  portraying  in  excellenl 
manner,  not  only  the  strong  but  the  weak 
points  of  the  profession's  mode  of  be 
ing  and  ethics.  The  address  was  full  of 
pungent  thoughl  and  suggestion  and. 
like  Dr.  J.  X.  McCormack's  talk  along 
somewhal  similar  lines,  was  listened  to 
with  rapt  attention.  At  the  conclusion 
of  the  address,  a  vote  of  thanks  was 
tendered  the  lecturer  b>  the  Associa- 
tion. 

Under  new   business,     Dr.  J.   A.    Mc 
McGarry    discussed    the    advisabilitj    of 
a    credil    association    among    the    physi- 
cians  of  the   community,   but    no   action 
was  taken  l>v  the   Society. 


'lMic  Amendments  to  the  Constitu 
tion  and  IA  Laws  by  which,  one,  the 
annual  due-  were  made  five  instead  "I 
four  dollars;  two,  whereby  but  fifty 
cents  was  annually  transferred  to  the 
medico-legal  defense  fund,  thus  allow- 
ing two  dollar^  for  the  State  Socie 
I  \ .  fifty  cenl  f'  ir  'la-  Medio  1  Legal  I  >e 
fense  fund,  and  two  dollars  and  fift) 
cents  for  local  needs .  ///'  ee,  allow  ing 
the  Council  to  elecl  honorary  members, 
tin-  honorar)  membership,  however, 
not  carrying  with  it  membership  in  the 
State  Society,  .it  the  expense  of  the 
County  Association,  and  four,  making 
the    Secretan    an   ea  officio   member   of 


tin    Council    as    well    as    the    Board   of 

Trustees,  were  all  duly  passed. 

*  *    * 

The  polls  for  the  annual  election  were 
open  from  12  in.,  to  (>  p.m.,  at  324  Doug- 
las Bldg.,  and  from  7:30  to  <)  pan.,  at 
tin-  meeting  place  of  the  Association, 
in  the  Art  Gallery  of  the  Blanchard 
Bldg.,  4th   floor,  233  South    Broadway. 

The     teller-     appointed     were      I) 

llill    Hastings,    C.    A.    Jenks,    Caroline 
McQuiston   and    11.   G.    McNeil. 

The  Board  of  Teller-  reported  172 
hallot  -  cast,  eleven  of  which  were  de- 
fect i\  1 .  The  A  n  instructed  the 
Board  of  Teller-  to  count  such  votes 
a-  did  ik  a  conflict,  and  the  Teller-  then 
reported  the  following  members  1 
to  office  for  the  year  [9  sident, 
Dr.  F.  C.  K-  Matu-on  of  Pasadena, 
Cal.:  Secretary,  Dr.  Raymond  (V  Tay- 
lor 1  >f  I..  -  Angeles ;  Council) a--  (for 
three  year  term-).  Dr.  Stanley  1'. 
Black  of  Pasadena,  Or.  George  I..  Cole 
of  Los  Angeles  and  Dr.  Claire  W.  Mur- 
phy  of   1 .'  is    Vngeles. 

*  *    * 

'l'he  referendum  ordered  by  the 
Council,  one,  a-  regards  contract  work 
of  physicians  for  lodges,  at  price-  low 
er  than  the  regular  rates  in  the  tee 
tables;  and  two,  in  regard  to  contract 
work  at  -tated  salaries  by  physicians, 
for  mining  and  other  corporations,  both 
failed  to  he  effective,  since  a  total  vote 
of  one  half  the  membership,  that  1-.  [60 
votes,  was  necessarj  and  only  about  150 

VOteS    were   ca-t    on    these   question-. 

*  *      * 

The  Council  at  u-  meeting  <>\  Be 
cember  21 -t.  re-elected  Dr.  John  C 
Ferbert  as  Treasurer  >'i  the  Association, 
elected  Dr.  E.  R.  Smith  to  the  Member- 
ship ami  1  >r  \  Kerne-  to  the  Medico- 
Legal   committee. 

*  *    * 

Physicians  who  were  recently  elected 
a-  members  ol  the  Los    Angeles  County 
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Medical  Association  are  Doctors  S.  A. 
Austin,  J.  E.  Wilson,  P.  H.  Sunde  and 
John  L.  Smith  of  Los  Angeles;  Ralph 
W.  Avery,  South  Pasadena;  Edwin  H. 
.McMillan,  Redondo :  Edith  J.  Claypole, 
J.  M.  Wilson  and  Wm.  D.  Turner  of 
Pasadena. 

*     *     * 

The  attention  of  the  members  of  the 
Association  is  called  to  the  fact  that 
the  dues  ($5.00)  for  the  year  1906  are 
now  payable.  Checks  may  l?e  sent  to 
the  Secretary,  Dr.  Raymond  G-  Tay- 
lor or  the  Treasurer,  Dr.  John  C.  Fer- 
bert,   both    in   the    Bradbury   Building. 


MEETING  OF  JANUARY  5TH,  1906. 

The  first  paper  of  the  evening,  en- 
titled "Scopolamine — Morphine  Anaes- 
thesia" was  read  by  Dr.  Z.  T.  Malaby 
of  Pasadena,  and  gave  a  resume  of  the 
action  of  the  drug  and  its  action  in 
twenty-five  of  his  own  cases.  The  es- 
sayist was  inclined  to  look  very  favor- 
ably upon  the  method,  since  given  in 
proper  dosage,  he  had  noticed  no  bad 
effects  and  its  action  in  lessening  not 
only  the  amount  of  general  anaesthetic 
necessary  but  also  in  doing  away  with 
port-operative  nausea  and  distress, 
seemed  to  him  to  fully  warrant  its  use. 

In  the  discussion  of  the  paper.  Dr. 
Andrew  Stewart  Lobingier  stated  that 
he  had  no  extensive  personal  experience 
with  the  method,  and  that  he  was  in- 
clined to  ether,  properly  given,  as  the 
best  of  general  anaesthetics.  Attention 
was  called  to  some  recent  literature  in 
which  several  fatalaties  were  attributed 
to    scopolamine — morphine. 

The  second  paper  of  the  evening, 
entitled  "The  Educational  Treatment  of 
Neurasthenia  and  the  Hysterical  Con- 
dition" was  read  by  Dr.  John  T.  Fisher 
and  gave  a  general  survey  of  the  mode 
of  treatment  in  those  conditions.  The 
paper  was  discussed  by  Dr.  A.  P.  Wil- 
liamson, superintendent  of  the  State 
Hospital  for  the  Insane,  at  Patton,  Cab, 


and  by  Doctors  E-  R.  Brainard,  F.  M. 
Pottenger,  Dudley  Fulton,  Ross  Moore, 
Theodore  Davis,  M.  B.  Campbell,  Le- 
Moyne  Wills  and  J..l\  Fisher. 

:|;  *  %. 

The  Eye,  Ear,  Nose  and  Throat  Sec- 
tion of  the  Los  Angeles  County  Medical 
Association  met  in  the  office  of  the 
chairman.  Dr.  W.  D.  Babcock,  on  Mon- 
day evening,  January  8th.  The  follow- 
ing members  were  present :  Doctors 
Babcock,  Rogers,  Harris,  Macleish, 
Thorpe,  Kelsey,  Ellis,  Dilworth,  F.  W. 
Miller,  Roberts,  R.  W.  Miller,  McCoy, 
Lund.   Fleming  and  Hastings. 

Cases  were  shown  as  follows  : 

Dr.  Rogers  showed  a  patient  with  a 
tumor  of  the  eye  involving  the  Iris, 
diagnosed  clinically  as  sarcoma.  Dr. 
Macleish  showed  a  case  of  "Hemorrha- 
gic Glaucoma"  and  a  case  of  "Trau- 
matic Aniridia."  Dr.  Macleish  also 
demonstrated  a  scheme  for  "Refraction 
Notation." 

Dr.  L.  S.  Thorpe,  opened  a  discus- 
sion on  "Foreign  bodies  in  the  Eye"  and 
enumerated  the  bad  results  that  some- 
times follow  improper  attempts  at  their 
removal. 

Dr.  W.  D.  Dilworth  was  elected  a 
member  of  the  Society,  and  the  ap- 
plications of  Drs.  H.  A.  Kiefer  and  F. 
B.  Kellogg  were  presented. 

A  committee  was  appointed,  compos- 
ed of  Drs.  Babcock,  Ellis  and  Hastings, 
to  assist  in  entertaining  the  visiting 
members  at  the  meeting  of  the  Pacific 
Coast  Section  of  the  Laryngological, 
Rhinological  and  Otological  Society- 
Los  Angeles  has  been  doubly  honored 
by  the  Society,  in  its  selection  as  the 
next  place  of  meeting  and  in  making 
Dr.  H.  Bert  Ellis  its  president.  The 
last  meeting  of  the  Society  on  the  Pa- 
cific Coast  was  in   San  Francisco. 

This  section  of  the  Los  Angeles 
County  Medical  Society  has  had  inter- 
esting meetings  throughout  the  year. 
All  the  meetings  have  been  well  attend- 
ed and  many  very  interesting  cases 
shown   to  the   Society     and  freely     dis- 
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cussed  \  separate  room  has  been  pro- 
vided for  the  examination  of  patients 
and  the  clinical  features  of  the  Society 
have  predominated  over  text-book  dis- 
cussi( 

New  officers  were  elected,  as  follows: 
Dr.  W  \\  .  Murphy,  chairman,  Dr.  Hill 
Hastings,  Clerk,  Dr.  L  S.  Thorpe, 
Ci  >uncilor. 

*    *     * 

The  Pomona  Branch  held  a  meeting 
on  January  [2th,  at  the  residence  of  its 
Chairman,  Dr.  F.  W.  Thomas  in  Clare- 
mont,  the  programme  being  as  follows: 
i  Conditions  thai  justify  the  opening 
of  the  abdominal  cavity  For  the  pur- 
poses of  diagnosis  and  exploration. — 
Dr.  Andrew  Stewart  Lobingier,  Los 
Angeles,  Cal. 

The  importance  of  proper  dietaryin 
the  treatment  of  disease— Dr.  Frank  W. 
Thomas 


SAN  BERNARDINO  COUNTY  MED- 
ICAL SOCIETY. 

The  San  Bernardino  County  Medical 
Si  ciety  met  for  it-  annual  session  at  the 
Arrowhead  Hot  Springs  at  2  p.m.,  De- 
cember [3,  [905.  Dr.  ('.•  \\ .  Tape  of 
\rr. .w  head  Hoi  Springs  deln ered 
an  address  of  welcome  winch  was  re 
sponded  to  on  behalf  of  the  society  by 
Dr.  Hoell  Tyler,  the  president.  Dr.  S. 
Y.  Wynne  of  Redlands  and  Dr.  Geo.  K. 
Abbott  of  Loma  Linda  were  elected 
members.  The  report  for  the  year 
showed  that  the  membership  had  in- 
d  frt  im  thirteen  to  forty-four.  A 
1  thanks  was  tendered  1  >r.  1  lurley, 
the  secretary,  for  his  successful  admin- 
istration Officers  were  elected  as  fol- 
lows: for  president,  Dr.  Thomas  M. 
Blythe  of  Redlands;  first  vice-presi 
dent.  I  >i  Joseph  A-  Champion  1  >f  Col- 
ton;  sec< md  \  ice  president,  1  >r.  Chas.  E. 
I  Redlands;  secretary,  Dr.  D.  C. 
Strong  of  Sau  Bernardino;  treasurer, 
1  h  John  II.  Evans  of  Highlands.  Dr. 
Prank  W  Thomas  read  the  first  paper 
"Imp<  rtance  oi  a   Pn iper  1  urt.ii>   in  the 


Treatment  of  Disease,"  which  was  dis- 
cussed by  Dr.  Woods  Hutchinson,  Dr. 
Geo.  K.  Abbott,  Dr.  Geo.  L-  Cole,  Dr. 
F  C  K.  Mattison,  Dr.  Norman  Bridge, 
Dr.  John  R.  Haynes,  Dr.  LeMoyne 
Wills,  Dr.  C.  C.  Browning.  Dr.  C.  Van- 
Zwalenburg  read  a  paper  entitled: 
"Shall  we  open  the  Abdomen  in  the 
Presence  of  Acute  Inflamation  of  the 
Peritoneum."  Dr.  Andrew  Stewart 
Lobingier  read  a  paper  on  "The  Con- 
servative ^Surgery  of  the  Tubes  and 
Ovaries,"  illustrated  by  animals,  draw- 
ings and  diagrams-  These  papers  were 
discussed  by  Dr.  C.  D.  Lockwood,  Dr. 
LeMoyne  Wills,  Dr.  Beardsley,  Dr.  1 ). 
C.  Siron-  and  Dr.  W.  W.  Beckett.  The 
meeting  then  adjourned  until  8  p.m., 
when  the  society  reassembled  in  the 
great  dining  room  as  guests  of  the  Ar- 
rowhead Hot  Springs  management  and 
enjoyed  an  elegant  dinner.  At  the 
of  the  banquet  the  folowing  toasts  were 
responded  to  under  the  witty  and  elo- 
quent leadership  of  Dr.  James  1'.  I 
of  Los  Ang< 

UK.  james  p.  booth,   Toastmaster. 
"Medicine  and  the  Laa ." 

Dr.  Norman  Bridge,  Los  Angeles. 

urn, 

ike    their    tortures 

*  *     * 
"The  Doctor  and  His  Club" 

Dr.  Geo.  1.    Coir.  Los  Angeles. 

w  i   !    ;i    man     whose    blood    is    warm 

within 
Bil    iii<-'   hla   grandalre   cul    In   alabasto  r ' 

*  *     * 

"The  Social  Position  of  the  /.<•»/<'>/." 

Dr.   W.   Roblee,  Riverside. 
"Bea  na  to   thy   citron   gro  ■ 

To   wh<   •  i    the   piercing   lime, 

With    the     1  glowing    through    the 

green. 
Tii.  ii-    light*  r    gloriei    blend." 

*  *     * 

"Should  a  man  who  has  grown  /<><>  old 
be  i  )sle* 
Dr.   Nichols,  Los  Angeles. 
.in    glvea   the   better   • 
give   me   mine   again." 

*  *     * 

"The  Grand  Old  Imperial  County  from 
Needles  the   Desert   Metropolis  to  On- 
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tario     the     home      of     the      galvanized 
Canuck," 

Dr.  J.  N.  Baylis,  San  Bernardino. 

"I'll    still    stay    to    have    thee    still    forget, 
Forgetting   any    other    home    but    this." 


''Does  it  Pay  to  Move," 

Dr.    Woods    Hutchinson,    Redlands. 

"Perhaps   it   may   turn  out  a  son, 
Perhaps    turn    out    a    sermon." 


"The  Banquet  as  a  Medicine." 

Dr.  Chas.   E.   Ide,  Redlands. 

"They     eat,     they     drink     and     in     communion 

sw<  et, 
Quaff    immortality    and    joy." 


'    The    Advantages   Derived    from    Fol- 
lowing  the   Old  Mormon   Trail," 

Dr.  G.  W.  Tape,  Arrowhead. 


EXAMINATION    QUESTIONS. 


CALIFORNIA  STATE  BOARD  OF 
MEDICAL  EXAMINER'S  EXAM- 
INATION,   DECEMBER    20th-22nd, 

1905- 

The  State  Board  of  Medical  Examin- 
ers held  their  regular  examination  at 
the  Girls'  High  School,  Scott  and  Geary 
streets,  December  20,  21  and  22.  There 
were  eighty  applicants,  thirty-seven  of 
whom  passed.  The  following  are  the 
questions   that  were   asked : 

THERAPEUTICS    AND    MATERIA    MEDICA. 

1.  State  (a)  the  ordinary  daily  dose  of 
ethyl  alcohol  for  therapeutic  purposes.  (b) 
Per  cent,  of  alcohol  in  whisky,  brandy, 
sherry,     koumyss. 

2.  Where  and  from  what  is  asafoetida 
(gum  resin)  obtained?  What  are  its  thera- 
peutic  uses? 

3.  What  is  Epsom  salt;  Glauber's  salt; 
Rochelle    salt? 

4.  State  the  botanical  name  of  Witch 
Hazel?  What  are  its  chief  therapeutic  uses? 
Upon  what  constituent  do  they  chiefly  de- 
pend ? 

5.  What  are  the  evidences  of  lead  poison- 
ing? Outline  the  treatment  of  both  acute 
and    chronic    poisoning    by    lead. 

6.  Name  the  resin  of  May  apple.  State  its 
therapeutic    effect    and    dose. 

7.  What  is  the  common  name  of  Tr.  Opii 
Camph.  ?     Give   its   formula. 

8.  What  is  (a)  the  therapeutic  effect  of 
Rhamus  purchiana;  (b)  the  dose  of  its  fluid 
extract  ? 

9.  What  is  the  origin  of  saccharum?  of 
saccharin?  of  saccharum  lactis?  of  glucose 
(dextrose)  ? 

10.  From  what  is  Thymol  obtained?  What 
are  its  medicinal  uses?  To  what  form  of 
intestinal    parasite    is    it    deemed    specific? 

MEDICINE. 

1.  Give  symptoms  of  intestinal  perforation 
in    typhoid   fever. 

2.  Give    symptoms    of    tubercular    peritonitis. 

3.  Give    morbid    anatomy    of    gastric    ulcer. 

4.  Give  symptoms  of  intussusception  of  the 
bowel. 

5.  What  condition  of  a  patient  would  lead 
you  to  suspect  embolism  of  the  superior  mes- 
enteric   artery? 

6.  Give     symptoms    of    acute    appendicitis. 

7.  Give  physical  signs  of  chronic  dilatation 
of    the    stomach. 


the 


t-ash      of      variola,    and    of 


8.  Describ 
measles. 

9.  With  what  conditions  may  uraemia  be 
confounded? 

10.  Give  symptoms  of  suppurative  cholecy- 
stitis. 

PHYSIOLOGY. 

1 .  What  are  the  important  differences  be- 
tween   human    and    cow's    milk? 

2.  (a)  How  does  oxygen  reach  the  tissue  ? 
(b)    How    is    carbon    dioxid    eliminated? 

3.  (a)  Name  the  principal  ductless  glands, 
(b)    Discuss   the   function   of   the   spleen. 

4.  Describe  fully  the  digestion  which  takes 
place    in    the    small    intestines. 

5.  (a)  Describe  the  mechanism  of  the 
respiratory  movements.  (b)  What  is  meant 
by    the    vesicular    murmur? 

6.  Give  the  nerve  supply  of  the  muscles  of 
the    eye. 

7.  (a)  Describe  the  paralysis  caused  by  a 
destructive  lesion  limited  to  the  posterior 
one-third  of  the  posterior  limb  of  the  internal 
capsule.  (b)  Explain  why  in  a  hemiplegia 
of  cerebral  origin,  the  musculature  of  the  par- 
alyzed   side    reacts    normally    to    electricity. 

8.  State  the  effect  on  the  reflexes  in  de- 
structive injuries  to  the  following:  (a) 
crossed  pyramidal  tract,  (b)  anterior  horn 
cells    of    spinal    cord,     (c)    peripheral    nerves. 

9.  In  the  same  lesions  as  question  8,  what 
is  the  effect  on  the  nutrition  of  the  muscles. 

10.  Where  is  the  origin  of  the  following 
substances:  (a)  urea,  (b)  leucocytes,  (c) 
erythrocytes,  (d)  pepsin,  (e)  taurocholic  acid, 
(f)  indol,  (g)  sebum,  (h)  fibrin,  (i)  vernix 
caseosa,    (3)    myosin. 

EXAMINATION    IN    SURGERY. 

1.  (a)  Give  surgical  anatomy  of  complete 
inguinal  hernia.  (b)  Describe  a  recognized 
operation    for    same. 

2.  Differentiate  supracondyloid  fracture  of 
humerus  from  backward  dislocation  of  both 
bones    of    forearm. 

3.  (a)  State  position  in  which  forearm 
should  be  dressed  in  fracture  of  radius  above 
insertion  of  M.   pronator  radii   teres,    (b)   Why? 

4.  (a)  Describe  Y-ligament  (iliofemoral),,  (b) 
What  effect  has  its  tension  on  all  hip-joint 
dislocations. 

5.  (a)  Mention  two  causes  of  fistula  in  ano. 
(b)    Operation   for   cure   of   same. 

6.  Give  osseous  features  of  following  foot 
amputations:  Hey's,  Chopart's,  Syme's  and 
Pirogoff's. 

7.  Give  three  causes  and  treatment  of  non- 
union   in    fracture    of    long    bone. 

8.  Describe  operation  and  post-operative 
treatment  for  lacerated  uterine  cervix  with 
chronic    endocervicitis. 

9.  Describe  preferable  incision  (near 
McBurney's  point)  for  appendectomy.  When 
contraindicated. 
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\\  lin  may  care  more  deep- 

ly  mti.   various   phases   of   the   subject. 
The  illustrations  while     nol     over  pr< i- 

ire  •A'^'xl.  and  the  work  a-  a  whole. 
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is  of  the  character,  such  as  would  be 
expected  from  a  physiologist  of  Dr. 
Howell's  attainments.  The  book  meets 
a  need  and  is  bound  to  be  of  real  ser- 
vice to  all  who  desire  to  keep  in  touch 
with  this  most  important  branch  of 
medicine-  Physiology  is  one  of  the 
things,  none  of  us  can  know  too  much 
of,  and  Dr.  Howell's  name  and  author- 
ship are  a  guarantee  of  sound,  conserva- 
tive and  yet  up-to-date  teaching  ex- 
pounded   in   excellent   manner. 


BUAKISTON'S     QUIZ       COMPENDS.       MEDI- 
cal    Chemistry,     Inorganic    and    Organic,     in- 


cluding Urinary  Analysis.  By  Henry  Leff- 
mann,  ;A.M.,  M.D.,  Professor  of  Chemistry 
in  the  Woman's  Medical  College  of  Penn- 
sylvania and  in  the  Wagner  Free  Institute 
of  Science.  Fifth  edition  revised.  Philadel- 
phia. P.  Blakiston's  Son  &  Co.,  1012  Walnut 
St.    1905. 

The  author  writes  in  the  preface  a  de- 
fense of  quiz  compends,  saying:  "It  has 
been  said  that  Alexander  Pope  is  a  poet 
whom  everybody  quotes  and  nobody 
reads.  It  may  be  said  of  compends  that 
they  are  books  that  most  professors  and 
reviewers  condemn  and  that  nearly  all 
students  use-"  The  price  of  this  book 
is  $i.oo. 
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In  the  Spectator,  Addison  says  :  I  am 
always  very  well  pleased  with  Sunday, 
and  think,  if  keeping  holy  the  Seventh 
Day  were  only  a  human  institution,  it 
would  be  the  best  method  that  could 
have  been  thought  of  for  the  polishing 
and  civilizing  of  mankind. 


DECREASING  BIRTH  RATE  IN 
FRANCE.— Consul  Haynes  of  Rouen, 
in  Monthly  Consular  Reports,  says  that 
there  is  no  more  worrying,  persistent 
question  in  French  economy  than  that  of 
population.  Nothing, he  says,  is  so  vex- 
atious to  the  ambitious  Frenchman 
than  the  fact  that  in  Germany  there  are 
600,000  more  births  annually  than  in 
France ;  and  nothing  more  exasperating 
than  the  remark  of  von  Moltke :  "  Every 
year  by  our  birth  rate  we  gain  a  battle 
over  France."  Mr.  Haynes  quotes  sta- 
tistics to  show  how  this  "  nightmare  of 
depopulation  "  has  grown  with  every 
census  in  the  last  hundred  years.  In 
1800  the  population  of  Europe,  in  round 
numbers,  was  98,000,000  of  which  26,- 
000,000  was  French ;  thus  France  then 
had  26  per  cent,  of  the  population  of 
Europe  and  now  has  only  11  per  cent. 
At  one  time  French  was  spoken  all  over 
the  world ;  today  it  is  the  language  of 
45,000,000     people,      while      German      is 


spoken  by  100,000,000  and  English  by 
150,000,000.  Until  1850  France,  in  point 
of  population,  had  been  the  first  of  the 
great  European  nations,  afterward  the 
second,  but  now  the  sixth,  with  Italy 
closely  following  and  threatening  to 
pass  France  and  to  leave  her  seventh. 
French  statesmen  realize  the  danger  to 
their  country  and  are  asking  what  is  to 
become  of  France,  while  bills  intended 
to  remedy  the  evil  are  being  introduced 
into  the  Legislature  and  societies  are 
being  formed  all  over  the  country.  The 
National  Alliance  for  Increasing  the 
FrenchPopulation  was  founded  in  1896, 
its  object  being  to  point  out  the  danger 
that  threatens  the  country  and  to  de- 
vise means  to  remedy  it,  and  to  secure 
appropriate  legislation.  The  alliance 
states :  France  is  on  the  way  to  be- 
come a  third-class  power;  this  tendency 
is  due  to  the  decreasing  birth  rate.  It 
is  as  much  a  man's  duty  to  contribute 
to  the  perpetuity  of  his  country  as  to 
defend  it  in  time  of  war.  To  bring  up  a 
child  is  a  duty  to  the  state  equivalent 
to  paying  taxes.  To  acquit  sufficiently 
this  duty  every  family  should  have  at 
least  three  children ;  therefore,  families 
with  more  than  three  children  should  be 
exempt  from  taxation.  The  laws  of  in- 
heritance   and    the    present    methods    of 
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dividing  property  Humid  be  modified,  as 
the   present    law  •    are    ni  >t   conducive   to 

families.  Lastly,  infants  should 
be  protected  in  order  to  diminish  the 
mortality  of  the  new  born.     One  of  the 

of  this  comparative  depopulation 
of  France  is  said  to  be  the  neglecl 

practices  and  beli< 
causes  are  said  to  be  military  service 
and  the  inheritance  laws  by  which  all 
land  goes  to  the  eldest  son,  thus  as- 
suring him  a  position  and  competence. 
Paternal    selfishness  n      .1-    an- 

other; many    fathers    who    would    have 
Keen  able  to   live   in   ease   it    they   had  a 
limited    number    of    children    an-    com- 
pelled to  labor  arduousl)   to  pro>  ii 
their    families.— Journal,   A.   M.    .1. 


Kenniston  &  Root,  tf2  South  Hill 
-treet.  Los  Angeles,  offer  a  firsl  class 
Birtman  Vibrator  for  $60.00,  much  less 
than   cost. 

"George  Washington's  Physicians, 
Their  Friendship,  and  his  Treatment 
during  the  President's  last  illness"  is 
the  title  of  a  most-  interesting  brochure 
which  will  be  senl  free  of  cost  by  J.  S. 
Tyree,  the  Chemist,  Washington.  D.C., 
to  any  reputable  physician  upon  request. 
The  illustrations  in  this  booklet  are  ex- 
-  nt. 

We  gladl}  cad  attenti* >n  to  the  form- 
'•  Phem  >septine"  \\  Inch  appears  in 
our  advertising  pages.  This  ]s  certain- 
l>  an  excellent  antiseptic  solution,  ami 
the  fact  that  it  is  manufactured  in  Los 
Angeles  shi »uld  at  least  ead  I ,os  An 
physicians  to  give  h  a  trial.  By 
mailing  a  postal  card  with  addn 
Chemical     Ho..     Los    V  3   02 

•  lit     free    1  if    chai 


HEMIPLEG1  \. 


T.  II.  Weisenburg,  Philadelphia 
(Journal  A.  M.  A.,  February  25),  has 
studied    [6c  >f   hemiplegia   in  the 

Philadelphia  General  Hospital  with  spe- 
cial reference  to  heredity,  pain,  muscu- 
l.ir  atrophies,  respiration,  edema  and  the 
arthropathies,    vasomotor      disturbances 


and  hemichorea.     In  109  cases  where  the 

facts   could   he   ascertained   heredity   was 

presenl    in    14    and    strongly    manifested 

In    17   there    was    prehemi- 

pain,    which    is    accounted    for   as 

j  due,  in  persistent  cases,  to  cere- 
bral congestion  or  actual  -mall  hemor- 
pathway.  Twenty- 
seven  had  post-hemiplegia  pains.  In  30 
cases  there  was  either  total  or  partial 
anesthesia,  and  in  the  majority  some 
pains.      It      appears      that    pain    in    hemi- 

is  most  likely  t<>  occur  in  cases 
with  sensory  changes.  Weinsenburg 
confirms  Hughlin  Jackson's  observation 
of  the  greater  expansion  of  the  upper 
portion  of  the  chest  on  the  paralyzed 
side  during  quiet  respiration,  but  he  also 
found,  ami  Dr.  Spiller  confirmed  the  ob- 
servation, that  at  the  end  of  ordinary  or 
quiet  respiration  the  chest  retracted 
more  than  on  the  paralyzed  side,  thus 
show  in-  greater  power  ^\  expelling  the 
air  on  the  sound  side  ami  actual  weak- 
ening of  the  lung  of  the  affected  side 
with  diminished  respiratory  movements. 
I  le   repi  ti  -  of   intense  edema  on 

the   pai  >ide;   in   two  other   cases 

•as  edema  of  the  paralyzed  hand. 
Among  vasomotor  disturbances  he 
the  rare  occurrence  of  an- 
m  die  of  hi-  patient-.  Weis- 
enburg consider-  Bonhoeffer's  expla- 
nation of  a  lesion  in  tin  extension  of 
subcortical  ganglia  as  the  most  prob- 
able theory  concerning  posthemiplegic 
chorea.  In  every  "ne  of  his  too  cases 
there  was  some  muscular  atrophy,  more 
marked  as  the  paralysis  was  marked,  af- 
fecting the  upper  more  than  the  lower 
li«nb  and,  in  the  majority  of  cases,  ac- 
companied with  sensory  symptoms.  In 
a  large  number  considerable  atrophy  was 
observed  on  the  so-called  sound 
side.  Arthropathies  a-  described  by 
M .! i  • .  occur  in  most  cases  of  hemi- 
plegia. Tl:  mostly  the  shoulder 
joint,  but  with  marked  contractures 
other  joints     also     may     be     involved. 

nburg  think-  the  cause  is  probably 
the  forced  immobility  pins  the  pulling  on 
tin-  articulations  and  tendons  by  the 
weighl  of  the  paralyzed  member.  Lesions 
of  cells  of  the  anterior  horns  are  not 
common  in  hemiplegia,  and.  in  the  cases 
examined,  no  pathologic  changes  were 
found  here,  lie  notes,  however,  one  or 
two  peculiar  cases,  and  in  two  or  three 
of  his  patient-  there  was  painless  arthri- 

nditions  suggesting  somewhat  the 
arthropathies   of  chronic   spinal   disease. 

This  paper   is  to  be  followed  by   a   patho- 

logic  st,:dv  of  hemiplegia. 
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ENTERO— PTOSIS  IN  WOMEN,* 


BY    L.    G.    VISSCHER,    M.    D.,    LOS    ANGELES,    CAL.,     LECTURER       ON        DISEASES     OF       THE 
STOMACH    AND    BOWELS,    COLLEGE    OF     MEDICINE,    UNIVERSITY    OF    SOUTHERN 

CALIFORNIA. 


In  speaking  of  entero-ptosis  or 
splanchno-ptosis,  we  are  subject  to  a 
word  suggestion  conveyed  by  "ptosis," 
which      means      descent.  Especially 

plausible  is  this  thought  of  a  dropping 
down  of  a  viscus,  when  this  is  heavy; 
nephro-ptosis  is  evidently  a  kidney, 
which  by  a  fall,  a  jar,  has  been  jolted 
down,  or  which  by  a  rapid  loss  of  en- 
capsulating fat  has  sunken  down  into 
the  abdominal  cavity,  like  a  brick 
through  melting  ice.  Colo-ptosis  is  a 
colon  filled  with  stagnating  stool, 
dragged  down  by  its  weight,  not  suf- 
ficiently suspended  by  its  mesocolon, 
and  not  properly  supported  by  an  re- 
laxed atonic  abdominal  wall.  Hepato- 
ptosis  is  a  favorite  of  later  date,  gladly 
welcomed  in  this  down-grade  going 
crowd,  as  an  especially  heavy  one,  be- 
ing on  top  of  the  other  fellows,  push- 
ing them  down.  Gastro-ptosis  is  evi- 
dently an  over-filled  stomach  sagging 
down,  pulling  at  its  moorings  and 
weighed  down  by  omentum  and  over- 
filled  colon.     Spleno-ptosis   similar,   and 

*Read  at  the  Thirty-fifth  Semi-Annual  Session 
held   on   December   6th,    1905,    at   Los   Angeles, 


all  of  this  so  much  more  easily  conceiv- 
able when  the  bottom  is  knocked  out  of 
this  abdominal  barrel  by  perineal  lacer- 
ation or  its  wall  bursted  by  diastasis  of 
the  recti.  Of  late,  in  cardio-ptosis,  we 
find  the  heart  beating  away  the  time  of 
our  terrestrial  existence,  two  inches  be- 
low par!  What  is  there  left  but  lower 
the  head  in  despair,  overlooking  this 
downfall  of  human   flesh. 

As  a  consequence  of  this  auto-sug- 
gestion, ptosis,  with  its  concomitants 
'  of  weight,  insufficient  suspension  and 
lack  of  support,  comes  the  suggestive 
therapeusis  of  horizontal  rest,  Trendel- 
burg's  position,  bandaging  and  surgical 
fixing,  anchoring,  stitching,  floor  build- 
ing and  shortening  of  ligaments.  With- 
out going  too  far  in  our  attack  on  ex- 
isting terminology  or  the  popular  ex- 
planation of  highly  complex  conditions, 
let  us  ask  whether  a  large  hyper-trophic 
liver,  or  a  cancerous,  or  syphilitic  liver, 
or  a  liver  with  a  large  central  abcess 
or  a  hydatid,  is  sunken  down  in  the 
belly?     Is  the  large  white  kidney,  or  the 
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sarcomatous      kidney      specially      pro- 
Es    tin-    leukaemic   or   malarial 
spleen  wandering? 

Some  weeks  ago,  a  woman  came  for 
advice  presenting  a  large  ventral  hernia, 
capacity  about  three  quart-,  caused  by 
stretching  of  an  abdominal  pan-hyster- 
ectomy scar.  I  was  able  to  introduce 
my  whole  hand  through  the  opening, 
and  a-  the  woman  had  been  in  this  con- 
dition for  over  a  year,  and  had  lost  80 
lbs.,  1  eagerly  felt  for  movable  kidney, 
or  liver.  But  1  found  nothing  other 
than  a  dilated  and  prolapsed  stomach 
and  colon. 

Gentlemen,  there  is  more  to  entero- 
ptosis  than  erect  posture  and  gravity : 
and  therefore  we  should  understand 
that  in  -planclmo-ptosis.  single  or  mul- 
tiple, the  organs  in  question  occupy  a 
position  by  choice  or  by  compulsion, 
different  from  what  we  normally  hud. 
Why  these  organs  occupy  this  place 
has  been  explained  in  various  ways, 
and  tlie  authors  of  the  different  etio- 
have  tried  their  very  best,  to 
make  their  explanation  omnivalent. 
Allow  me  to  mention  from  the  begin- 
ning that  the  placement  of  the  abdomi- 
nal viscera  on  a  lower  plane  than  is 
normally  found  is  constant  .and  normal 
in  the  fetus,  in  the  neonatUS  and  dur- 
ing the  first  half  year  of  early  infancy. 
as  ll-nle  has  pictured  in  his  topograph- 
ical anatomy:  the  stomach  stands  ver- 
tical, the  ascending  and  transverse 
colon  merge  inn.  one  straight  gut;  the 
kidney  is  held  down  upon  the 
concave  iliac  bone  by  the  liver,  which 
almost  touches  the  cresta  ilei,  ami  all 
this  in  a  foetus  which  has  been  stand- 
ing on  its  head  all  its  1 

Very  recently,  Joseph  Rosengart, 
well    supported    by    embryological    and 
anatomical       dissections.      his      brilliant 
\    of   entero-ptosis,   looking  upon 
an    arresl    of    development    in    a 
of    foetal    life,   or   very   early   in- 
fancy.    Entero-ptosis    (and  when   1   use 

this    word    let    us    pl(  e    that    be- 

OW   1-   sitting  at   the   foot   Of  a 


stairway  this  does  not  necessarily  mean 
that  he  once  was  upstair-  and  has  been 
kicked  down!)  entero-ptosis  is  far 
from  uncommon  in  children,  but  it  is 
far  more  frequent  in  adults,  therefore 
it  i-  an  acquired  condition  at  that  age. 
Still  it  i-  easily  understood  that  the  or- 
gan- will  go  down  into  their  early  po- 
sition  by  a  cessation  of  the  influences, 
which  lifted  them  up,  or  by  accidental 
changes  in  the  adult  life,  which  intro- 
duce into  the  abdominal  equilibrium, 
influences  contrary  to  those  which 
marked  their  developmental  rise.  This 
leads  us  into  the  midst  of  clinical  ob- 
servation, anatomical  study  and  pic- 
torial journalism;  Buster  Brown  is 
right  where  he  resolves'.  "It  is  up  to 
you  to  get  the  liver;  medicine  won't  do 
ami  temperance  and  repose, 
slam  the  door  on  the  doctor's  nose.'" 

The    liver   is   the   real    hub    in   entero- 
ptosis  ;  but    only    of    late    has    this   been 

ized.      Why?      Because    the    de- 
termination   of    the    liver    boundar 
technically    difficult      Percussion    is    in- 
sufficient  and   yet   excepting  the  use  of 

.  on  paljiation  solely  must  we  re- 
ly. l"p  to  "87  only  nine  cases  of  t 
hepatis  with  clinical  symptoms  of  con- 
sequence were  known,  the  oldest 
being  described  in  1866  by  Cantani.  In 
Graham  collected  70  cases;  hut  to 
Max    Einhorn   do   v.  our   knowl- 

if  movable  liver,  which  lie  as-erts 
can  he  found  to  some  degree  in  3  ami 
7-10  per  cent,  i'i  all  persons  with  indi- 
gestion. Rosengart's  etiology  lends 

support    to    this      statement;     and      even 

Glenard,  who  in  "85  grouped  the  topo- 
graphical visceral  ectopia  and  the 
clinical     neurasthenia       and       indie 

r  a-  "<  ntero  ptosis"  has  now 
abandoned  his  original  view,  that  a 
descent  of  the  hepatic  flexure  followed 
by  a  dislocation  of  the  transverse  colon 
is  the  primary  disturbance  in  splanchno- 
l.et  us  go  back  to  early  in- 
fancy. Respiratory  motions  o\  the  dia- 
phragm (and  this  from  now  on  all 
through   life)    produces    two    changes; 
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ist,  by  lateral  and  posterior  diaphrag- 
matic contraction  the  liver  rotates  pos- 
teriorly downward,  anteriorly  upward 
around  a  transversal  horizontal  axis 
and  2nd,  by  the  change  in  the  blood 
circulation  the  liver  reduces  relatively 
in  size,  the  combined  effect  being  a  rise. 
Therewith  a  rise  of  the  right  kidney 
following  the  gentle  pull  of  its  main 
blood  vessels  and  peritoneal  folds.  The 
vertical  stomach,  after  feeding,  (and 
especially  overfeeding)  sacculates.  As 
the  right  kidney  climbs,  it  makes  place 
for  the  ascending  colon,  which  develops 
its  hepatic  flexure  according  to  the  con- 
tinual growth  of  the  enteron,  which  ne- 
cessitates coiling.  So  far,  no  sex  dif- 
ference, little  boy  and  girl  alike.  We 
will  hurriedly  pass  by  the  causes  com- 
mon to  both  sexes  of  arrest  of  this  de- 
velopment in  childhood ;  gastric  over- 
distension, constipation,  general  de- 
bility, rachitic  compression  of  the  lower 
thorax  with  its  immediate  and  perma- 
nent pressure  on  the  upper  viscera,  and 
especially  the  liver,  whooping  cough, 
bronchitis  and  eventual  emphysema,  all 
equally  harmful  to  both  boy  and  girl. 
But  soon  the  boy  strides  forward  to 
grasp  the  chance  of  his  male  birth ;  in- 
dependence (sic!)  mobility,  running, 
crying,  climbing,  fighting,  all  influences 
which  favor  chest  capacity,  diaphragm- 
atic and  low  thoracic  breathing,  regu- 
lar bowel  function  and  bowel  growth, 
strong  abdominal  muscles  and  there- 
with high  intra-abdominal  pressure. 
The  girl  is  kept  more  at  home,  more 
nice ;  she  walks  more  than  runs,  giggles 
more  than  laughs,  teases  more  than 
fights  and  gets  more  than  is  good  for 
her.  Result :  more  frequent  constipa- 
tion, lax  tissues,  large  abdomen  well 
known  in  young  schoolgirls.  A  boy 
eats  more  of  the  forbidden  fruit,  is 
more  of  a  pantry-thief,  pays  with  green 
apple  belly-ache.  A  girl  eats  candy, 
lives  in  the  pantry  and  pays  with  bilious 
attack.  Boys  wear  suspenders ;  girls, 
skirtbands.  They  get  to  be  13  years 
or   so,   the    road   splits   in   earnest  with 


continual  parallelism  though  and  con- 
stant crossings  !  We,  as  gynaecol- 
ogists say  goodbye  to  the  boy,  tempor- 
arily, till  we  hear  of  him  again.  The 
girl  matures,  the  small  infantile  uterus 
develops  with  its  adnexa  and  the  enor- 
mous weighty  blood  supply  pertaining 
to  this  system.  Lucky  the  girl  who  at 
this  time  is  not  constipated,  nor  devel- 
ops at  this  age  or  somewhat  later  chloro- 
sis, part  cause,  part  sequel  of  constipa- 
tion. Anaemia  and  chlororis  cause 
stunted  development,  atony  of  un- 
striped  fibre  in  abdominal  distension  of 
bowel,  sacculation  displacements  and  ab- 
normal tractions  on  the  mesentary.  Two 
influences  now  harm  the  growing  girl. 
First  and  more  permanent,  her  skirt- 
bands  and  corset.  Second,  the  lack  of 
hygienic  attention  paid  to  her  menstru- 
al period. 

As  differential  characteristic  of  sex, 
the  ribs  in  women  have  a  greater 
obliquity,  the  space  of  the  lower  thorax 
below  the  diaphragm  is  narrower,  the 
liver  and  spleen  can  easily  by  contrac- 
tion over  the  lower  ribs  be  pushed 
downward;  perivertebral  fossae  in 
which  the  kidneys  are  embedded  are 
instead  of  funnel  shaped  cylindrical, 
letting  the  kidneys  more  readily  slip 
downward  if  pressed  from  above ;  the 
stomach,  after  meals  especially,  if  more 
than  normally  distended  by  gas  does 
not  find  space  and  is  "suggested"  down- 
ward, the  pelvis  is  wider,  built  for  fu- 
ture pregnancy.  Furthermore,  the  wo- 
man within  her  encasing  cannot 
breathe  sufficiently  with  the  lower  por- 
tions of  the  lung,  which  has  a  manifold 
influence  on  venous  stagnation  in  the 
cava  inferior,  and  all  the  veins  tribu- 
tary to  it.  Since  every  woman,  if  you 
inquire  as  to  her  lacing,  will  immediate- 
ly take  hold  of  her  corset  and  invite 
you  to  slide  your  hand  between  corset 
and  body  to  let  you  feel  how  loose  it 
is,  it  is  well  to  know  that  Dickinson 
estimates  the  total  pressure  of  the  cor- 
set between  30  and  80  pounds,  and 
found  the  capacity  for  expansion  of  the 
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chest  restricted  by  one  fifth  with  the 
o  >rset  i  'ii ;  the  pelvic  floor  bulged 
downward  by  tight  lacing  one  third  of 
an   inch. 

The  corset  is  a  chronic  and  recur- 
rent trauma,  and  while  it  contributes 
to  the  bodily  balance  it  is  injuring  the 
of  equilibrium  and  muscular 
sense  by  lack  of  use.  A  woman  leav- 
ing off  her  corset  feels  helpless  and 
awkward;  she  exhibits  a  swaying  gail 
and  practically  has  to  learn  over  how 
to  walk  properly.  The  menstrual  period 
with  its  irrational  management  in  the 
whole  life  of  the  average  woman,  is  the 
source  of  untold  suffering  invalidism 
and  of  what  concerns  US  lure,  entero- 
ptosis.  Mow  affects  menstruation  the 
abdominal  contents?  First,  the  active 
hyperaemia  of  the  pelvis,  include-  the 
rectum,  caecum  and  kidney.  If  there 
is  no  displacement  of  pelvic  organs,  a 
free  bowel  evacuation  is  the  rule; 
if  there  is  abnormal  bend  or  displace- 
ment of  the  uterus  and  adnexa  and  sac- 
culated or  truly  prolapsed  sigmoid  and 
overdistended  coecum,  •  there  wijl  be 
passive  congestion  and  constipation 
and  its  circulus  vitiosus.  It  is  not  so 
much  during  the  first  lays  of  menstru- 
ation that  rest  should  be  insisted  upon 
as  many  women  actually  develop  a  re- 
markable restlessness  and  industrious- 
ness  during  these  days  (apart  from  the 
fad  that  pain  and  cramps  can  better  be 
endured  while  going  about,  than  by 
standing  or  lying  still).     But  when  the 

flow     is    well     established    and     during    a 

'lay  ..r  two  or  more  afterwards,  when 
the  passive  congestion  has  to  be  re- 
lieved,   rest     Should    be    kepi. 

It    l-    well    known,    how    during    the 
period    by    reflectory    inhibition    diges 
tion    is    very    slow,   even   with   normal    ib 

gestive  organs,  the  appetite  is  less; 
but  in  tin-  greal  majority  digestive  com- 
plaints are   numerous  and   tin-   hosl    of 

"ptOtics"    are     suffering.       Many    a     >nb- 

acut<  icterus  or  attack  of  colica  mucosa 
or  exacerbation  of  chronic  appendicitis 
is  indirectly  traceable  to  a  mismanaged 


menstrual     period,   which     1     therefore 

claim  to  be  a  chronic  and  periodical 
trauma  to  the  health  of  the  grown-up 
woman,  and  a  hinderance  in  the  devel- 
opment of  the  growing  girl.  The  in- 
fluence of  normal  pregnancy  and  child- 
birth in  a  healthy  and  well-living  wo- 
man is' not  contributary  to  pw-is.  Un- 
less the  pregnancies  are  too  numerous 
or  too  close  together  (which  is  a  mor- 
bid siate,  a  consequence  of  a  lack  in 
matrimonial  ethics)  or  when  they  are 
complicated  by  laceration  unrepaired, 
they  result  in  not  only  a  relaxed  ab- 
domen, reduced  power  of  defecation, 
skating  undue  diaphragmatic 
straining  and  causing  stagnation,  but 
also  hyperaemia  (passive)  of  the  ab- 
dominal contents;  lowered  intra-ab- 
dominal pressure  and  undernourish- 
ment of  the  body,  inanition  of  muscle, 
of  nerve. 

The  so  >pe  <  n"  this  paper  d<  >e  s  m  >t  al- 
low a  discussion  of  all  the  factors  con- 
tributing to  entero-ptosis,  nor  the  an- 
of  the  different  theories  and 
views.  We  lure  only  consider  the  in- 
ter-relation of  the  female  sex  and  the 
displacement.  Neither  can  we  enter 
mi.,  a  full  diagnosis  of  entero-ptosis, 
which  includes  the  use  of  all  our  clini- 
cal of  investigation.  Characteristic 
anamnesis  and  symptomatology:  neur- 
asthenia, stomach  and  bowel  com- 
plaint. 

Inspection'.  Attitude  and  conforma- 
tion "f  abdomen  and  lower  thorax.  Do 
not   overlook   the 

Artificial  Inspection:  [st,  by  \-rays 
and  bismuth;  2nd,  by  gastro  and  colon- 
diaphny  with  intra-abdominal  lamps 
with  or  withmu    fluorescent  tilling. 

Percussion'.  In  unaltered  state,  be- 
fore and  after  catharsis,  in  artificial 
conditions,  alternate  tilling  of  colon  and 
stomach    w  ith    gas    and    water. 

Auscultation:      The    Use    of    Chomel's 

sound     «>f     clapotage     (splashing)   and 

production    of    artificial     s.umds    in    the 
stomach. 
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Palpitation :  The  different  attitudes 
of  the  patient.  The  means  of  palpitat- 
ing the  liver  edge;  a  spleen;  a  colon 
contracted;  a  sigmoid  flexure  and  a 
movable  kidney. 

Examination  in  the  office,  in  the  hot 
bath,  and  under  an  anesthetic. 

But  a  few  remarks;  differentiate  be- 
tween an  atonic  stomach,  a  dilated  stom- 
ach and  a  displaced  stomach.  A  stom- 
ach is  atonic  when  it  behooves  more 
than  7  hours  for  the  transfer  of  Reigel's 
mixed  testmeal;  it  is  dilated  when  it 
contains  food  in  the  morning  hours 
after  the  night's  fast;  it  is  displaced 
only  when  the  lesser  curvature  can  be 
outlined. 

2nd.  A  pancreas  is  hardly  ever  pal- 
pable;  the  transverse  mass  often  found 
at  navel  height  or  below  is  Glenard's 
cord  colique  transverse.  3rd.  The 
elongated  mass  in  the  left  iliac  region 
is  the  contracted  sigmoid.  4th.  The 
navel  is  often  peculiarly  hidden  in  a 
fold  caused  by  traction  of  the  lig  teres 
in  hepato-ptosis.     (Glenard's  sign.) 

5th.  The  tenth  rib  is  found  often 
movable  or  floating  considered  by  Stil- 
ler as  a  congenital,  ptotic  and  neuras- 
thenic stigma.  6th.  There  has  been 
described  very  recently  by  de  Langen- 
hagen,  (Prcssc  Medicate,  1904,  May 
14)  a  false  movable  kidney,  being  in 
one  instance  a  kinked  hepatic  flexure ; 
in  others  an  intersusception  mistaken 
for  kidney  in  Dietl  crisis.  7th.  Cho- 
mel's  sigh  of  clapotage  is  very  useful; 
only  bowel  flushing  and  stomach  dila- 
tation must  be  excluded.  We  are  only 
in  the  beginning  of  our  knowledge  of 
entero-ptosis ;  but  this  much  has  to  be 
well  and  constantly  kept  before  our 
mind,  the  essential  pathological  condi- 
tions are  inanition  and  lower  intra-ab- 
dominal pressure;  the  symptoms  are 
displacement,  traction,  sacculation,  dis- 
turbed function  of  peristalsis,  blood 
stagnation  and  disturbed  splanchno- 
sympathetic  nerve  function.  Now  in- 
anition does  not  always  mean  leanness, 
many   a    woman   is    thin    and   wiry   and 


has  no  complaints  as  mentioned ;  many  ' 
a  woman  who  has  borne  children  in 
numbers  with  a  flabby  abdominal  skin, 
no  prae-peritoneal  fat,  a  moderate  peri- 
neal laceration  at  that,  will  have  kidneys 
and  stomach  and  colon  in  place.  And 
again,  many  a  woman  stout  and  fleshy 
with  one  or  two  children  has  entero- 
ptosis.  There  is  an  entero-ptosis  of 
the  fat  and  of  the  lean.  It  is  a  well 
known  observation  that  many  a  ptotic 
woman  feels  better  and  is  free  from 
her  digestive  complaints  in  the  latter 
half  of  pregnancy,  it  is  said,  because 
the  organs  are  lifted  up,  true.  But  also 
because  the  intra  abdominal  pressure 
both  intra  peritoneal  and  intra  vascu- 
lar is  increased ;  because  the  women 
often  take  better  care  of  themselves 
and  pay  more  attention  to  their  diet 
and  bowel  regulations  and  keep  off  the 
street  during  business   hours. 

What  influence  does  entero-ptosis 
have  on  the  pelvic  organs  ?  First,  the 
latter  often  share  in  the  common  cause 
of  inanition.  Second,  there  is  the  dele- 
terious influence  of  constipation  and 
the  weight  and  pressure  of  the  over- 
filled colon,  and  of  the  hard  scybala 
in  the  sigmoid  and  over  the  rectal 
pouch;  not  only  are  normally  placed 
pelvic  organs  displaced,  or  existing  dis- 
placements aggravated,  but  also  the  re- 
turn-venous circulation  is  hampered 
and  a  chronic  passive  congestion  is  the 
result,  with  all  its  symptoms ;  existing 
endometritis  is  made  permanent;  men- 
struation is  of  longer  duration  and  often 
more  profuse;  backache  and  bearing 
down  and  the  reflex  vertical  headache 
are  indirect  consequences.  There  is 
more :  it  is  admitted  that  the  colus 
communis  bacillus  may  through  lymph 
communication  travel  from  a  consti- 
pated bowel  mucous  to  a  tube  or  hy- 
drosalpinx and  all  of  you  will  remem- 
ber the  animated  discussion  arising  in 
the  53rd  meeting  of  the  A.  M.  A.  after 
Dr.  Goelet  of  New  York  had  read  his 
paper,  in  which  he  demonstrated  how 
a   movable   right   kidney   will   press   up- 
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on   the   ovarian    vein    (and    ureter)    es- 
pecially  if  the  abdomen   be  compi 
b>    corset   or   skirts;  how   this   pressure 

being  only  at  work  interruptedly,  that 
is,  during  the  erect  posture  of  the  wo- 
man, is  more  harmful  that  if  it  were 
constantly  present,  as  in  the  latter  case 
other  channels  for  the  return  circula- 
tion would  be  established.  It  is  this 
argument  which  ever  since  has  lead 
many  a  surgeon-gynaecologist  to  the 
anchoring  of  the  kidney,  and  to  the  ac- 
cusation that  abdominal  bandages 
would    do   more   harm    than   good. 

Before  treatment,  what  is  there  in 
prophylaxis?  I  advise  all  open  ait- 
life  possible,  emancipation  of  the  young 
girl  (this  mean-  the  old  country!)  1 
advise  the  mother-  to  continue  in  their 
childstudy,  but  with  it  to  see  that  their 
girls  (and  boys)  eat  right  (and  they 
don't);  see  to  it  that  their  bowels 
move  right.  I  advise  tin-  mothers  that 
they  shall  enforce  a  proper  manage- 
ment of  their  daughters  menstrual 
period,  with  decision  and  determina- 
tion, and  I  laud  the  old  Jewish  custom 
to  look  upon  the  menstruating  girl  and 
woman  as  unclean.  Pity  the  ones  who 
have  to  work  in  the  house  or  in  the 
store  or  in  the  school.  The  ones  who 
could  do  better  but  don't,  if  it  be  ig- 
norance, teach  them;  if  it  is  Unwilling, 
blame  them ;  noblesse  oblige. 

In  this  glorious  sunny  land  of  ours, 
thankful  be  it  -aid,  the  child  girl  and 
th(  young  lady  leads  an  exceptional 
healthful  life;  she  plays  more  than 
basketball;  she  bowls,  boxes,  she 
fences,  she  swims,  -he  rides,  -he  rows, 

she    dance-    ( and    how  !  ) .  With      due 

care  then  ami  hygienic  wi-doin  keep 
the  growing  generation  in  this  Cali- 
fornia land  healthy  and  strong  as  she  is 
beautiful;  she  IS,  and  then  will  be  for 
all  time-,  the  pride  of  this  common- 
wealth and  the  wonder  of  all  the  WO  rid. 
Shall  a  ptOtic  woman  ride  horse- 
back?     After    some    resl    and    toning    up. 

yes,  if  not  the  kidney  be  movable  over 
the   second   degree.     Treatment,   before 


all.  taking  duly  into  consideration  the 
special  etiolog}  of  the  individual  case, 
must    be   causal    and    not    symptomatic. 

Meeting  the  eau-al  indication,  we  must 
recognize  in  it-  full  light  what  Blake 
call-  the  "perpetuating  cause."  Kntero- 
ptosis,  in  any  of  it-  forms  one 
tablished,  is  perpetuated  by  the  con- 
tinuation of  it-  essentials:  inanition, 
low  intra  abdominal  pressure  and  con- 
sequent  venous  stasis.  I  cannot  help 
comparing  enteroptosis  with  relaxed 
scrotum  and  low  placed  testicle.  Who 
expects  a  cure  from  putting  the  man 
on  his  back,  or  from  letting  him  wear 
a  tightly  fitting  suspensory,  or  to  sub- 
mit him  to  such  an  operation  as  "or- 
chidopexy"  and  I  do  not  think  that  the 
scrotum  is  bandaged  or  plastered  up 
for  any  other  cause  but  acute  epidid- 
ymitis. The  rationale  of  mere  rest  {hori- 
zontal) is  partially,  to  relieve  the  im- 
peded venous  circulation  in  the  mis- 
placed organ-,  relieving  stretching  and 
ten-ion  and  angulation  of  the  mesen- 
teric veins;  further  to  enforce  an  over- 
feeding, thereby  restoring  tone,  making 
blood,  heighten  tension,  accumulating 
fat.  giving  sleep  to  the  wornout  central 
nervous  system.  We  add  to  it  light 
abdominal  massage,  again  for  the  im- 
provement of  venous  circulation,  and  of- 
ten for  the  subsequent  improvement 
of  regular  peristalsis;  general  mas- 
f«.r  its  manifold  influence 
on  general  metaboli-m,  and  spinal  mas- 
'•']•  it-  undeniable  influence  over 
abdominal  and  pelvic  circulation  and 
tone,  and  when  we  make  our  patients 
raise  the   foot   ^\   the  bed  and  assume 

the  knee  chest  position  oftentimes  dur- 
ing the  -'4  bom-,  we  treat  our  con- 
gested abdomen  as  we  treat  similar 
condition-  of  the  limb-  by  vertical  sus- 
pension. 

Ulectricity   partly   fata. lie.   partly  gal- 
vanic,  by   preference   sinusoidal,   in   the 

hands    "\    expert-    is    undoubtedly    of    the 

greatest  benefit  The  electricity  may 
be   applied    ventro  spinal ;  or   intra 

trie;   the    different    pole      moving      over 


EXTERO-PTOSIS  IN  WOMEN. 


59 


the  abdominal  parietes  and  along  the 
spine.  Of  our  pharmacopea  we  select 
iron,  arsenic,  hypophosphites,  lecithin, 
quinine,  manganese,  strychnine  and  er- 
got. In  certain  phases  of  our  treat- 
ment, we  need  sedatives,  to  quiet  the 
excited  brain,  spine  and  sympathetic. 
Fresh  air,  sunshine  and  active,  invigor- 
ating exercise,  light  sport,  mild  climb- 
ing, rowing,  swimming  are  necessary. 
More  there  is.  Physical  culture  wisely 
employed  does  marvels.  We  should  in- 
sist on  proper  posture,  retraction  of  ab- 
domen and  chin,  advising  our  patient 
to  be  conscious  of  what  they  are  doing, 
abolish  the  rocking  chair,  use  only 
couch  or  straight  chair  and  sit  straight. 
Deep  breathing  in  open  air  different 
times  a  day,  and  special  exercise  for 
the  muscles  of  abdomen  and  back. 
When  in  a  proper  place,  we  find  in  hy- 
drotherapeutics  a  mighty  bond;  hot 
packs,  cold  douches,  Scotish  douches 
in  the  epigastrium  do  a  great  deal. 

Of  the  greatest  value  is  proper  feed- 
ing, which  means  in  these  patients  the 
selection  of  a  cost  adequate  to  the  dis- 
turbed mobility  of  stomach  and  bowels. 
Gastric  secretion  is  in  8  out  of  10  cases 
greatly  increased,  intestinal  digestion  is 
disturbed,  by  high  acidity,  secretory 
and  fermentative.  Reduction  therefore 
of  liquid  taken  with  meals  and  fluid 
regulation  during  24  hours  is  necessary. 

If  milk  is  tolerated  it  is  of  the 
greatest  value.  So  are  malted  bever- 
ages. Starches  in  hyperacidity  are  best 
reduced  and  where  colica  mucosa,  so 
very  often  an  accompaniment  of  entero- 
ptosis  be  present,  the  diet  arranged 
accordingly.  The  administration  of  the 
different  digestives  is  rarely  of  any 
help.  Bowel  antiseptics  and  absorbents, 
especially  charcoal,  carbolic  acid,  cre- 
osote, thymol,  menthol,  resorcin,  B- 
napthol,  bismuth,  salicylate,  have  their 
temporary  indication.  Inasmuch  as  con- 
stipation, appendicitis  (chronic)  ca- 
tarrh of  gall  bladder,  even  stones, 
chronic  gastritis,  colitis,  or  colica  mu- 
cosa, hemorrhoids  may  be  present,   we 


have  to  direct  our  measures  toward 
the  complication.  Especially  in  the  se- 
lection of  laxatives  have  we  to  exercise 
caution  and  generally  these  patients  are 
harmed  by  active  purgation,  their 
bowels  actually  long  for  something  else 
but  liquid  and  wind !  and  there  is  no 
harm,  but  good,  in  letting  the  bowels 
have  their  fill. 

All  this  will  further  be  supported  bv 
a  well  measured  and  fitted  low  abdom- 
inal corset,  leaving  the  ninth  and 
twelfth  ribs  free  from  any  pressure. 
Pads  are  useless  for  the  purpose  they 
are  manufactured  for,  as  if  a  pad  could 
successfully  hold  or  grasp  a  displaced 
organ!  It  is  well  said:  a  postage 
stamp  would  do  the  same.  We  do  not 
want  it,  if  we  can  only  reinforce  the  ab- 
dominal wall  temporarily  by  restrain- 
ing support,  further  relieve  the  upper 
abdomen  with  liver  and  stomach  in 
first  instance  from  pressure  inward  and 
downward.  The    corset      should   be 

measured  and  put  on  in  Gallant's  semi- 
opisthotonic  position.  Rose's  plaster- 
bandaging  has  given  in  his  hands  good 
results,  also  his  Unna's  glue  plaster  band- 
age. In  many  instances  the  wearing  of 
perineal  bandage,  or  a  tightly  drawn 
napkin  is  accompanied  by  great  relief. 

I  am  almost  through  with  my  sub- 
ject, but  I  see  the  wondering  face  of 
the  surgeons.  Where  do  they  come  in? 
Here  is  your  share,  gentlemen.  All 
the  pelvic  surgery  necessary,  but  I  urge 
conservatism.  I  ask  you  regularly  to 
cure  hernia,  to  excise  relaxed  scar  tis- 
sue ;  to  repair  diastasis  of  the  recti ; 
even  to  put  folds  in  the  abdominal 
fasciae,  to  reduce  abdominal  capacity. 
Movable  kidney,  when  patients  suffer 
from  Dietl-crises,  or  when  there  are  re- 
peated attacks  of  jaundice,  when  the 
kidney  is  the  only  dislocated  organ 
causing  damage.  All  the  rest  I  keep 
away  from  you,  as  long  as  I  can,  that 
is  to  say,  unless  the  mentioned  methods 
combined  fail  to  bring  about  a  cure  in 
about  half  a  year's  time,  or  over.  I 
will   ask  your   help   in   certain   cases   to 
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overcome  the  consequences,  the  seque- 
lae of  enteroptosis.  You  may  shorten 
a.  ligament  or  you  may  perform  a  gas- 
stomy  in  a  ptotic  patient,  not 
for  her  ptosis,  but  for  stasis  in  the 
stomach. 

I  say  emphatically  that  you  surgeons 
cannot  cure  enteroptosis,  even  not  it 
you  stitch  up  kidney,  stomach,  colon 
and  liver  at  tin-  same  time.  You  can 
only  help  the  repair  of  some  of  the 
sequelae  and  that  only  at  great  risk. 
You  surgeons  can  no  more  cure  entero- 
ptosis by  stitching  or  anchoring  than 
you  can  cure  cirrhosis  hepatis  by  tap- 
ping the  abdomen  or  large  whit<  kid- 
ney by  ankle  incision,  because  you 
leave  the  essential  causes  unaltered; 
inheritance,  malnutrition,  wrong  habits, 
nerve   and     muscle     degeneration     and 


lowered  intra-abdominal  tension.  I 
will  go  even  farther  and  accuse  you, 
jokingly,  hr  it  -aid,  in  kindness  and 
good  fellow-hip.  accuse  you  of  aggra- 
vating entero-ptosis,  by  letting  your  pa- 
after  childbirth,  pan-hysterec- 
tomy,  removal  of  tumor-,  appendicitis, 
even  minor  pelvic  operations,  get  up  too 
soon,  get  home  too  soon,  underfed,  im- 
properly fed,  the  abdomen  full  of  wind, 
drained  by  -aline  purges  and  riddled  by 
laxative    pills. 

The  treatment  of  enter  means 

rebuilding  of  the  organisms,  that  means 
blood  and  fat.  We  do  that  by  air.  ex- 
ercise, rest,  feeding,  bandaging,  elec- 
tricity, drugs;  during  a  long  time;  not 
by   knife,    thread   and    needle   in   a   jiffy! 

Laughlin  Building 
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Recent  graduate-  in  medicine  have 
generally  been  taught  much  more  about 
diseases  and  derangements  of  the  di- 
gestive system  than  was  ever  known 
until  within  the  la-t  two  or  three  <\c- 
cades.  A  good  many  of  them  are  able 
to  diagnose  tin-  ptoses  of  the  abdominal 
viscera,  including  especially  the  exceed- 
ingly frequent  downward  displacement 
of  the  stomach  and  righl  kidnej 
gastroptosis  and  nephroptosis  a-  well 
a-  lowered  motor  power  in  the  walls  of 
tomach  and  intestines  and  can 
make  the  simpler  tests  of  the  gastric 
contents  and   f 

But,   unfortunately,   those   of   us   who 
sat  on  ih«-  benches  twenty-five  or  more 
\  ere  n< ithing  like  so  well  in- 
structed in  tin  ind   have  only 
ble   to   fill   tin-  greal   hiatus   in  our 
medical    training    by    taking    posl 

OUrses    which    art     not    practicable 
for  ail  doctors. 


•.-.  Ital  i  ■  ■  1 1    !  •  L        \u<>  l<  s 


And  in  the  East,  at  least,  it  is  quite 
exceptional,  even  in  stubborn  chronic 
>f  obscure  disease,  that  the  di- 
tive  organs  are  investigated  by  the 
modern  exact  method-,  unless  a  tumor 
ha-  been  found  in  the  epigastrium  or 
there  should  be  pronounced  symptoms 
of  gastric  ulcer  or  cancer.  Very  often 
then  the  expert  examination  comes  too 
late. 

This  neglect,  it  seems  to  me,  is  much 
to  be  deplored.  Yet  1  would  not  advise 
introducing  a  tube,  with  the  object  oi 
testing  the  gastric  contents  or  wash- 
ing out  the  -tomach  at  once,  in  even  all 
doubtful  cases.  Unless  there  i-  mani- 
festly present  a  serious  dyscrasia,  or 
the  evidences  of  such  a  dangerous  af- 
fection a-  tuberculosis,  where  the  vital 
powers  need  to  be  fortified  to  the  ut- 
most and  at  the  earliest  possible  mo- 
ment  to  ensure  a  victory  in  the  life  and 
death  struggle  which  must  then  be 
itlon  ■  d    February  :. 
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fought  to  a  finish,  it  is  well  enough  to 
trust  for  awhile  to  the  usual  hygienic 
and  therapeutic  measures. 

Even  in  the  case  of  tuberculosis  it 
should  be  safe  to  rely  upon  the  well  ap- 
proved remedies  without  any  help  from 
the  stomach  tube  so  long  as  all  goes 
well  and  the  patient  is  improving.  But 
in  every  chronic  case,  at  least,  there 
should  certainly  be  an  external  exam- 
ination of  the  abdomen  to  determine 
the  size  and  position  of  the  more  im- 
portant viscera.  The  method  of  doing 
this  without  the  help  of  any  intragas- 
tric instrument  has  been  fully  described 
by  me  elsewhere/1-)  It  can  be  done 
easily  by  any  one  fairly  expert  in  per- 
cussion after  a  very  little  special  in- 
struction, and  affords  so  much  informa- 
tion of  the  greatest  value  in  cases  of 
chronic  ill  health,  that  it  ought  never  to 
be  omitted,  whether  or  not  the  symp- 
toms point  to  the  alimentary  tract.  For 
it  is  well  known  that  in  many  of  the 
more,  serious  forms  of  disease  in  that 
tract,  the  only  symptoms  for  a  long 
time«  may  be  those  referred  to  other 
parts.  Among  such  symptoms  which 
are  particularly  common,  are  head- 
aches, insomnia,  nervous  debility,  men- 
tal depression,  etc. — in  short  the  more 
frequent  manifestations  of  neurasthenia. 

Most  of  the  dermatoses  not  due  to 
syphilis  probably  have  their  origin 
either  in  indigestion  or  a  faulty  metab- 
olism ;  and  diabetes  mellitus,  a  pro- 
lific brood  of  liver  diseases  and  a  large 
share  of  the  more  chronic  and  insidious 
affections  of  the  heart,  arteries  and  kid- 
neys may  be  traced  to  one  of  the  same 
causes.  Even  the  catarrhs  of  the  upper 
respiratory  tract  are  now  placed  by 
Kyle  <2->  and  other  leading  rhinologists 
in   the   same  catagory. 

Surely,  then,  in  all  those  forms  of 
disease  which  do  not  clearly  have  their 
seat  elsewhere  and  are  not  of  exo- 
genous origin,  it  is  quite  as  important 
to  investigate  thoroughly  the  alimen- 
tary tract  as  the  other  regions  of  the 
body.     It   ought   to   be   much   more   im- 


portant, for  example,  in  an  obscure 
chronic  affection,  to  interrogate  the 
bloodmaking  organs  than  those  of  the 
reproductive  system — those  of  the  up- 
per abdomen  than  those  of  the  pelvis — 
though  during  the  past  twenty  years 
the  contrary  course  has  been  the 
fashion.  Nearly  all  of  us  who  may  be 
classed  among  the  older  practitioners, 
were  trained  to  believe  it  our  duty  to 
examine  the  uterus  and  adnexa  in  the 
case  of  all  obscurely  ailing  women, 
while  comparatively  few  of  us,  I  fear, 
make  it  a  rule  always  to  examine  the 
other  viscera  even  externally. 

And  in  addressing  a  body  of  physi- 
cians who  see  much  of  phthisis,  it  is  pe- 
culiarly appropriate  to  emphasize  the 
great  importance  of  studying  closely 
both  the  organic  condition  and  func- 
tional behavior  of  the  digestive  organs 
in  every  case  of  tuberculosis,  which  is 
not  steadily  improving  without  it.  In 
the  treatment  of  no  disease,  now-a-days, 
is  it  so  imperative  that  the  nutrition 
shall  be  kept  at  its  highest  possible  level 
in  order  to  obtain  a  cure.  And  how  can 
such  a  state  of  the  nutrition  be  secured 
and  maintained,  unless  the  stomach, 
liver,  pancreas  and  intestines  are  all  in 
an  approximately  normal  condition  and 
performing  their  functions  healthfully? 

It  is  claimed  by  some  of  our  ablest 
authorities,  including  Stockton/3-)  that 
the  stomach,  liver,  right  kidney  and  at 
least  a  portion  of  the  intestines,  most 
commonly  the  colon,  are  either  all  or 
some  one  of  them,  displaced  downward 
more  or  less  in  one  half  of  all  civilized 
women.  In  many  of  them  the  ptosis  is 
very  marked,  and  it  is  a  frequent  ex- 
perience to  find  the  stomach  and  trans- 
verse colon  resting  on  the  pelvic  or- 
gans. Furthermore  a  considerable  pro- 
portion of  both  men  and  women  have 
dilated  stomachs.  Since,  as  a  rule,  only 
persons  with  a  relatively  low  vitality  ac- 
quire phthisis,  it  is  fair  to  infer  that  a 
greater  percentage  of  the  victims  of  the 
great  white  plague  than  others  would 
be  found,  upon  careful  examination,  to 
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be  suffering  from  either  dilatation  of 
the  stomach  and  intestines,  <>r  from  dis- 
placements of  the  viscera  or  both.  Such 
abnormalities  must  lessen  markedly  the 
chances  of  effecting  a  cure  of  tubercu- 
losis by  the  methods  now  most  in  vogue 
—the  fullest  practicable  alimentation 
and  oxygenation.  And  they  arc  in  a 
very  large  proportion  of  cases  amen- 
able to  skilled  treatment.  They  can 
nearly  always  he  greatly  improved  and 
often  cured  radically  by  methods  which 
are  described  in  the  text  books  on  the 
subject — with  especial  fullness  in  my 
own  work.' '  ' 

In  regard  to  the  aberrations  of  the 
secretory  function  of  the  stomach,  I  have 
always  been  conservative  and  do  not  be- 
lieve in  beginning  the  treatment  of  every 
slight  dyspepsia  by  putting  a  tube  or 
other  instrument  into  that  viscus.  Many 
of  such  ailments — perhaps  I  should  say 
most  of  them — are  due  to  a  faulty  in- 
nervation or  circulation  in  the  glands  or 
muscles  of  the  digestive  organs.  These 
will  often  yield  to  an  improved  personal 
hygiene  or  to  rest  of  an  over-strained 
brain  and  nerves  with  a  toning-up  of  the 
nervous  and  circulatory  systems  by  ap- 
propriate remedies,  assisted  by  a  gen- 
erous diet.  But  when  these  measures 
do  not  promptly  prove  effective  by 
themselves,  and  especially  when  the 
tonics  and  full  feeding  are  not  well 
borne,  there  should  be  at  once  a  thor- 
ough testing  of  the  secretory  and  motor 
functions  of  the  stomach  with  in  addi- 
tion, when  necessary,  a  chemical  and  mi- 
croscopical examination  of  the  feces. 

Such   examinations     are     exceedingly 

Important    in    treating   the   severer   ami 

more  intractable  cases   of  neurasthenia, 

as  well  as  in  various  other  affections  and 

us   to  me.  are  doubly   important   in 

cases  of  tuberculosis  of  the  lungs  which 
arc  not  progressing  favorably.  In  this 
disease  even  a  feu-  months  of  routine 
treatment,  without  full  examinations,  in 
the  precious  period  of  incipiency,  while 
we  are  hoping  for  a  gain  which  we  fail 
t<>  obtain   because  of  some  entirely   re- 


movable fault  in  the  digestive  system, 
may  occasionally  prevent  an  otherwise 
possible  recovery. 

1  will  forbear  to  prolong  this  paper 
by  making  detailed  report-  of  cases  ob- 
served  in  my  practice  which  would 
illustrate  and  forcibly  emphasize  the  ad- 
vice here  given.  It  should  be  self-evi- 
dent that  whatever  will  increase  our 
knowledge  of  the  vitally  important  pro- 
cesses going  on  in  what  may  be  called 
the  .ureal  laboratory  of  the  body,  will  help 
us  to  a>>i»t  Nature  in  effecting  the  cure. 

*  *  • 
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DISCUSSION   OF   DR.    REEDS   PAPER. 
DR.     I-.     G.     VIS9CHER:— Dr.    Reed    may    be 
n,.    of    our    v<  !:■  hers    In 

diseases    of    the    gastro-intestinal    bc  -  No 

man    in    this  country    has   given    to   the    - 

,ner  the  full  benefit  of  theoretical 
and  of  complete  command  of  prac- 
etail  and  experience  as  gathered  in  a 
long  clinical  p:actice  than  has  Dr.  Reed 
in  his  valuable  series  of  articles  which  ap- 
peared  in  the  tnternational  Magazine  and 
which    have    inoiv    recently    been 

the     many    articles    and 
by     other     American     authors    can    be 
said     t..     be     as     clearly     written     or     as     sult- 
the    evening    reading    of    the    g 

Reed's    publications. 
What    Dr.    Reed   has   I  -  evening   i* 

all  very  true.     Tl  ■  pl<  rity  of  normal 

ppiutii    and    metal  I    its    intimate    re- 

lationship  to    t)i-  item   has 

■  s,.n    why.     i".  r    mys.lf,    my    efforts 
ha  ve  remained  confini  >  of  this 

advlc<     in    diseases    "f    the 
otestinal     system     it     is    necessary    t.. 

know     • 

fault,     in     other     '•'■ 

to    all     elin- 

mptons    hut    t.<    >■•    able   to   mak< 
ph  i.-  chemical  ana  There  is  no  need 

t,.    be   a f i-aid    ..f   diseases    "f   th- 
tlnal    tract    and    it    is    wrong 
such     :  ire        ilways    to 

•int.  Btinal  dis- 

ramiflcationi     with 
body    that 
come    within  asral    prac- 

t  ltion<  i  .   m    ■  far  as  su 
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treatment  is  concerned,  be  made  a  narrow 
specialty.  All  that  is  required  in  diagnosis 
and  treatment  is  time,  care  and  practice. 
Aim  to  do  more  than  to  give  a  snap  shot 
diagnosis  and  to  simply  treat  symptoms.  In 
regard  to  Dr.  Reed's  remarks  on  the  inti- 
mate relationship  of  the  gastro-intestinal 
tract  to  cure  in  pulmonary  tuberculosis,  I 
have  no  extended  experience  with  this  class 
of  patients.  I  would  only  call  attention  to 
the  dangers  of  over-feeding  in  these  debili- 
tated persons.  A  study  of  the  muscular  pow- 
er and  chemical  function  of  the  gastro-in- 
testinal tract  is  always  desirable  in  this  dis- 
ease and  as  Dr.  Reed  has  well  said,  it  is  not 
necessary  to  invariably  resort  to  the  stomach 
tube  in  the  treatment  of  diseases  of  the  gas- 
tro-intestinal   system. 

DR.  STANLEY  BLACK:— Gastro-intestinal 
diseases  present  two  sides;  one,  the  clinical 
and  two,  the  laboratory.  Neither  can  be  in- 
dependent of  the  other,  if  practice  is  to  have 
successful  results.  Often  specimens  are  sent 
me  for  chemical  analysis  and  I  am  supposed 
to  indicate  therefrom  the  exact  'diagnosis  and 
treatment.  This  is  asking  too  much  of  the 
laboratory  factor.  Thorough  physical  and 
clinical  examination  should  always  come  first. 
This  done,  then  chemical  analysis  can  give 
much    additional    data    and    aid. 

DR.  C.  LEE  KING:— Referred  to  Dr.  Cab- 
ot's remarks  on  laboratory  methods,  in  which 
Dr.  Cabot  stated  that  much  of  the  technique, 
which  seemed  very  intricate,  was  not  more 
so  than   tying  a  dress   scarf. 

DR.  GEORGE  L.  COLE:— Would  emphasize 
the  need  of  clinical  examination.  Chemical 
analyses  are  too  apt,  at  times,  to  make  us 
reluctant  to  change  our  diagnoses,  whereas, 
if  clinical  symptoms  had  been  fully  weighed 
this  would  not  have  been  the  case.  Too  much 
energy  has  been  put  in  on  scientific  diag- 
nosis by  some  men,  the  patient  then,  as 
has  been   said,    dying  of    "scientific  neglect." 

DR.  DUDLEY  FULTON:— Had  been  struck 
with  the  prevalence  of  the  ptosis  of  abdom- 
inal viscera  in  women  (almost  50  per  cent.) 
Had  lately  been  having  excellent  results 
from  the  use  of  Dr.  Rose's  belt  of  wide  ad- 
hesive plaster.  It  is  easily  applied  and  gives 
not  only  prompt  local  relief  and  support,  but 
relieves  also  headache  and  general  symptoms. 
Would  inquire  whether  one  could  expect  per- 
manent results  after  two  to  three  months  ap- 
plication of  the  bandage,   as  asserted  by  Rose. 

DR.  F.  M.  POTTENGER:— Had  been  espe- 
cially interested  in  the  remarks  on  gastro-in- 
testinal conditions  in  relation  to  pulmonary  tu- 
berculosis. Had  often  felt  the  need,  on  his  own 
part,  of  paying  more  attention  to  these  con- 
ditions. In  giving  a  prognosis  in  pulmonary 
tubtrculosis,  four  factors  were  of  especial  im- 
portance: one,  the  extent  of  the  pulmonary 
j  disease;  two,  the  condition  of  the  gastro-in- 
jtestinal  tract;  three,  the  heart  condition; 
four,  the  willingness  on  the  part  of  the 
patient    to    obey    orders.      In    marked    organic 


disease  of  the  stomach,  even  in  incipient  tu- 
berculosis, the  prognosis  was  bad.  In  regard 
to  forced  feeding,  was  in  doubt.  His  prac- 
tice is  to  allow  patients  to  rest  and  then 
put  them  on  a  heavy  diet  until  weight  is 
regained  and  then  to  go  back  to  just  enough 
food  to  hold  the  patient's  weight  at  that 
point.  Some  patients  with  variable  appe- 
tites and  nausea  seem  to  have  a  toxaemia, 
Others  have  no  appetite  at  all  and  yet,  if 
urged  to  eat,  will  in  a  few  days,  especially 
if  out-door  life  is  pursued,  be  able  to  over- 
come this.  Dilated  stomach  is  quite  fre- 
quently   met   with, 

DR.  W.  W.  HITCHCOCK:— Spoke  of  post- 
operative (laparotomy)  pains  in  pelvis  and 
their  relation  to  ptosis  of  abdominal  viscera 
after  removal  of  some  viscus.  Had  gotten 
good  results  in  these  cases  from  bandage 
support. 

DR.  ANDREW  STEWART  LOBINGIER:— 
Agreed  that  operative  measures  to  suspend 
abdominal  viscera  had  not  been  as  successful 
in  permanent  results  as  had  once  been  hoped 
for.  Operation  may,  however,  in  special  cases 
be  of  benefit.  Was  his  practice  after  hys- 
terectomies to  prescribe  a  belt  for  9  to  12 
months,  this  belt  to  be  made  by  a  corset 
maker  in  such  manner  as  to  support  the 
lower  segment  of  the  abdomen.  An  ordinary 
girdle    is    not    sufficient. 

DR.  F.  C.  E.  MATTISON:— Inquired  as  to 
frequency  of  gall  bladder  diseases  in  women 
with    ptosis    of    abdominal    viscera. 

DR.  BOARDMAN  REED:— In  closing  the 
discussion,  stated  that  he  was  pleased  with 
the  unanimity  of  opinion,  even  though  he 
would  have  been  gratified  to  have  listened 
to  opposing  opinions.  Agreed  with  Dr.  Black 
as  to  complementary  relationship  of  clinical 
and  chemical  examinations  in  gastro-intes- 
tinal diseases.  And  a  single  chemical  examina- 
tion, especially  in  neurasthenic  states,  was 
by  no  means  sufficient.  Every  general  prac- 
titioner should  be  equipped  to  make  chemical 
examinations  of  the  stomach  contents.  Spoke 
of  insufficiency  of  medical  curricula  in  this 
respect,  of  twenty  years  ago.  In  10  year? 
more  hopes  there  will  be  no  need  of  stomach 
specialists.  Agreed  also  with  Dr.  Cole  that 
too  much  stress  might  be  placed  on  chemical 
analysis.  His  experience  showed  ptosis  of 
abdominal  organs  to  be  about  four  times  as 
frequent  in  women  as  in  men.  This  due 
largely  to  faulty  dress  and  especially  to  the 
old-fashioned  high-up  constricting  corset,  the 
more  modern  "straight-front"  not  being  so 
great  a  sinner.  Childbirth  as  a  causative 
factor  had  been  over-rated  for  he  had  seen 
a  very  large  number  of  cases  in  unmarried 
young  women.  Endorsed  adhesive  support 
of  Rose,  but  thought  it  too  broad.  He,  Dr. 
Reed,  used  2  three  or  four-inch  strips, 
and  found  they  answered  the  purpose.  Re- 
moved them  at  the  end  of  a  month  or  two 
and  then  applied  for  a  few  days  an  ordinary 
girdle   bandage   until   new   plaster   was   applied. 
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>ur  knowledge  of  Etiology  by 
Within     the 
Ludlum  has  shown  that  a  thinning 
of  the  fibrils  in  the  nerve  colls  1 

i  jcperimental    exl  and 

tion  of  rats.  He  claims  that  there 
is  a  parallel  condition  present  in  the 
brain     of     patients     dying 

for    post- 
:  1  study  of  such  ca  •  id  but 

require  to  be  verified  by  other 
■  c    tors. 
Probably    the     most     interesting    in- 
.  tion    into    <  tiology    during    1905 
is    that    reported    by    Rosanoff    in    the 
Journal  for   December.     By  a  seri 
and  well  thought  out  d 
experiments  based  on  recent  discoveries 
in   proteid   metabolism,  he  was  aide   to 
that    the   actual   number   of   epi- 
leptic seizures  bears  a  direct  relation  to 
the  proteid   intake.     In   other   words   it 
is  not  the  kind  of   \<«>d  <o  much  as  the 
absolute  quantity   of  proteid  which  is  a 
dietetic   factor   in   the  causation   of  epin 
This  fact  should  be  01 
value  in  practice,  since  it  1-  com-j 
to    construct    a    fairly 
liberal    diet    containing    the    minimum 
!    requirement,    by    reference    td 
of    the   many    tables    showing   the 
composition  of  the  ordinarv  foodstuffs] 
1  >r    I  [an  ey  Cushing  of  Baltim< 

g  new  paths  in  sur- 
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gery,  and  especially  in  the  treatment  of 
many  conditions  not  heretofore  con- 
sidered surgical — following  Little's  lead, 
has  investigated  more  extensively  than 
the  latter  ever  could,  the  pathology  of 
infantile  spastic  and  crippled  conditions. 
Speaking  in  general  he  avers  that  birth 
palsies  are  generally  due  to  venous 
hemorrhage  from  traumatisms  during 
hard  or  protracted  labor,  and  even  goes 
so  far  as  to  say  that  not  only  the  mono 
and  diplegias,  but  also  epilepsy,  deaf- 
ness, blindness  and  even  complete  amen- 
tia follow  in  the  wake  of  such  hemor- 
rhages. His  argument  is  strong  and 
well  proven.  The  diagnosis  of  this 
condition  is  not  ordinarily  difficult,  be- 
ing based  on  the  history  of  the  labor, 
presence  of  a  bulging  fontanelle,  post- 
partum asphyxia,  convulsions,  ocular 
palsies,  pupillary  inequality  and  medulla 
symptoms  such  as  arhythmia  of  pulse 
or  respiration.  If  in  addition  to  these, 
lumbar  puncture  yields  a  blood  stained 
fluid  the  diagnosis  is  plain.  Boldly  rea- 
soning from  his  studies  on  intracranial 
blood  supply  and  from  results  of  numer- 
ous post-mortem  findings  in  the  cadav- 
ers of  the  new  born  and  also  of  per- 
sons having  some  of  the  conditions 
named  above,  Dr.  dishing  concluded 
that  with  a  well  verified  diagnosis  he 
would  be  justified  in  attempting  to  re- 
lieve these  traumatic  birth  hemor- 
rhages by  surgical  means,  this  con- 
clusion being  allowable  only  because  of 
the  very  serious  late  effects  of  these 
lesions  and  the  absolute  failure  of 
all  other  therapeutic  means  to  prevent 
them.  The  results  reported  are  encour- 
aging, to  say  the  least.  A  careful  study 
of  an  article  on  this  subject  in  the  last 
October  number  of  the  American  Jour- 
nal of  the  Medical  Sciences  as  well  as 
one  on  the  "Special  Field  of  Neurolog- 
ical Surgery"  in  the  last  April  number 
of  the  Johns  Hopkins  Hospital  Bulletin 
will  well  repay  those  interested  in  this 
subject.  The  closing  paragraph  of  the 
former  article  is  as  follows :  "If  it  can 
be   demonstrated  that  a  craniotomy  on 


the  new-born  child,  when  conducted 
with  due  precaution  and  delicacy  of 
manipulation,  is  comparatively  free  from 
danger.  .  .  I  believe  the  immediate 
risk  of  death  and  the  sorry  late  conse- 
quences of  meningeal  birth  hemorrhages 
may  be  avoided  in  many  cases  by  sur- 
gical interference." 

Neural  surgery  is  developing  in  other 
directions  with  great  promise.  In  a  fair 
per  cent,  of  cases  of  poliomyelitis  an- 
terior, especially  of  the  arm,  the  final 
paralysis  is  so  distributed  that  nerve 
anastomoses  can  be  accomplished  and  by 
a  process  of  re-education  the  normal 
cells  can  be  taught  to  do  double  duty, 
or  drive  tandem  as  it  were,  thus  restor- 
ing function  with  preservation  of  the 
finer  movements — a  thing  quite  impos- 
sible by  the  old  method  of  tendon  trans- 
plantation. This  method  is  well  adapted 
to  the  non-cerebral  birth  palsies  also. 

It  is  safe  to  say  that  the  accepted 
treatment  of  major  trigeminal  neuralgia 
of  years'  standing  has  become  surgical, 
i.  e.,  the  removal  of  the  ganglion  to- 
gether with  all  three  nerve  roots.  In 
no  other  way  can  permanent  relief  be 
obtained.  With  the  improved  technic 
devised  by  dishing  and  Lexiner  the 
danger  is  very  greatly  reduced  and  the 
resulting  deformity  minimized.  The 
writer  was  privileged  to  see  three  of 
dishing' s  cases  during  a  stay  of  several 
weeks  in  Baltimore.  The  results  in 
each  were  all  that  could  be  wished,  in- 
cluding, as  they  did,  an  entire  and  im- 
mediate cessation  of  pain  and  relief 
from  the  necessity  of  continuing  the  use 
of  morphine.  The  original  papers  on 
this  subject  are  of  absorbing  interest. 
They  are  to  be  found  in  the  Johns  Hop- 
kins Hospital  Bulletin  and  the  Journal 
of    the    American   Medical    Association. 

Drs.  Mills  and  Frazier  of  Philadelphia 
in  a  series  of  papers  have  demonstrated 
the  entire  feasibility  of  operating  on 
cerebellar  tumors,  providing  the  diag- 
nosis can  be  made  fairly  early.  These 
papers,  together  with  others  bearing  on 
different    phases    of    the    same    subject, 
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ther  into  a  neat 
booklet   which  is  well   worth   reading. 

a    rather    unusual 
number  of  new   signs  and   n 

■    the   past    year,   m 
which,  like  the  one  discovered  b 

-titers 
•   kn<»wn.     They  are  mostly  i 
in    differentiating     functional     from   or- 
ganic i  the  most  inter- 
is  described  bj   i 
uis.     It  consists  of  an  anesthesia 
of    the    nipple    areola     associated     with 
sthesia    which    he    says    is    prac- 
tically pathognomonic  of  hysteria, 
nosis    i-    becoming    moi 

routine    practice    in     many 
It   is   showing   itself  of  value 
in  the  differentiation  of  tabes  and  gen- 
eral paresis  from  other  central  nervous 
conditions.     In     the     latter    diseas< 

found  in  the  fluid.  The  technic  of  both 
lumbar  puncture  and  examination  <>i 
the  fluid  i-  not  arduous  or  difficult.  It 
should  1"-  attempted  much  more  fre- 
quently than   it 

In  the  province  of  treatmenl   little  is 

added   to   what   has  already  been 

said.     Exophthalmic     goitre     has     been 

I    with   a   new    serum    from   sheep 

from    which    the    thyroid    has   been    re- 

-    has 

rted.     Collargolum    has    been 

given   intravenously  nd   in 

conjunction  with  bromides  to  epileptics, 

with  ing     results.     The     left 

lateral  position  is  said  to  cut   short  the 

in  the  fii  This 

•  miplished   1>>    cutting   off   tl 

turn    flow    of    blood    from    the   already 

anemic   brain   through   pi  >n   the 

righl    jugular    \  «ni    b)    the    omo  hyoid 

muscle    which    is    pulled     taut    b)    tins 

iur  know 
iring  thi  I 

■ 


rned      I  fowever,  tl 
volt,  when  analyzed,  is  not  so  formidable 
would  at  m,   it   being  di- 

of   the   lesser  out- 
work- of  this  remarkable  structure, 

touched  tl  •  central  scheme. 

In   this   country   the  if   paranoid 

form-  of  dementia  pt  not  accept- 

ed,   and    heated    discussions    hav< 

as  to  whether  or  not  Kraepelin 
iy  that  all  cases  i >f  dementia 
ur  ( m  a  degenerative  ba 
whether  he  does  not   admit   some  which 
are  evidently  toxic. 

Thr  secrel  of  the  immense  and  grow- 
ing popularity  of  the  Kraepelin   School 
two   facts,   first,   the   remarkable 
clearness  with  which   Kraepelin  h; 
alyzed  his  cases  and  presented  them  to 
his    students,    and    -econd.    the    fact  that 
practically   the    first    classification 
which   is   based   in   large  part   on 
nosis.     Until    an    accurate    pathol 
and    for    all    mental    dis 
any    other   convenient    method    will    ^>. 
As  a  result,  every  writer  made  his  own 
classification,  and  psychiatry  found  itself 
in  "confusion  worse  confounded."     Gen- 
eral  practitioners,   when   asked   whether 
the    mental     patient    would     regain    his 
mind,  were  forced  to  falsify  or  confess 
inabilil  swer,   because   they   were 

unable  to  classify  and  name  the  type  ^i 
insanity,    and    thus    did    not    know    the 
<  >\  er    the    h<  iriz<  in    of    this 
Kraepelin's  classification  has  risen 
like  a  sun,  and.  1»>   the  simple  expedient 
of   grouping    mental    diseases   according 
to  their  ultimate  outcome,  has  restored 
a  semblance  of  order,  making  pos- 
sible a  definite  prognosis   -the  sine  <//<(/ 
HOti   in  mental  prad 
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We  are  back  from  our  wanderings 
and  settled  for  the  winter  in  Berlin.  It 
seems  impossible  to  attempt  to  tell  you 
of  our  trip.  It  was  simply  perfect  from 
the  standpoint  of  what  we  anticipated 
from  it  in  an  educational  way,  and  we 
had  such  a  glorious  time ! 

First,  Cologne,  with  its  wonderful  old 
cathedral,  the  purest  type  of  Gothic  in 
Europe,  and  the  trip  up  the  Rhine  to 
Mayence  and  on  to  Heidelberg,  the  most 
fascinating  of  old  university  towns  with 
a  perfect  "love"  of  a  castle.  But  all 
of  this  seems  so  long  ago  now  that  I 
shall  never  get  to  the  present  if  I  linger 
over  it. 

Switzerland  was  a  constant  delight, 
and  we  all  quite  lost  our  nearts  to  the 
little  sister  Republic.  Spent  several 
days  in  Lucerne,  and  took  the  trip  all 
about  the  lake,  visiting  both  the  chapels 
immortalized  by  the  daring  deeds  of 
the  mythical  Tell,  who  is  dear 
to  patriotic  Swiss  hearts ;  and  from 
Kussnacht  walked  across  to  "Immensee," 
the  scene  of  Storm's  tender  German  ro- 
mance. From  Lucerne,  Harriett,  Anna- 
bel and  I  started  with  Mr.  and  Mrs. 
Hanson  for  our  walk  across  the  Furka 
Pass  and  the  Rhone  glacier.  But  it  was 
our  one  failure  !  That  is,  not  ours  but  the 
weather's,  for  after  one  day's  delight- 
ful tramp  with  our  packs  strapped 
across  our  shoulders  in  true  Al- 
pine style,  through  a  wildly  barren 
mountain  district  and  across  the 
Teufel's  Brucke,  our  expedition  came 
to  an  untimely  end  at  Realp, 
a  miserable  little  mountain  village  miles 
from  anywhere,  where  the  second  del- 
uge seemed  to  have  started.  The  next 
morning,  the  heartless  gray  flood  con- 
tinuing, we  bundled  ourselves  meekly 
into  coaches  and  went  back  to  Lucerne 
and  on  by  train  to  Interlaken  through 
the    beautiful    Brunig    Pass.      Here    we 


met  mother,  Xell  and  John,  and  after  a 
few  days  in  this  popular  little  resort  at 
the  foot  of  the  ever  white-robed  Jung- 
frau,  went  on  to  Be_rne.  This  is  a  most 
interesting  old  town  with  its  fountains 
dating  from  the  fifteenth  century,  and 
covered  sidewalks  or  arcades,  as  they 
are  called,  which  were  designed  500 
years  ago  and  seemed  to  us  then  won- 
derfully old.  (That  was  before  our 
Rome  and  Pompeii  days.)  Of  course, 
the  old  clock  with  the  dancing  bears  as 
well  as  the  live  bears  of  the  "Bear  Gart- 
en"' had  to  be  visited,  for  bruin  is  the 
heraldic  symbol  of  the  Berne  canton. 
We  were  woefully  disappointed  in  the 
clock,  and  think  the  "marvellous  me- 
chanism" of  the  contrivance  is  far  out- 
ranked in  our  own  day  and  age.  The 
new  capital  building  is  very  handsome 
and  reminds  us  in  many  respects  of  our 
own  in   Washington. 

Lausanne  and  the  great  vintage  fes- 
tival at  Vevey,  with  a  most  interesting 
half  day  at  the  old  castle  of  Chillon,  oc- 
cupied the  next  two  days,  and  then  on 
to  Geneva,  which  mother  fell  cpiite  in 
l<»ve  with,  it  was  so  modern,  clean,  broad- 
streeted  and  altogether  like  a  California 
town  with  the  added  attractions  of  a 
foreign  city  as  well  as  an  ideal  loca- 
tion at  the  head  of  the  beautiful  lake 
of  the  same  name  from  which  the  swift 
rushing  Rhone  here  emerges. 

From  Geneva  we  went  up,  up,  up  into 
the  Mt.  Blanc  region,  and  entered  for 
the  first  time  France.  Here  is  Chamon- 
oix,  cool  on  the  hottest  of  summer  days, 
and  with  snow-topped  Mt.  Blanc  tower- 
ing straight  up  before  one  seemingly 
scarce  a  stone's  throw  from  the  town, 
you  could  not  expect  to  find  it  other- 
wise. 

Here  began  our  accpiaintance  with 
glaciers,  which  are  numerous  through- 
out this  vicinity;  great  triangular  sheets 


*This     is     part     of    a     letter     written     to     Dr. 
from    the    College    of    Medicine    of   the    Univers 
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of  snow  and  ice,  they  lie  in  the  moun- 
tain side  '  '  blanket  which 
a  mischievous  genii  has  twitched  askew 

the  valley, 
of  ih'  citing  daj  -  i  >f  the  \\  hole 

summer  ■.  igust      i-'th,   when   we 

t  Mer  de  Glace,  the  lake 
d    climbed    down    the 
Mauvais  Pas  on  the  other  side.    Words 
are  helpless  things  at  best,  written 
I   nn  •  i  know  I   swear  by  my 

shall  not  attempt  to  tell 
nother  thing  about  it.  Just  wait 
until  you  hear  the  Keep  tongues  flying. 
The  picture  taken  on  the  glacier  looks 
simply  as  if  we  were  walking  across 
any  snowy  stretch,  but  you  see  we  were 
I  at  all,  and  were  really  un- 
comfortably warm  in  light-weighl 
for  the  sun  was  summery  although  the 
snow  and  ice  w  The  next 

Sunday  and  in  the  morning  we 
had   an   earthquake  which   wrought    ev- 
erybody   up    fearfully.      We    thought    at 
was  an  avalanche.  build- 

were    cracked,    and    people,    fear- 
■   »ther  shake,  the .  congregation  did 
-  the  church  bi  in  the 

little  English  churchyard  surrounded  by 
tombstones    many    of    which    marked    the 

lasl  n  •  those  who  h  i 

their  lives  on  the  mountains.  Ir  was  a 
most  pictui  Then  we  coach- 

ed half  way  across  the  T 

at  Chatalard,  a  veritable 
hollow  in  the  hills,  and  from  hen 
the  intervenii 
teen    ;  for    it    was    a 

nd     a     mile     in     the     Alps 

•   all      Th<  -i  I ■■'■  < i  hours 

nn    the    tram    brought    U  •.    and 

lorning  we  started  that  wonderful 
the  Simplon.     It  is 
"  even  the 
of  the  b<  it.     It   was 

»nd  all  words,  almost  be- 
yond :'n      The   Grand   Canyon 

6f   th-  I    liar   t<> 

but    perhaps 

.'.  hirled   through 


that  on  the  train  this  seems  to  us  even 
more  impressive.  The  broad,  beautiful- 
ded  roads  in  these  mountain  re- 
gions, like  park  driveways  at  home,  are 
an  unending  source  of  amazement  to  us. 
Think    of    bicyclists    rid  ss    the 

_  ■  ■  at  tunnel  terminus  near 
Domo  shows  a  lavish  and,  to 

our  American  eyes  accustomed  to  steel 
trestle  work.  an  extravagant  use 
of  granite.  But  I  suppose  the  massive 
gray  rocks,  which  seem  almost  priceless 
because  nature  must  work  for  centuries 
to  form  them,  are  cheaper  in  this  re- 
gion   than  anything  else. 

Then  by  train  again  and  steamer  in 
the  lake  district  of  Italy,  which  is  surely 
deserving  of  all  the  praise  that  travel- 
ers   invariably    he-tow    upon    it. 

The  .Milan  cathedral,  which  seem- 
truly  to  be  built  by  fairy  hand-,  so  mar- 
vellous is  the  commingling  of  intricate 
detail  work  in  its  colossal  dimensions, 
and  the  light  and  delicate  effect  of  the 
whole-,  and  the  old  abbey  church  con- 
taining da  Vinci's  "Lasl  Supper,"  which 
is  SO  faded  and  worn  that  one  wonders 
why  they  remember  and  admire  it  ahove 
were  scarcely  grasped  by  onr 
o\ertaxed  minds  and  eyes  before  we 
reached  Venice,  that  "White  phantom 
city  whose  untrodden  streets  are  rivers, 
and  whose  pavements  are  the  shifting 
shadows  of  palaces  and  strips  <^\  sky."' 
was  a  dream,  a  three-day  wak- 
ing, living  ilia- nn.  \\'t  stayed  in  a  pen- 
sion overlooking  St.  Mark's  square  in 
the  old  Procuratie  Vecchie  Palace,  which 
was  built  in  1480,  twelve  years  before 
if  America,  of  course 
the     \ •  th<     D  ge's    Palace, 

tSS  and  lace  factories  had  to  share 
onr  time  and  admiration  with   St.    Mark's 

and  the  fascination  of  "g<  >ndoleering."  ( I 
doubt  if  y<  >u  w  ill  find  that  w  ord  in  the 

Up  tO  date    lexicon.) 
Then    can  e   F  I    perfect    treas- 

ure house  of  priceless   "chefs  d'oeuvre" 
We  had  altogeth- 
er (going  and  coming)  one  week  there. 
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and  it  was  not  a  third  long  enough. 
I  am  now  anticipating  a  second  re-read- 
ing of  "Romolo"  with  the  remembrance 
of  the  Loggia  where  Savanarola  was 
tried,  the  place  where  he  was  burned, 
the  old  monastery  where  he  lived,  and 
so  much  that  will  make  it  live. 

.  •  .  In  trying  to  read  over  this 
letter  I  realize  that  I  have  rushed  in 
rashly  on  an  imperfect  itinerary  sketch 
which  will  tax  your  forbearance  to  the 
utmost.  I  suppose,  however,  that  I  may 
as  well  finish  and  tell  you  that  we  simply 
pronounced  Rome  the  crowning  glory  of 
the  trip,  and  if  it  had  not  been  that  we 
felt  the  girls  should  be  in  a  school  which 
would  complete  their  German,  we  should 
have  stayed  there  this  winter.  We  "did" 
as  nearly  everything  that  was  to  be  done 
as  an  energetic  party  of  eight  can  in 
two  weeks'  time,  but  two  years  would 
not  exhaust  the  resources  of  the  Eternal 
City. 

The  whole  thing  is  such  a  surprise, 
or  was  so  at  least  to  me.  I  had  always 
dreamed  of  Rome  as  a  ruinous  old,  old 
place,  and  had  a  hazy  general  notion  that 
all  people  who  didn't  live  in  palaces  were 
sheltered  in  some  way  by  the  ruins  of 
the  Forum  and  Coliseum.  Imagine  then 
the  contrast  afforded  by  a  beautiful  mod- 
ern city,  with  streets  of  moderate  width, 
and  smoothest  of  asphalt  pavements 
(those  tales  of  Hawthorne  about  the 
cobble-stones  of  Rome,  making  all  walk- 
ing a  sort  of  penitential  pilgrimage  may 
have  been  true  forty-five  years  ago  but 
certainly  don't  hold  today,)  good  elec- 
tric car  service,  although  cab  hire  is  so 
cheap  that  you  seem  to  be  fairly  earning 
money  whenever  you  ride,  and  the  peo- 
ple on  the  streets  dressed  in  so  strictly 
conventional  style  that  you  are  tempted 
to  believe  the  Delineator  dictates  to 
as  large  a  following  here  as  at  home, 
and  wonder  at  your  own  audacity  in  ap- 
pearing upon  the  streets  of  such  a  fin  de 
siecle  city  with  sleeves  of  a  last  sea- 
son's cut.  But  this  is  not  dwelling  upon 
the  magnificence  of  St.  Peter's,  the  won- 


ders of  the  Vatican  collections,  nor  the 
beauties  of  the  view  from  the  Pincian 
Hill,  the  awe-inspiring  mysteriousness  of 
that  old  pagan  temple,  the  most  per- 
fect pagan  building  now  extant  in  the 
city,  the  Pantheon ;  nor  of  the  hours 
we  spent  in  the  Coliseum  reading  on  the 
very  spot  the  history  of  that  long-ago 
time  when  the  gold-fringed  purple  silk 
awning  was  stretched  across  the  great 
top,  and  the  gayety  was  highest  when 
most  human  lives  were  sacrificed. 

We  drove  along  the  Appian  way  and 
went  down  into  the  Catacombs,  those 
endless  dark  passages  which  are  said 
to  extend  over  300  miles  in  length. 
Your  ticket  of  admission  is  the  taper 
you  get  inside  the  grounds  to  carry 
through  the  gloomy  tunnel,  each  one  as- 
sisting the  great  flaring  torch  in  the 
hands  of  the  guide-  The  gloomy  im- 
pressiveness  of  it  all  is  perhaps  over- 
rated by  travelers  who  delight  in  magni- 
fying their  experiences,  as  it  is  nothing 
particularly  uncanny  or  weird,  in  fact, 
I  will  confess  to  a  bit  of  disappointment 
on  that  score.  But  there  is  an  undeni- 
able thrill  of  something  closely  akin  to 
awe  at  times  as,  for  instance,  when  you 
look  upon  the  cast  (the  marble  is  in 
her  church  in  Rome)  of  the  recumbent 
figure  of  St.  Cecilia,  lying  just  as  her 
body  was  found  in  the  sixteenth  century. 
She  was  martyred  about  A.D.  280,  and, 
as  our  guide,  an  old  Franciscan  monk, 
informed  us,  sang  with  such  ravishing 
sweetness  that  the  angels  in  heaven 
came  down  to  listen  or  to  join  their 
voices  with  her. 

But  Rome,  the  wonderful,  the  never- 
ending!  That  "broadest  page  of  history, 
crowded  so  full  with  memorable  events 
that  one  obliterates  another,  as  if  Time 
had  crossed  and  recrossed  his  own  rec- 
ords until  they  grew  illegible.  How  pre- 
sumptuous it  seems  to  attempt  giving 
you  the  least  idea  of  it,  for  there  is 
such  an  infinitude  of  history,  such  a 
wealth   of  art,   on   every   hand.     I   shall 
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n  hall  grow  wise,  and.  walking  live 

,in 
The  lives  of  buried  peoples,  and  I 
A  child  by  righl  of  that  eternal  home, 
Cradle  and  grave  of  empires,  on  whose 

walls 
The   sun   himself   subdued   to   reverence 

fal 

Maples    is    only    a    six    hour    ride    by 
fast    tram,   and    we    felt    ourselves    most 
fortunate  there   in   seeing    Vesuvius   de- 
.   active,  in   fact,   so  much  so  that 
d   not   make  the  ascent,  although 
now    that    we    did    not    per- 
suade mother  to  sanction  a  tinge  of  dan- 
-  we  should  have  been  practically 
the  last   ones   up  before  the  earthquake 
and   the  eruption   which   destroyed   part 
of  the  railway  up  the  mountain. 

Pompeii  is  the  mosl  fascinating,  to  me, 
of  anything  in  the  way  of  ruins.  To 
think  thai  these  tinny-  were  buill  before 
the  time  of  Christ,  and  were  old  enough 
when  sealed  up  for  centuries  in  A.I).  79 
to  have  the  stone  fountains  worn  away 
in  hollows  where  people  had  leaned  to 
drink.  (  Ine  wall  painting  shows  a  sur- 
geon \\  nh  an  up  t<  1  date  needle- 
holder  in  his  hand.  at  work  up- 
on     a      patient,       and    there    arc      no 

in  German  sausag 
tlu-   presenl    day   from   those  painl 
tin-    walls   of   the   meal    shops.     Surely, 
.    it    points    the 
if  the  maxim  "that  under  tl 
■  ^  nothing  new  "     1 1'  you  \\ ant   to 
delight tnl  ami  most  accurat< 
on    it    .  peii.il      Life    and     \r." 

h\       \nymt      Man.     if 

Archaeological  Institute  in  Rome.     I' 
in    tin-    English    translation    of    I' 

\\  e   v-  ere  1  >n   the    Mediti  rraneai 
'i:  of  the  big  earthquake  in  ( 
na  when  so  man>  people  l"-t  their  lives. 
We   \\  1  nt    fr<  'in    Maples  rn   by 

and   had   a    delighl  tnl   tw  <  nt  v   four 


'blue   Mediterranean,"  al- 
though     we    were    really    disappointed 

afterward-  to  thmk  we  had  not  felt  the 
quake  at  all. 

is  about  an  hour's  ride  from  Leu- 
horn,  hut  has  little  of  interest  except 
is  leaning  tower  which  the 
guide  hook-  tell  us  Galileo  availed  him- 
self of  m  making  his  experiment-  re- 
garding elocity  of  falling  hodies, 
and  the  Campo  Sancto  that  Rn-kin 
deems  "on.-  of  the  three  most  precious 
buildings  in    Italy.*' 

But  how  this  epistle  is  stretchu  . 
and  nothing  ha-  been  said  of  the  return 
through  the  Brenner  I'a>^  and  the  Tyro- 
lese,  stopping  at  Ennsbruck  and  then  a 
week  in  Munchen,  our  English  Munich. 
where  the  Art  Galleries  are  rich  reward 
for  a  \i-it  ;  Nurnberg,  the  quaintly  point- 
ed roofed  town  where  "With  a  simple 
reverenl  heart,  lived  and  labored  Al- 
brechl  Durer,  the  Evangeiisl  of  Art." 
a-  Longfellow  so  simply  and  beautifully 
tell-  us  in  his  poem  "Nuremberg," 
which,  it  i-  acknowledged,  may  al-o  be 
taken  a-  a  guide  to  the  town  : 

"Not  thy  councils,  not  thy  Kaisers,  win 
for  thee   the  world's  regard; 

Bui  thy  painter  Albrechl  Durer,  and 
Hans  Sachs,   thy  cobbler  bard." 

Weimar,    the      home   of      Goethe      and 
Schiller,   was  a   delightful   finish  to  our 
trip,    bringing    us,    as    it    were,   hack    to 
Deutschland  and  a  generation  near  our 
own   without     the   sense  "\     separation 
from     poetry     and     romance     that     nm-t 
arily  have  been     our- had  we    been 
wn   in   the  midst   of  this  bustling 
city  to,,  suddenly.     For  Berlin,  with  its 
gray  skies  and  soulless  immensity,  i-  so 
overflowing   with   the   self-satisfied  ego- 
tism   "i   tin     Deutschers    that    it    is    not 
•  •   iii  .hi)   poinl  1  if  \  iew.     Bat  ^till 

we  all   like  it    very   much,  and  only   hope 

the  winter  won't  quite  freeze  the  blood 

in  our  veins,   for  they   -aid  last   winter  in 

Dresden  that   it   was  exceptionally  mild 

and    1    assure   you    it    was    then    far    from 
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I  have  written  quite  an  "enorm, '  as 
the  Germans  say,  everything  is  adver- 
tised as  "enorm  billig"  (enormously 
cheap,)  that  if  I  repeat  the  offense  many 
times — but  then  there  is  no  likelihood 
of  my  having  many  times  quite  such  a 
journey  to  tell  you  of! 

Forgive  this  long  typed  epistle,  but  I 
found  that  I  was  actually  submerged 
when  it  came  to  telling  my  friends  any- 
thing of  our  summer.  Dear  Doctor  F. 
will  be  interested  with  you,  I  know.  I 
think  I  wrote  you  last  June  that  we  were 
to  return  for  this  winter  to  Berlin.  The 
girls  have  entered  a  splendid  school, 
The  Willard,  where  they  are  really  doing 
college  work  and  we  are  all  busy,  as 
usual.     *     *     * 

Berlin,  December  n,  1905. 


OSLER  REFUTED. 

Gladstone  at  the  age  of  85  translated 
"Horace." 

Darwin  wrote  "The  Power  of  Move- 
ment  in  Plants"  at  the  age  of  71. 

Professor  Joseph  Le  Conte  was  64 
when  he  gave  to  the  world  his  mature 
thoughts  on  "Evolution." 

Field  Marshal  Oyama  was  63  when 
he  invaded  Manchuria. 

Admiral  Farragut  was  over  60  when 
the  Civil  War  broke  out. 

At  the  age  of  77  Senator  Hoar  wrote 
and  published  his  "Autobiography  of 
Seventy  Years." 

Sir  Charles  Lyell  wrote  one  of  his 
most  important  works,  "The  Antiquity 
of  Man,"  when  he  was  66.  In  fact, 
Lyell's  great  work  on  "Geology"  was 
done  after  he  was  past  60. 

Sir  James  Paget,  the  noted  English 
physician,  was  over  80  when  he  gave  to 
the  world  a  record  of  his  cases. 

Michael  Angelo,  born  1475,  died  1564, 
was  over  60  when  he  constructed  the 
great    dome   of    St.    Peter's. 

Goethe  was  82  when  he  finished 
"Faust." 


Mark  Twain  began  life  all  over  again 
at  the  age  of  64. 

Li  Hung  Chang  began  life  in  the  rice 
fields  of  China,  working  in  water  up  to 
his  knees  from  sunrise  to  sundown. 
When  he  had  reached  the  age  of  45  we 
find  him  worth  one  million  dollars  for 
every  year  of  his  life.  This  he  doubled 
before  he  died.  Li  Hung  Chang  ruled 
China  from  his  sixtieth  year  to  the  end 
of  his  life. 

Verdi  was  70  years  old  when  he  wrote 
his  greatest  opera,  "Aida." 

Lord  Kelvin  (Sir  William  Thomp- 
son) is  now  over  80.  He  was  head  of 
the  Department  of  Natural  Philosophy 
at  the  Universtiy  of  Glasgow  until  he 
was  72.  His  strongest  and  best  work 
was  done  after  he  was  60. 

Farraday  was  between  50  and  60 
when  his  most  noted  discoveries  were 
made. 

Jerome,  the  artist,  did  most  of  his 
great  work  after  he  was  60. 

Emanuel  Kant  wrote  his  "Contest  of 
Faculties"  after  he  had  passed  his  70th 
birthday. 

Laplace  was  past  70  years  of  age  when 
he  gave  to  the  world  his  great  "Nebular 
Hypothesis." 

'Herbert  Spencer  at  the  age  of  71 
wrote  his  "Justice"  and  his  "Synthetic 
Philosophy"  was  not  completed  until  he 
was  nearly  80. 

Baron  von  Humboldt  at  the  age  of 
76  finished  the  crowning  work  of  his 
life,  "The  Kosmos." 

The  great  Richard  Wagner,  who  is 
today  perhaps  the  most  popular  musical 
author  the  world  has  ever  seen,  did  not 
produce  his  famous  "Nibelungen  Ring" 
until  he  was  60,  and  "Parsifal"  appeared 
several  years  later. 

Haydn  produced  his  oratorio  "Crea- 
tion" after  he  was  67. 

Commodore  Vanderbilt  made  $80,- 
000,000  after  he  was  75  years  of  age. 
Winslow  Anderson. 
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EDITORIAL. 


SUPERSTITION   IN    MEDICINE.* 

We  gain  here  an  idea  of  the  dark- 
ness— the  depths  of  darkness — through 
which  the  profession  of  medicine  has 
groped  its  tortuous  way.  Thus  reme- 
dies against  warts  and  corns  are  quoted 
as  follows :  "  Lie  on  your  back  along  a 
boundary  line  on  the  twentieth  day  of 
the  moon,  and  extend  the  hand  over 
the  head.  With  whatever  thing  you 
grasp  when  so  doing,  rub  the  warts 
and  they  will  disappear  immediately." 
And  again,  "  Whoever,  when  he  sees  a 
shooting-star,  soon  after  pours  a  little 
vinegar  upon  the  hinge  of  a  door,  is 
sure  to  be  rid  of  his  corns." 

The  above  are  some  of  the  prescrip- 
tions of  Pliny,  in  the  first  century  of 
the  Christian  era.  This  was  the  time  al- 
so of  Apollonius,  who  "  cured  the  lame 
simply  by   stroking   the   affected   limbs ; 

♦"Superstition  In  Medicine"  by  Prof.  Dr. 
Hugo  Magnus,  authorized  translation  from 
the  German,  edited  by  Dr.  Julius  L.  Salinger, 
late  assistant  Professor  of  Clinical  Medicine, 
Jefferson  Medical  College,  etc.  Cloth  $1.00. 
Funk  and  Wagnalls  Company,  New  York 
and    London,    1905. 


with  equal  facility  he  gave  sight  to  the 
blind — in  fact,  he  even  attended  to  ob- 
stetrical cases  without  fear  and  trepida- 
tion." In  one  patient  who  had  previously 
had  difficult  deliveries — "without  even 
examining  the  woman  for  a  possible 
narrow  pelvis,  or  for  some  other  ob- 
stacle to  birth,  he  simply  advised  the 
husband  to  procure  as  soon  as  possible, 
a  living  hare,  and,  with  this  hare  in  his 
arms,  to  walk  round  and  round  the  wo- 
man in  labor,  and  then  allow  the  hare 
to  run  away." 

Astrology  has  always  played  an  im- 
portant part  in  therapeutics.  Among 
some  of  the  teachings  handed  down 
from  the  Babylonica-Assyrian  civili- 
zation are  such  as  these :  "  If  mercury 
rises  on  the  fifteenth  day  of  the  month, 
there  will  be  many  deaths."  "  If  a 
planet  be  pale  in  opposition  to  the  moon, 
many  lions  will  die."  "If  the  greater 
halo  surrounds  the  moon,  rain  will  be 
visited  upon  mankind." 
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gious   relics   have   likewise   played 
a   prominent   part    in    medicine,   as    wit- 
the    ]'<>ll"\\  ing    prescript* ins :  "The 
most   popular   was   to   scrape   the  tomb- 
i  on    the   graves   of   the    saints   as 

thoroughly  as  possible.  This  powder 
thus  obtained  was  then  put  into  water 
or  wine,  and  thus  a  medicine  was  ac- 
quired winch  possessed  an  astonishing 
curative  power."  "Another  very  effi- 
cacious remedy  was  the  charred  wick 
of  the  wax  candles  winch  had  burned 
in  the  church.  Tin-  wick  was  pulver- 
ized and  made  a  powerful  curative 
powder." 

Still  we  do  not  need  to  go  to  the  an- 
cients, the  early  years  of  the  Christian 
era  or  the  dark  ages  to  find  fakirs  fat- 
tening on  credulity  and  superstition. 

"The  historian,  whatever  domain  he 
undertakes  to  investigate,  will  always 
discover  that  stupidity  has  at  all  times 
been  a  power  superior  to  all  the  in- 
fluences of  culture  and  learning.  Mrs. 
Eddy,  with  her  Christian  Science, 
proves  to  us  that  even  in  this  era  oi 
scientific  enlightenment,  this  truth  re- 
mains  inc«  >nt  r<  >vertible." 

Does  the  world  progress?  Take  the 
i  Los  Angeles  alone!  Five  hun- 
dred Fakirs  arc  living  off  the  same  hu- 
man weaknesses  that  kept  Apollonius 
in  opulence  2,000  years  ago.  Look 
through  the  advertising  columns  oi  the 
leading  Lo  Vngeles  papers.  Th< 
Times  of  January  28,  1906,  contains 
of  advertisements  similar  to  the 
following  "School  of  Occult  Sciences 
will  open   training   1  for  teachers, 

healers    and    oratoi  "Real      Roman 

i',\ p  j  Qui  1  n  Take  >  1  >ur  1 : < >ubles  to 
Nature's  genuine  seers,  they  will   truly 


aid  you."  "Madam  McKee,  Psychic 
Trance  Reader  diagnoses  disease." 
"Have  an  astrologer  read  your  life  by 
the  planets.  You  are  at  the  cross  roads. 
The  Occult  Seer  describes  friends,  ene- 
mies and   indicates   disease." 

We  cannot  take  -pace  1"  go  farther 
into  this  subject  It  is  disheartening. 
We  know  of  people  who  have  been 
seriously  mislead  by  these  charlatans 
who  have  led  them  to  make  had  invest- 
ments, to  become  unjustly  suspicious  of 
members  of  their  own  family  or  who 
have  become  hypochondriacal  and  in  a 
constant  state  of  apprehension,  all 
through  psychic,  astrological  and  >pir- 
itistic  "  revelations." 

Man  may  he  the  noblest  work  of  God 
but  he  i--  now,  as  ever,  poor.  weak, 
credulous    man. 


THE    STOMACH     IN    PULMONARY     TUBER- 
CULOSIS. 

Dr.  Boardman  Reed's  paper  which  ap- 
pears  in  this  issue  of  the   Practitioner 

and      which      was      read      at      a      recent 

meeting  of  the  Los  Angeles  County 
Medical  Association,  brought  out  at 
that  gathering  a  rather  interesting  dis- 
cussion in  regard  to  forced  feeding  in 
pulmonary  tuberculosis.  Dr.  \\cvA  called 
attention  to  the  fact,  which  was  em- 
phasized aKo  by  Dr.  Pottenger,  that 
the  probability  of  cure  in  pulmonary 
tuberculosis  depended  largely  upon  the 
condition  of  the  gastro-intestinal  tract. 
tla  patient  having  little  real  chance  of 
recover}  if  mtmux  stomach  abnormali- 
ties in  structure  or  function  failed  to  re- 
spond to  treatment.  This  point  was 
also  emphasized,  not  so  long  ago,  by  an- 
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other  Southern  California  colleague, 
Dr.  Woods  Hutchinson,  when  he  wrote 
his  interesting  paper  on  "Let  the  Lungs 
Alone  in  Pulmonary  Tuberculosis."  Dr. 
Visscher  pointed  out  the  danger  of  put- 
ting too  much  work  on  the  stomachs  of 
these  debilitated  victims  of  the  great 
white  plague. 

The  problem  is  indeed,  at  times,  a 
hard  one  to  solve.  Fortunately,  many 
of  the  gastric  disturbances  met  with  in 
pulmonary  tuberculosis — be  they  de- 
rangements of  motility  or  of  function 
— respond  kindly  to  such  measures  as 
the  out-door  life,  proper  diet  and  simple 
medicinal  measures,  and  while  the  "ali- 
mentation forcee"  or  "suralimentation" 
of  Debove  may  seem  a  rather  rigorous 
therapeutical  measure,  results  in  prac- 
tice seem  to  continue  to  warrant  its  use, 
no  matter  what  the  true  explanation  in 
regard  thereto  may  be. 

Debove  sought  to  explain  the  benefi- 
cent effects  of  his  treatment  in  this 
wise :  "The  tubercle  bacillus  develops 
in  a  certain  soil,  a  soil  which  becomes 
less  favorable  to  its  culture  when  it  is 
modified  by  suralimentation  (excess  of 
food)  ;  this,  indeed,  augments  combus- 
tion, as  is  shown  by  the  amounts  of 
urea  excreted  in  twenty-four  hours — 
amounts  which  reach  900  grains,  1,200 
grains,  and  even  more.  We  may  also 
say  by  this  method  we  give  our  patients 
the  power  to  resist  their  disease;  as 
when  the  vine  is  attacked  by  the 
phylloxera,  one  of  the  best  remedies  is 
to  manure  well  the  land ;  by  so  doing, 
we  do  not  destroy  the  parasite,  but  we 
give  the  plant  the  force  necessary  to 
struggle  against  it." 

This  explanation  while  it  does  not 
tell  us  much,   sounds   plausible  and  al- 


though it  is  possible  that  much  new 
light  may  be  shed  on  these  gastric  dis- 
turbances, as  met  with  in  phthisis,  we 
are  inclined  to  believe  that  an  abund- 
ance of  nutritious  assimilable  food, 
eaten  at  proper  intervals  in  right 
amounts,  will  continue  to  form  a  part 
of  the  treatment  of  all  consumptives,  in 
whom  no  serious  gastric  disturbance  be 
present,  even  though  the  general  weight 
and  strength  would  hardly  seem  to  war- 
rant so  vigorous  a  course. 


THE  BREADTH    OF    THE    PROFESSION    OF 
MEDICINE. 

This  caption  was  the  title  of  a  paper 
by  our  colleague,  Dr.  James  H.  Mc- 
Bride  of  Pasadena,  who  made  the  pa- 
per his  chairman's  address  to  the  Sec- 
tion on  Nervous  and  Mental  Diseases 
of  the  American  Medical  Association. 
It  is  printed  in  the  Journal  of  the  A. 
M.  A.  of  January  20,  1906,  and  should 
be  largely  read. 

A  few  extracts  therefrom  are  worthy 
of  emphasis,  as,  "Every  physician 
should  be  an  original  investigator;  it 
is  one  of  the  obligations  of  his  calling. 
Medical  practice  daily  offers  opportuni- 
ties   for    original    research."     *     *     * 

"The  most  elaborate  equipment  for 
scientific  medical  investigation  is  a 
small  affair  in  comparison  to  the  oppor- 
tunities   of    the    sick    room."     *     *     * 

"It  is  pre-eminently  true  of  nervous 
and  mental  diseases  that  therapeutics  is 
not  a  thing  of  drugs  only.  Aside  from 
seclusion,  rest,  exercise  and  hydrother- 
apy, the  future  will  undoubtedly  dis- 
close remedial  measures  other  than 
drugs,   that  will   be  of  value."     *     *     * 
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"Quacks  and  charlatans  have  made 
such   prominent   and   noisy   pretense   of 

skill  in  ihc  way  of  utilizing  the  mental 
life  as  an  aid  in  treatmenl  that  rep- 
utable physicians  have  hesitated  to 
claim  any  interest  or  confidence  in  it." 
*  *  *  "It  is  possible,  I  admit,  with 
hesitation,  that  there  is  a  place  in  med- 
ical practice  for  systematic  mental 
therapeutics,  and  if  proper  attention 
paid  to  it.  n  might  result  in  it 
being  taken  oul  of  the  hands  of  mental 
healers  and  their  like,  as  the  profes- 
sion \'»<k  surgery  out  of  the  hand-  of 
barbers    and    pretenders." 

The  excerpts  above  given  are  indica- 
tive of  the  genera]  character  of  the  ad- 
dress and  hear  out  what  we  have  al- 
ready stated,  that  the  article  is  one 
thai   should  have  a  wide  perusal. 


EDITORIAL  NOTES. 


Dr.  W.  W.  Roblee  has  been  elected 
health  officer  of   Riverside. 

I  )r.  C  F.  1  U  msey  i  »f  Yuma,  A.rizi  ma, 
has  been  visiting  in  Los  Angeles. 

Dr.  James  Kingsbury  has  removed  to 
Clearwater,  Los  Angeles  County,  Cal. 

Dr.  Joseph  K.  Blackshaw  has  located 
in   Hemet. 

Dr.  John  II.  Cooper,  formerly  of  Red 
land-,  has  located  in  Long  Beach. 

Dr.  A.  J.  Scott,  formerly  of  Orange, 
has  located  in  Los  Angeles. 

Dr.  Dudley  Tail  addressed  the  San 
Bernardino  County   Medical   Society  on 

January    [Oth. 

We  have  received  from  P.  C  Keek. 
Ml)..  San  Francisco,  a  monograph  en- 
titled "  The  Finsen  Light" 

Dr.   C.   W.   Bryson   has  been   elected 

dean    of    the    College   of    Physicians    and 

Surgeons   of   Los   Angeles. 


Dr.  F.  J.  Patchin,  formerly  of  Nel- 
son. Neb.,  has  located  in  Albuquerque, 
New    Mexico. 

Dr.  Ralph  rlagan  has  been  appointed 
member  of  the  police  commission  of  the 
city  of  Los  Angeles. 

Dr.   C.   G.   Amble  of   Manzano,   New 
Mexic.   was   recently  called  prof< 
ally  to  Albuquerque. 

Dr.  F.  M.  Madison  has  returned  to 
San  Diego  and  resumed  his  practice  in 
that  city. 

Dr.  O.  S.  Brown,  surgeon  of  the  rail- 
mad  hospital  at  Winslow,  Arizona,  spent 
Christmas  in  Southern  California. 

Dr.  F.  A.  Odermatt  of  Tucson,  Ari- 
zona, has  returned  home  from  a  visit 
to  California. 

Dr.  J.  J.  Choate  of  Los  Angeles  has 
been  visiting  friends  in  Chihuahua, 
Mexico. 

1  )i-s.  Baci  hi  and  K  I\  tmbstone, 

Arizona,  will  attend  the  county  patients 
for  the  ensuing  year. 

Dr.  D.  W.  Dwin  of  Oxnard  has  just 
returned  from  a  four  months'  visit  to 
the  hospitals  of  Eun tpe. 

Dr.  F.  T.  Bicknell  of  Los  Angeles  was 
recently  called  professionally  to  Ven- 
tura. 

Dr.  Henry  Apjohn  oi  Yuma,  Arizona, 
has  been  taking  a  vacation  in  Los  An- 
geles. 

I )r.    S.    A.    Milliken    1  ed   as 

county    physician    at     Silver    City.     New 

Mexico,  and  Dr.  Geo.  K    Angle  has  been 

elected    as    his    SUCCeSSOr. 

Dr  Win.  I.,  /mil  recently  entertained 
the  Pasadena  Medical  Society  at  his 
residence.  After  the  scientific  program 
refreshments  were  served. 

Dr.  James  1 ).  Eaton  i^i  Chihuahua, 
Mexico,    recently    spent    a     few    days    in 

Vngeles.     His    daughter     Dorothy 
is  attending  Pomona  College. 

Dr.  Albert   W.   M<  -  Angeles, 

has  been  having  a  long  siege  ^i  typhoid 
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fever.  His  many  friends  are  glad  to 
know  that  he  is  able  to  be  out  again. 

Dr.  L.  M.  Powers,  the  health  officer 
of  Los  Angeles,  was  recently  emptied 
out  of  an  automobile.  It  was  an  un- 
expected  pleasure. 

The  Boston  Medical  and  Surgical 
Journal  for  Thursday,  Jan.  18,  1906,  con- 
tains a  most  valuable  symposium  on  tu- 
berculosis and  its  treatment. 

Dr.  Samuel  A.  Ellis  of  Azusa  has  been 
appointed  local  surgeon  for  the  Santa 
Fe,  covering  the  territory  between  Los 
Angeles  and  San  Bernardino- 

''Appendectomy"  and  "The  Value  of 
Work"  are  two  interesting  reprints  by 
Dr.  Winslow  Anderson  of  San  Fran- 
cisco. 

Dr.  Clifford  Wood,  resident  surgeon 
at  the  Southern  Pacific  Hospital,  Sac- 
ramento, was  in  Los  Angeles  for  a  few 
days  a  short  time  ago. 

Dr.  James  Jackson,  the  pioneer  phy- 
sician of  Hemet.  has  been  lecturing  at 
the  high  school  of  that  city  on  bacteri- 
ology. 

Dr.  A.  G.  Haygood.  of  Downey,  Cal., 
was  thrown  from  his  buggy  on  Jan- 
uary 20th  and  suffered  a  fractured  col- 
lar bone   and   other   injuries. 

On  January  26th  funeral  services 
were  held  over  the  little  son  of  Dr.  B. 
D.  Black,  secretary  of  the  New  Mexico 
Board  of  Health  at  Las  Vegas. 

The  Montezuma  Hotel  at  Montezuma, 
Xew  Mexico,  is  being  remodeled  and 
will  be  used  as  the  National  Fraternal 
Sanitorium  for  the  Tuberculous. 

Dr.  W.  H.  Ward  has  resigned  his  po- 
sition as  superintendent  of  the  Arizona 
Insane  Asylum  at  Phoenix.  He  propos- 
es moving  to  California. 

Dr.  J.  D.  Reed  of  Covina,  Los  Ange- 
les county,  has  been  appointed  district 
surgeon  for  the  Southern  Pacific  Rail- 
road. 

We  have  just  received  from  Dr.  Em- 
met Rixford  of  San  Francisco  a  mono- 


graph entitled  "Early  Operation  in  Gall- 
stone Disease." 

Dr.  Charles  P.  Thayer,  professor  of 
anatomy  in  Tuft's  Medical  College,  Bos- 
ton, is  spending  the  winter  in  Los  An- 
geles. 

Dr.  Charles  Teubner  of  Saticoy  has 
been  appointed  the  district  surgeon  of 
the  Southern  Pacific  Railroad  at  that 
place. 

Dr.  L.  Goldschmiedt,  who  has  for 
some  time  been  practicing  at  Ensenada, 
Lower  California,  has  now  located  in 
San  Diego.  The  doctor  says  "it  is  de- 
lightful to  be  back  in  God's  country 
again." 

Dr.  Alfred  J.  Murrieta,  who  has  been 
surgeon  for  the  Salt  Lake  Road  at  Black 
Rock,  Utah,  has  recently  been  appointed 
to  Senator  W.  A.  Clarke's  United  Verde 
Mine  at  Jerome,  Arizona.  Dr.  Murrieta 
has  been  visiting  friends  in  Los  Angeles. 

California  lemons  are  coming  in  great 
demand.  The  juice  of  the  lemon  is 
one  of  the  most  valuable  articles  in 
many  conditions,  and  the  physicians  are 
learning  that  the  California  lemon  is 
superior  to  any  other. 

Dr.  Hiram  A.  Reid  died  in  Pasadena 
on  Jan.  27.  1906^  at  the  age  of  seventy- 
two.  He  was  born  at  Lisbon.  Ohio,  in 
1834.  Dr.  Reid  was  an  enthusiastic 
temperance  man,  and  had  done  a  great 
deal  of  work  along  those  lines. 

We  have  received  the  Annual  Report 
of  the  Public  Library  of  the  City  of 
Los  Angeles  for  the  year  ending  Nov. 
30,  1905.  The  report  is  most  interest- 
ing reading  and  shows  the  master  hand 
of  the  librarian,  Mr.  Charles  F.  Lummis, 
the  well  known  author. 

The  San  Bernardino  Sun  of  January 
6th  said  that  Dr.  George  B.  Rowell  of 
that  city  was  going  to  move  to  Los  An- 
geles, but  on  the  next  day  it  reversed 
itself  and  said  he  was  going  to  remain 
in  San  Bernardino. 
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The  twenty-third  annual  meetii 
the  American  Climatological  Association 
will  be  held  at  Atlantic  City,  May  [2th 
and  14th,  1906.  Any  communic 
for  the  Council  and  Committee  of  Ar- 
menl  -  should  be  sent  to  D  R  G 
Curtin,  22  South  Eighteenth  street,  Phil- 
adelphia. 

The  Medical  Library  and  Historical 
Journal,  edited  by  Albert  Tracy  Hunt- 
ington, [313  Bedford  avenue,  Brooklyn, 
New  York,  is  well  worthy  of  the  sup- 
port of  the  medical  profession.  The  sub- 
ption  price  1-  $2  per  year. 

Dr.  I>  Gochenauer  has  been  appointed 
county  physician  of  San  Diego  county, 
doctor's  reappointment  has  come 
••  n  thai  we  have  lost  track  < »f  the 
number  of  years  that  he  has  served.  Tin- 
State  Board  of  Health  says  thai  he  has 
the   besl    county   hospital    in   California. 

Dr.  J.  C.  Lindsay  of  Los  Angeles  was. 
<>n  July  17.  [905,  in  an  elevator  in  a 
building  <>n     the   corner   "i'     Firsl    and 

Broadway     when     it     suddenly     d: 

and.  aside   from   the  shock  and  general 
injury,  one  leg  was  fractured.    The  doc- 
now  suing  the  lessees  of  tin-  build- 
ing to  re<  816. 

Dr.  George  M    Brockway  "t'  Florence, 

Arizona,  attempted  to  make  a  short  cut 

ruber  28th,  while 

<-n   hi-  way   t"  the  depol   with  In-   family. 
II'-  hi  ged  in  the  quicksand  and 

the    doctor    was    carried    t<»    the    shore 
mster      \  r< >pe  u  ,1-  pr<  1 

cured  and   the   rig   and   tip  >f  the 

family   dragged   "in    of  a   very   unpleas 
ant    situati 

C    in   1  .ii.-  <.f   hi-    fervent    let:. 

Madam    Hanska,  "My    mode    of 

li\  11114   is  now    perfectly   regular;   I 
at   midnight,  having  gone  to  bed  at   -i\ 
in  the  evening;  every  three  days   I  take 
a  Lath  ;  and  I  devote  fourteen  hours  to 
■id  tw<.  t<>  walking.     I  plunge  in 
t<«  my  ideas  and  from  time  to  time  your 


dear    head    appear-    like    a     ray    of    ^nn- 

shin< 

Apropos    Of    the    recent     dead-lock    he- 

the  Mayor  and  Council  of  Los 
Angeles  <>ver  the  complexion  of  the 
Board  of  Public  Works,  there  appeared 

m  an  article  in  the  Los  Angeles  Times, 
[lowing  item,  which  we  are  sure, 
take-  a  most  unfair  advantage  of  the 
medical  staff  "f  the  County  Hospital: 

"Board  X".  5  ha-  about  a-  much 
chance  in  the  Council  committee  of  the 
whole  a-  a  vermiform  appendix  ha-  in 
the  County    Hospital." 

'Idle  stockholders  of  the  Pomona  Val- 
ley Hospital  Association  met  in  Pomona 
on  January  10th  and  elected  the  follow- 
ir  trustees:  K  C.  Bichowsky,  J. 
Albert  Dole,  J.  F.  Lobingier,  F.  K.  Ad- 
ams and  \i.  K.  Pitzer.  The  report  of  the 
president  showed  that  $8000  was  re- 
ceived during  the  year  and  most  of  this 
amount  was  disbursed  in  Pomona.  Miss 
Clara  Arbuthnol  is  the  matron,  and 
there  an-  five  regular  nui 

ddie  Eclectic  Medical  Journal,  edited 
by    John     King    Scudder,    A.M..    Ml).. 

and   published  by  the   Scudder   Bros 

Plum    street,    Cincinnati    for    J 
per  year,  is  now  entering  ■  sixth 

year.  The  appearance  of  this  journal 
ha-  been  greatly  unproved,  and  it  is 
certainly  very  ably  representing  the 
school   for  which  it   -land-       I 

for    all    of    US    to    keep    up    on    the 
of    this    line    o>\    medicine.      Every 
number  0   fthis  journal  contains   some- 
thing valuable. 

Dr.  David  l\.  Francisco,  who  has  held 
the  position  of  tir-t  assistanl  physician 
at  the  Southern  California  State  Hos- 
pital for  the  Insane,  tendered  his 
nation  to  tin-  board  of  managers  recent- 
ly, to  take  effeel  March  ..i-t-  The  resig- 
nation wa-  accepted  by  the  hoard,  and 
on  the  recommendation  of  Superintend- 
ent Dr  \  P  Williamson,  it  wa-  ordered 
that  I  )r  E.  Scotl  Blair,  second  assist- 
anl physician,  assume  the  duties  of  first 
assistanl   and  that    1  m-    Gustave  Wilson, 
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the  third  assistant,  assume  the  duties  of 
second  assistant. 

Before  the  City  of  Mexico  was  given 
a  system  of  sewerage  it  was  one  of  the 
most  unhealthy  cities  in  the  world,  but 
in  the  years  1901-02  and  '03  the  great 
task  of  draining  the  city  of  half  a  mil- 
lion inhabitants,  after  700  years  of  ex- 
istence without  sanitary  measures  of 
any  kind,  was  accomplished.  The  con- 
tract for  this  great  work  was  let  to 
French  contractors.  Mexico  City  is 
now  one  of  the  healthiest  cities  in  the 
world,  being  directly  connected  with  the 
ocean  by  a  drainage  canal  costing  $15,- 
000,000. 

Drs.  W.  W.  Apple,  G.  W.  Burleigh, 
F.  S.  Barnard,  F.  S.  Dillingham.  J.  H. 
Davisson,  Dudley  Fulton,  O.  D.  Fitz- 
gerald, E.  A.  Hanna,  W.  W.  Hitchcock, 
J.  W.  Jauch,  J.  L.  Jones,  Joseph  M. 
King,  Joseph  Kurtz,  Carl  Kurtz,  Francis 
B.  Kellogg,  Charles  D.  Lockwood,  J.  A. 
McGarry,  Granville  MacGowan,  H.  S. 
Orme,  J.  J.  Still  and  C.  F.  Taggart  all 
had  their  offices  damaged  by  fire  in  the 
Douglas  Building  on  January  nth. 
While  the  building  was  not  greatly  dam- 
aged, yet  the  greatest  injury  was  by  wa- 
ter. Several  of  the  doctors  had  to 
change   their  quarters   temporarily. 

Among  the  Miscellaneous  Items  in 
the  current  issue  of  the  Practitioner 
is  printed  a  clipping  regarding  the 
stand  taken  by  Dr.  Stanley  Black, 
Health  Officer  of  Pasadena,  in  regard 
to  compulsory  notification  on  the  part 
of  physicians,  of  all  cases  of  the  great 
white  plague  with  which  they  come  in 
contact.  His  action,  to  our  mind,  is 
to  be  greatly  commended,  since  we  be- 
lieve that  in  compulsory  registration 
and  fumigation  are  to  be  found  the  most 
important  of  all  factors,  that  make  for 
the  prevention  of  the  world's  great 
scourge. 

A  meeting  of  the  /\rizona  Territorial 
Board  of  Medical  Examiners  was  held 
in  Phoenix,  January  2nd,  and  seven  ap- 


plicants for  doctors  certificates  were  giv- 
en examination.  The  members  of  the 
board  in  attendance  were :  Dr.  Ancil 
Martin,  Dr.  C.  H.  Jones  of  Tempe  and 
Dr.  Hawley  of  Mesa  City.  Those  taking 
the  examination  were  :  H.  K.  Beauchamp, 
Cave  Creek ;  C.  R.  K.  Swetnam  of  Pres- 
cott ;  C.  D.  Jeffries,  Bisbee ;  C.  M,  Stew- 
art. Winslow:  C.  L.  Standlee,  Glendale  ; 
F.  H.  Cartmell,  Quartzsite,  and  J.  R. 
Sutton,  Phoenix.  Announcement  of  the 
results  will  be  made  by  the  board  the 
first  of  the  month. 

Mr.  Otto  Benz,  of  137  South  Flower 
street,  Los  Angeles,  writes  to  the  Col- 
lege of  Medicine  of  the  University  of 
Southern  California  : — 

"I  would  like  to  see  the  marble  sta- 
tue of  Spartacus  (breaking  his  handcuffs 
and  chains)  in  front  of  the  Barlow  Med- 
ical Library  on  Buena  Vista  street.  It 
should  be  a  copy  of  the  Spartacus  of  the 
Italian-Swiss  sculptor,  Vincerizo  Vela. 
This  copy  could  be  made  by  a  California 
sculptor.  Vela  made  the  colossal  monu- 
ment of  Columbus  and  America  in  Vera 
Cruz,  Mexico.  This  great  piece  of  sta- 
tuary represents  Columbus  with  an  In- 
dian girl,  who  represents  in  allegory 
young  America.  The  original  of  the 
Spartacus  of  Vela  is  now  in  a  private 
collection  in  St.  Petersburg,  Russia.  A 
copy  of  this  is  in  Staefa,  a  village  on 
the  Lake  of  Zurich.  It  was  made  by  the 
Swiss  sculptor  Siepen  by  order  of  the 
inhabitants  of  that  village  in  memory 
of  their  fight  with  the  inhabitants  of 
the  City  of  Zurich  to  be  freed  from  the 
government  of  the  City  of  Zurich  and 
to  have  their  Own  village  government. 
In  the  library  building  a  statue  of  the 
goddess  of  hygiene,  with  a  California 
girl  for  the  model,  would  be  very  ap- 
propriate." 

Dr.  Richard  L.  Kendall,  a  physician 
from  Aurora,  Illinois,  died  in  San  Die- 
go January  3,  1906.  He  had  just  arrived 
in  Southern  California  for  his  health. 

Dr.  August  F.  Lemke,  who  was  re- 
cently associated  in  the  practice  of  medi- 


8o 


EDITORIAL. 


cine  with  Drs.  1;.  T.  Bicknell  ;m<l  John 
rbert,  died  in    Pasadena  on  Janu- 
i.    1  [e  was  highly  esteemed  1>\  all 
with  whom  he  came  in  contact. 

Dr.  Lemke  was  born  in  Ottawa,  [lis., 
thirty-two  years  ago.  After  completing 
;  h( '"1  education  he  entered  tl 

ins  and  Surgeons  at  Chi- 
From  which  institution  he  graduat- 
ed in  1895.  By  a  competitive  examina- 
tion he  \\"ii  an  appointment  as  an  in- 
terne in  the  Cook  County  Hospital,  where 
1h-  remained  for  several  year-.  Subse- 
quently he  served  as  superintendent  of 
the  hospital  for  the  insane  at  Kankakee, 
111.,  where  he  remained  for  two  years. 
From  there  In-  returned  to  Chicago  and 
became  I ed  with   I  >r.  J.   I'..   Mur- 

phy and  remained  with  that  n< >t i<l  physi- 
cian for  five  years.  During  tin-  time  ln- 
hcld  an  associate  professorship  in  the 
College  "t"  Physicians  and  Surgeons  and 

member  of  the  attending 
of   the    Cook    C  >unty    I  [ospital   and   the 
Merry  Hospital.  During  hi-  college  days 

he   was   a    close   a--> elate  and    room   mate 

<>f  I  )r.  Craig  1  >f  I  Mi'  >ei  na. 

I  >r  K  \  I  [all  of  Prescott,  Vrizona, 
<  ■!!  I  »•  1  •  mb<  r  31  ith  br<  >ught  a  mandamus 
suit  againsl  the  board  of  medical  exam- 
iners of  the  territory  to  compel  the  issu- 
•  1  him  of  a  certificate  t<  1  practice. 
The  members  of  the  board  are  Dr.  C. 
II.  Jones  "t"  Tempe,  Dr.  Mu-d  Martin 
<>f  Phoenix,  I  >r.  < '.  P.  Maim 
staff,  Dr.  M.  V.  Whitmore  of  Tucson 
and  !  >r    Charles  F    1  law  ley  of  M< 

The  petition  stated  thai  the  plaintiff  is 
twentj  gradu- 

ate of  the  I  >enver  College  of   Medicine, 
a  department  of  the  University  of 
\ er  :  th.it  he  c<  tmpleted  a  in  that 

institution    and    that    a    diploma    w 

sued  t..  him.  1 le  came  to  1  •■ 
July  20  of  1905,  and  in  due  time  made 
application  to  the  hoard  of  medicaj  ex- 
aminers for  a  certificate  to  practice  His 
impanied  by  his  di 
ploma  and  by  affidavits  from  the  reput- 
able  residents   of   Rock    Springs,    I  ><  <  p 


water  county,  Wyo,  On  August  .}  he 
took  an  examination  before  the  hoard 
and  correctly  answered  all  questions 
propounded  to  him  in  the  subjects  of 
physiology,  chemistry,  pathology,  the 
practice  of  surgery,  obstetrics  and  gyn- 
It  1-  alleged  that  the  plaintiff 
moreover  demonstrated  to  the  hoard  that 
he  was  a  tit  person  to  engage  in  the 
practice  of  medicine  in  this  territory,  hut 
it  is  alleged  that  in  spite  of  this  demon- 
stration the  hoard  did  not  issue  to  him 
the  desired  certificate  and  lias  not  done 
so  yet. 

Mr  prays  that  the  court  shall  make  an 
order  requiring  the  hoard  t<>  endow  the 
examination  with  results. 

The  Los  Angeles  Times  of  January 
1  ith  ha-  thi->  p.  say  in  regard  to  Dr. 
Stapley  : 

"The  aftermath  to  the  elopement  of 
Dr.  Walter  Stapley,  the  English  army 
ii  who  was  domiciled  at  San  Mim- 
as, Los  Angeles  County,  with  Mr-.  Sybil 
Cannon  of  the  same  place,  came  to  the 
surface  yesterday  in  Judge  Wilbur's 
court. 

"Despite  the  fact  that  Or.  Stapley  had 

wrought    havoc    in    two   homes,    he 

an  action  for  divorce  against  his  wife. 
Mrs.  Mildred  Stapley,  on  the  ground 
of  desertion.  She  came  hack  with  a 
cr —  complaint  charging  cruelty  and 
adultery. 

"After  the  affair  that  set  San  Dimas 
and  Other  place-  by  the  ear-  m  the  early 
fall  of  [904,  Mrs.  Stapley  went  to  Paris 
and  resumed  her  an  studies  that  had 
been  interrupted  by  her  marriage.  She  i- 
-aid  now  t.»  have  established  herself  in 

\Yw    York  with  a   reputation  a-  an  artist 
of  ability. 
"As   tor   Stapley.  no  one  professes  to 

know     where    he    i-,    and    Louis    I.uckel. 

In-    attorney,    1-    not    volunteering    any 

inf<  'linat  ion. 

"Dr.  Staple}  and  hi-  wife  -ettled 
down   at    San    Mima-   in    [002.      They   had 

married      at       Petermaritzburg,     South 
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Africa,  in  January,  1898,  and  both  were 
of  pleasing  address. 

"Stapley  soon  became  intimate  with 
the  Cannons.  Charles  H.  Cannon  was 
a  wealthy  young  orchardist  of  educa- 
tion and  refinement,  who  had  married 
an  English  widow  named  Mrs.  Mayme. 
She  and  Dr.  Stapley,  both  being  English, 
were  attracted  to  one  another,  with  the 
result  that  was  blazoned  abroad  about 
two  years  ago. 

"Cannon  was  a  devoted  husband.  A 
torn  letter  intended  by  his  wife  for  Dr. 
Stapley  was  the  immediate  cause  of  the 
scandal  being  uncovered.  Then  there 
was  a  scene  between  Cannon  and  Stap- 
ley. 

"After  her  confession  to  her  husband, 
Mrs.  Cannon  threw  herself  upon  his 
mercy.  She  implored  him  to  forgive 
her.  and  he  did.     Three  weeks  later  she 


joined  Stapley  in  Los  Angeles.  For  sev- 
eral weeks  she  lived  at  the  Willoughby. 
Dr.  Stapley  was  a  constant  visitor,  and 
finally  they  both  registered  at  the  Van 
Nuys  as  man  and  wife.  Shortly  after- 
ward they  took  steamer  for  Australia, 
and  are  reputed  to  be  somewhere  in  New 
Zealand. 

"Cannon  was  granted  his  divorce  from 
his  wife  in  December  1904,  and  now 
Stapley's  application  for  divorce,  with 
his  wife's  cross-complaint,  is  before  the 
court,  neither  plaintiff  or  defendant  be- 
ing present.  The  proceeding  is  being 
tried  on  depositions.  Roger  S.  Page  is 
appearing  for  Mrs.  Stapley.  The  case 
was  continued  for  further  hearing  by 
Judge  Wilbur  until  the  17th  inst.  At 
that  time  it  is  probable  that  some  oral 
testimony  will  be  forthcoming." 
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TEN  COMMANDMENTS  FOR.  HEALTH. 

A  French  physician  is  the  author  of 
the  following  concise  and  forceful  series 
of  admonitions: 

1.  Rise  early,  retire  early,  and  fill 
your  day  with  work. 

2.  Water  and  bread  maintain  life; 
pure  air  and  sunshine  are  indispensable 
to  health. 

3.  Frugality  and  sobriety  form  the 
best  elixir  of  longevity. 

4.  Cleanliness  prevents  rust :  the 
best-cared-for  machines  last  the  longest. 

5.  Enough  sleep  repairs  waste  and 
strengthens ;  too  much  sleep  softens  and 
enfeebles. 

6.  To  be  sensibly  dressed  is  to  give 
freedom  to  one's  movements  and 
enough  warmth  to  be  protected  from 
sudden  changes  of  temperature. 

7.  Cleanliness  and  cheer  make  a  hap- 
py home. 

8.  The  mind  is  refreshed  and  invig- 
orated   by    attractions    and    amusements, 
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but  abuse  of  them   leads  to   dissipation, 
and  dissipation  to  vice. 

9.  Cheerfulness  makes  love  of  life, 
and  love  of  life  is  half  of  health.  On 
the  contrary,  sadness  and  discourage- 
ment hasten  old  age. 

10.  Do  you  gain  your  living  by  your 
intellect?  Then  do  not  allow  your  arms 
and  legs  to  grow  stiff.  Do  you  earn 
your  bread  by  your  pickax?  Do  not 
forget  to  cultivate  your  mind  also. 


DR.  W.  W.  BECKETT. 

The  following  article  concerning  Dr. 
W.  W.  Beckett  is  taken  from  the  Con- 
servative Life  News: 

"In  making  up  its  directorate  the 
Conservative  Life  Insurance  Company 
has  always  exercised  the  greatest  care 
to  select  men  who  possess  the  highest 
degree  of  moral  character  and  proved 
business  ability.  In  Dr.  W.  W.  Beckett 
is  found  the  embodiment  of  these  quali- 
fications. 
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"\\  e  also  find  in  I  >r.  Beckett  a 

h    faithful 

I  fame  the 

tor  has  had  t<>  contend  with  many  • 

which  he  has  surmounted  un- 
til he 

"1  >r.  Beck<  u  was  born 

if  the   wild 
and    unsettled    condition    of    tl 
at  that  time,  the  facilil 
quiring  an  education  ry  limited, 

but  through     perseverance       the  young 
man  was  enabf< 

qualify  hims<  tcher. 

1  [e  taught  in  the  public 

lifornia,  for  a  numl 
■  .'.  ard  I  )eputy  I 
ir.tendi 
"The   hum-drum 

•  appeal  I  B  ck- 

He  was  ambitious  to  be  something 
teacher  and 
up  the  studj 
cine.     He   entered    tl 
I  San  Francisco  in  [885.    After 

compl<  '  lurse   in  this   institution, 

he    matriculated    at    the    Universi 
Southern  California  and  graduated  with 
Medical  Department  in 

"It   was   Dr.    B 

■it   of   proficiency   in   his 
>n  and  in  1  rd< 
■   1  he  enrolled  \\  ith  the  I ' 
Medical    School    and    Hospital    of 
'■,      '     •  pon  the  comp 

of  hi 

.  where  he  has  won  much 

kill tul  sur- 

•  »m  b<  in.  in  the 

ipany, 
ied  \\  ith 
leading   1": 

in  the 
Bank    and    T  mpany, 

ndei 
!  [0  pita!  in   I.' 


the  founders  of  the  Idyll  wild 
Mountain    Resort    in    Ri  county, 

California.       Ik  Din  Cti  »r    in 

many  other  institutions  which  time 
and  -pari-  do  not  permit  us  to  enumer- 
ate 

"Dr.   Becketl   has  alwa; 
intere 

ducational    ent  He    is    a 

in    the    I 
cal    Department    of    the    University    of 
Southern  California.     He  is  also  one  of 
the  same  University  and 
-1    in  its  growth   and 
>pment 
"Dr.  Becketl  is  a  man  who  stands 
socially   as    w  ill   as  rnally.     He 

is   a   high  n,  a   member  of 

the  California  Club  and  belongs  to  sev- 
Medical    Fraternities-      He    is 

the   Southern     California 

ty,  ex-  President   of     the 

—  County    Medical    Society 

California 

State         Medical         Society.        \Y: 

know  kett    is   held    in   high    rc- 

both    for   his   personal   worth  and 

al  skill." 


COMPULSORY  NOTIFICATION  OF    PULMON- 
ARY    TUBERCULOSIS. 

Tin-    following    item    is    clipped    from 
the   Los  Angeles   Times: 

idena,     Feb.     2.— At     the     next 
meeting  of  the   Pasadena  branch  ^i  the 

■    I  County    Medic. 

lion    formal    notice   will   be   given   by   the 

Health     Officer,      Dr.    Stanley     P. 

that    in    future,    physicians    must 

report   all   tubercular  cases   that   they   are 

called    upon    to    treat.     Dr.    Black    said 
lay      that      he      will    enforce    thi< 

rule   vigorously,   and    in   the   event   that 

physicians     disregard    it.     assurance   is 
thai    arrests  will  be  made. 
'*   \    city    ordinance    provides    that    all 
3    musl    be    rep<  trted    to 

the    health    authorities,    but    this    ordi- 
has  long  been  a  dead  letter.      The 

matter     1-     of     importance     because  it 
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goes  to  throw  light  upon  the  allegation 
frequently  made  that  the  Pasadena 
authorities  or  physicians  do  little  or 
nothing  in  the  way  of  a  general  local 
supervision  of  the  White  Plague,  and 
so  lightly  has  the  matter  been  regarded 
that  doctors  have  not  even  gone  to  the 
trouble  of  reporting  their  cases,  in  plain 
disregard  of  the  municipal  law. 

"  It  is  understood  that  the  Pasadena 
Associated  Charities  is  willing  to  co- 
operate with  the  health  authorities  in 
the  matter  of  exercising  some  super- 
vision over  those  who  are  afflicted 
with  the  dread  disease,  as  in  the  course 
of  the  year  there  are  always  many 
cases  of  poor  or  indigent  people  who 
are  afflicted  with  lung  or  throat  trou- 
bles that  are  brought  to  the  attention 
of   the    charitable    organizations. 

"  The  remarkable  fact  was  recently 
brought  to  light  that  so  comparatively 
few  are  the  tubercular  patients  in 
Pasadena  in  proportion  to  the  popula- 
tion   that    the    city    authorities    had    not 


found  it  requisite  to  exercise  any  strin- 
gent regulations,  and  at  that  time  it 
was  discovered  that  there  was  not 
even  an  ordinance  to  properly  cover 
the  question  of  hospitals  in  residence 
localities. 

"  But  as  a  result  of  the  laxity  of  phy- 
sicians and  the  local  authorities,  per- 
sons afflicted  with  tubercular  troubles 
have  not  the  slightest  difficulty  in  liv- 
ing anywhere  in  the  city  or  going  any- 
where. It  is  probable  that  if  a  proper 
ordinance  is  adopted  and  physicians 
are  compelled  to  report  their  cases  that 
it  would  be  easy  to  segregate  the  worst 
cases  and  to  exercise  some  slight  but 
constant  supervision  over  other  patients 
who  mix  with  the  public. 

"  Generally  speaking,  it  is  said  that 
the  number  of  cases  of  persons  who  are 
badly  afflicted  is  growing  less,  though 
many  come  here  to  reside  who  are  but 
slightly  afflicted,  or  else  choose  this 
mild  climate  as  a  preventive  of  the 
disease." 
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LOS  ANGELES  COUNTY  MEDICAL  ASSOCIA- 

T10N. 

OFFICIAL  NOTES. 

The  Los  Angeles  County  Medical 
Association  meets  every  Friday  even- 
ing at  eight  o'clock  in  the  Art  Hall  of 
the  Blanchard  Building,  233  South 
Broadway  .       (Home  Phone,  Exchange 

82.) 

*  *     * 

One  meeting  of  each  month  is  desig- 
nated a  clinical  evening.  Members 
who  can  present  case  reports,  speci- 
mens or  patients  for  this  meeting  are 
urgently  requested  to  notify  the  Sec- 
retary   or    President. 

*  *     * 

Members  who  have  in  preparation, 
papers  that  would  be  of  interest  to  the 
Association,  should  notify  the  Secre- 
tary or  President,  so  that  they  may  be 
placed  on  the  programmes. 


The  officers  of  the  Association  to 
whom  communications  bearing  on  their 
respective  work,  may  be  sent,  are  as 
follows  : 

President— Fitch  C.  E.  Mattison, 
Stowell  Building,  Pasadena. 

Vice  Presidents — W.  H.  Roberts, 
Frank  W.  Thomas.  W.  YY.  Murphy, 
Homer  O.   Bates. 

Secretary  —  Raymond  G.  Taylor, 
Bradbury    Building,    Los    Angeles. 

Treasurer — John  C.  Ferbert,  Brad- 
bury   Building,    Los    Angeles. 

Councilors — E.  W.  Fleming,  W. 
Jarvis  Barlow,  C.  G.  Stivers,  W.  W. 
Beckett,  Rose  T.  Bullard,  B.  F.  Church, 
J.  M.  King,  R.  G.  Taylor,  L.  S.  Thorpe, 
F.  C.  E.  Mattison,  Frank  Garcelon, 
George  L.  Cole,  Claire  W.  Murphy, 
Stanley  P.   Black. 
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Lindley,      J.      M. 
■  r,   1".   D.   Bullard,  J. 

11     Seymour. 

Membership  Committee  -L.  M.  Pow- 
hairman ;  W.    1 ).    Babcock,    K     R. 
Smith. 
Med 
Thorp  in;  William    M.    Lewis, 

berl    Fen. 

I      Comi  :  liland, 

chairman;  Frai  Hard,    Adelbert 

committee  on   Public  Health — W.  W. 
>le,    Stanlej     P. 
Black. 

lena     Branch— W.   11.     Roberts, 

chairman  ;   J.    I".     Jam  5,    clerk. 

Pomona  Branch— F.  Thomas,  chair- 
man ;  < '..   < '..   Toland,  clerk. 

Long  Beach  Branch  -Homer  O. 
chairman;  J.    M.    Holden,    clerk 

Los     '  ■  r,    Nose    and 

Throal  Branch  \\ .  \\ .  Murphy,  chair- 
man;  Hill  lerk. 


NEWS  ITEMS. 

at  its 

la^t    mi  the    formation 

of  an  I  of  the  Society, 

and  invited  Dr.  M.  L.  Moore  to  under- 

izatiori. 

*    *    * 
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The  Pomona  Valley  branch     of    the 

Los  Angeles  County  .Medical  Associa- 
tion met  at  the  home  of  Dr.  F.  W. 
Thomas  on  the  evening  of  Jan.  12th. 
Dr.  Andrew  Stewart  Lohingier  spoke 
that  Justify  the  Open- 
ing of  the  Abdominal  Cavity  for  Pur- 
of  Diagnosis  and  Exploration." 

The  Long  Beach  .Medical  Society  held 

pilar  meeting  on  January  2nd  at  the 

nee   of   Dr.   E.   M.   Freeman.     Dr. 

J.   M.  Holden  was  to  have  read  a  paper 

but  was  kept  away  through  illness.     The 

evening  was  spent  looking  at  specimens 

and  in  a  general  discussion. 

*  *    * 

The    Redlands     Medical    Society    has 
d    the    following     officers:     Presi- 
dent, Dr.  G.  G.  Mosely;  Vice-president, 
Dr.      Wm.    A.      Taltavall;       Secretary- 

jurer,  Dr.   T.   C.   Pounds. 

*  *     * 

The  Riverside  County  Medical  So- 
ciety held  its  regular  session  on  Mon- 
day, January  8th  at  the  home  of  Dr.  H. 
R.  Martin.  Officer-  for  the  ensuing  year 
were  elected  as  follow-:  President.  Dr. 
II.  \\.  Martin;  vice-president,  Dr.  Sam- 
uel Outwater;  secretary,  Dr.  C.  Van- 
Zwalenburg.  Dr.  F.  M.  Pottenger  gave 
a  very  instructive  address  on  "The  Di- 
agnosis and  Treatment  of  Tuberculosis." 
and  Dr.  Wm.  B.  Sawver  gave  a  witty 
and  racy  paper  on  '"The  Substance  and 
Shadow."  Dr.  Dudley  Tait  spoke 
on  "The  State  Law  and  its  Enforce- 
ment" Mrs.  Martin  invited  the  guests 
into   the   dining   room,    from   whence   the 

fraters  adjourned  at  2  a.m. 

*  *    * 

The  New   Mexico  Medical  Society  has 

.    and    the    Xew    Mexico 

Medic  ation  has  come  into  be- 

MIETINO  OF  JANUARY  12.  IQOO. 
The    first    paper   of   the   evening   was 

an    article    by     1  >H     THEODORE    » '.      D  WIS. 

entitled  "./   Resume  of  Recent   Litera- 
ture  /  e  Suprarenal  Gland 
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and  its  Application  to  Clinical  Medi- 
cine" containing  citations  from  more 
than  sixty  recent  authors,  of  whom  a 
bibliographical  list  was  appended. 

Beginning  with  the  work  of  Bernard 
in  1856  Dr.  Davis  hastily  reviewed  the 
history,  anatomy  and  histology,  stop- 
ping only  to  emphasize  the  fact  that 
the  arrangement  of  muscle  fibres  in 
the  large  veins  and  sinusoids  acted  as 
sphincters  and  also  by  contraction 
forced  the  accumulated  secretion  mixed 
with  blood,  into  the  blood  current. 

Hetthen  suggested  the  formation  of 
the  blood  pressure  raising  substance  by 
the  gland  cells  as  being  a  cleavage  of 
the  proteid  by  enzymic  action  and 
further  oxidative  changes  by  the  alde- 
hydose  present,  suggesting  the  tyrosin 
group  of  the  proteid  as  the  probable 
source   of   the    substance    secreted. 

Reviewing  the  diseased  conditions  of 
the  adrenal,  where  tyrosin  is  not  util- 
ized he  endeavored  to  show  that  lack  of 
function  in  the  gland  was  followed  by 
pigmentation ;  dark,  even  black  pig- 
ments, being  produced  from  the  white 
substance,  tyrosin  by  the  action  of 
enzymes,  thus  accounting  for  the  mela- 
nin and  the  melanoids  which  may  or 
may  not  contain  iron,  depending  on  the 
source  of  the  proteid. 

He  called  attention  to  the  fact  that  a 
relation  had  been  shown  to  exist  be- 
tween vascular  hypertension  and  the 
amount  of  indican  in  the  urine,  and 
the  possibility  of  the  intestinal  mucosa 
by  synthesis,  producing  blood  pressure 
raising  substances  from  indol  and 
skatol  products  of  intestinal  putrefac- 
tion and  prolonged  tryptic  digestion 
and  which  would  point  to  another 
group  in  the  proteid  molecule,  the  tryp- 
tophan or  chromogen  group  as  a  pos- 
sible   source    of    adrenalin. 

Taking  up  the  physiological  action 
of  adrenalin  he  showed  conclusively 
that  its  action  was  upon  the  muscle 
cells  directly,  and  not  through  the  ner- 
vous sytem,  which  was  affected  second- 
arily.    That  prolonged  increase  of  peri- 


pheral resistance  and  use  of  pressure 
meant  over-filling  of  the  veins  of  the 
minor  circulation,  with  edema  of  the 
lungs,  and  later,  by  accumulation  of 
blood  in  the  veins  of  the  systemic  cir- 
culation, of  an  engorgement  of  the 
liver,  such  as  occurs  in  hypertrophic 
cirrhosis,  and  of  the  kidneys  as  is  seen 
in   parenchymatous    nephritis. 

Reviewing  the  work  done  in  experi- 
mental laboratories  he  showed  that  ad- 
renalin produces  changes  in  the  walls 
of  the  blood  vessels  identical  with  those 
seen  in  arterio-capillary  fibrosis  and 
atheroma,  even  to  the  point  of  calcifi- 
cation. 

Dr.  Davis  reviewed  the  recent  inves- 
tigations into  the  pathology  of  fibrosis 
and  atheroma  by  Adami  and  Klotz 
and  suggested  that  fibrosis  is  the  re- 
sult of  the  production  by  cellular 
enzymes,  of  a  substance  which  causes 
hyper-nutrition  and  consequent  over 
production  of  connective  tissue — a  true 
fibrosis.  While  in  atheroma  a  lipase 
splits  the  proteid  into  fat  and  fatty 
acids,  which  unite  with  the  earthy 
bases  calcium  and  magnesium  to  form 
insoluble  soaps.  The  fatty  acids  being 
afterward  replaced  by  carbonic  and 
phosphoric  acids,  calcification  results. 
These  changes  instituted  by  hydrolytic 
and  oxidative  enzymes  produce  varia- 
tion in  the  water  content  of  the  pro- 
teid molecule  and  give  rise  to  patho- 
logic products  such  as  hyaline,  muci- 
noid  and  amyloid  infiltrations. 

Dr.  Davis  then  summarized  as  fol- 
lows :  Adrenalin  has  been  found  to  in- 
crease the  tone  of  all  muscular  tissue, 
mainly  by  direct  action.  The  ,  vaso- 
constriction thus  produced  is  manifest- 
ed, primarily  in  the  splanchnic  area, 
thereby  forcing  a  large  amount  of  fluid 
into  the  peripheral  vessels,  and  rais- 
ing the  blood  pressure  higher  than  any 
other  known  substance.  Its  action  on 
the  vessels  of  the  skin  is  but  slight, 
its  vaso-constricting  action  on  the 
blood  vessels  of  the  brain  and  lungs  is 
not  great,  while  upon  the  renal  vessels 
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in  hemorrhage  from  the  stomach 
but  is  of  little  value  in  hemorrhage 
fr<un  the  lungs,  liver  or  intestines.  If 
given  in  any  large  amount  it  is  posi- 
tively harmful,  and  especially  so  if 
accompanied  by  infusion  of  saline  solu- 
tion. It  has  been  advised  in  uterine 
fibroma  to  lessen  hemorrhage  and  good 
results  have  been  reported  from  it.-  use 
in  inoperable  carcinoma.  Here  it  not 
only  lessens  hemorrhage  but  appears  to 
lessen  the  size  of  the  tumor  by  the  pro- 
duction of  minute  extravasations  of 
blood  and  replacement  by  inflammatory 
tie  and  subsequent  contraction.  Ets 
therapeutic  indication-  are  two — on< 
a  local  hemostatic  and  two,  to  r 
ire. 
No  sane  therapeutist  would  think  of 
using  such  a  powerful  agent  except 
when    h  i    existed,    nor    would 
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rectly  upon  the  eel  s   their  ir- 

ritability   and    contractility.        This    ac- 
tion i-  most   manifest   upon  the  muscle 
the    heart    and    peripheral    ves- 

rterial    tension    to   a    high 
:ie.   by    i:  'he    force   of 

the    heart:  two.     by     increasing     peri- 
pheral  resistance;  three,     by     lessening 
city      of    the      arterial      walls, 
(three    factor-   pointed   out  by  Janeway 
tial  to  the  production  of  vascu- 
lar hypertension),   the    fourth    element, 
volume    of    blood    in    circulation      being 
influenced   by   the   amount  of  fluids   in- 
ted. 
If  there  be  continued  excess  of  supra- 
renal   secretion    in    the    blood,    changes 
occur    in    the    vessel    walls    correspond- 
ing    to       the     pathological     conditions 
known   as   arterio-capillary  fibrosis  and 
atheroma,   even  to  the  extent  of  calcifi- 
cation, and    I   believe  we  are  warranted 
in  concluding     that    hyper-epinephria    is 
the  cau  ative  factor  in  their  production. 
Lastly    the    i  .lied    attention    to 

an  unrecognized  etiological  factor  in 
the  production  of  disease  of  the  vascu- 
lar system,  namely — the  sexual  or  pro- 
function.  His  attention  was 
directed  to  this  while  studying  the  em- 
bryology and  histology  of  the  supra- 
renal glands.  It-  embryologic  source 
(-aim-  as  tin  Wolfian  bodies)  the  ar- 
rangement of  muscle  fibres  in  the  walls 
of   the   veins   and   sinusoids,    is   sugg 

of  an  erectile  tissue  and  close  re- 
lation to  the  generative  apparatus,  and 
he  knew  ni  no  physiological  function 
during  which  vascular  tension  is  greater 
than  during  the  sexual  act.  K\ce--ive 
venery,  then,  must  bo  looked  upon  as 
an  important  causative  factor  o\  vascu- 
lar From     this      view      point 

comitant  disease, 
holism     and     other     intoxications 
for  the  use  of 

int<  me  form,  for  the  pur- 

DOSe  of   modifying  vascular  tension,   has 

been    common    to    all    people    from    the 

That      complexus    of 
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symptoms  known  as  neurasthenia  has 
a  physical  basis  in  cell  exhaustion.  In 
the  earlier  stages  it  is  accompanied  by 
vascular  hypertension,  and  Federn,  of 
Vienna,  states :  ''All  its  manifestations 
disappear  where  the  hypertension  is 
controlled." 

Time  did  not  permit  the  essayist  to 
consider  the  rational  treatment  of  vas- 
cular hypertension  by  rest,  exercise, 
massage,  especially  over  the  cardiac 
region,  warm  or  hot  baths,  saline  pur- 
gatives, especially  sodium  sulphate  or 
of  alkalies  which  lessen  the  activity  of 
the  supra-renal  secretion,  or  of  the 
thyroid  which  opposes  its  action,  nor  to 
give  a  physiological  reason  for  the  good 
effects  obtained  by  the  use  of  iodides  or 
to  point  out  the  abuse  of  nitrites,  the 
hypnotics  and  narcotics. 

DISCUSSION    OF    DR.    DAVIS'    PAPER. 

DR.  JOHN  A.  COLLIVER:— When  aske-d  to 
discuss  Dr.  Davis's  paper  I  was  requested  to 
illustrate  my  remarks,  as  well  as  the  principal 
points  in  the  paper,  with  tracings  made  in 
some  experimental  work  in  the  College  of 
Medicine  of  the  University  of  Southern  Cal- 
ifornia. 

Experimental  research  work  with  adrenalin 
was  at  first  discouraging.  The  practical  and 
popular  hypodermic  method  was  without  re- 
sults and  the  apparently  impractical  in- 
travenous administrations  were  the  only  meth- 
ods  possible. 

Why  did  not  the  hypodermic  administration 
yield  results  in  the  normal  animal?  Before 
attempting  to  explain  this,  it  will  be  well  to 
review  the  positive  action  of  adrenalin  when 
given  intravenously.  WThen  a  drug  is  put  di- 
rectly into  the  circulation  its  greatest  effect 
will  be  manifested.  Practically  all  of  Crile's 
extensive  researches  with  this  drug  were  ad- 
ministered this  way,  and  the  only  positive 
statements  as  to  the  effects  of  adrenalin  are 
based  upon  intravenous  administration.  By 
examining  the  tracings  which  I  have  taken, 
you    will   see: 

(1.)  Intravenous  injection  with  but  one  ex- 
ception,    increased    blood    pressure. 

(2.)  The  rise  is  sudden  and  preceded  by  a 
latent  period  of  from  five  to  eleven  seconds. 
(Latent  period  is  about  the  same,  regardless 
of    dilution.) 

(3.)  The  increase  in  blood  pressure  is  from 
20   to  65   m.  m.    of   mercury   albove    normal. 

(4.)  This  increase  is  fleeting,  lasting  only 
from  30  seconds  to  2  minutes  (in  one  experi- 
ment 10  minutes)  then  swinging  back  to  nor- 
mal, seldom  below  like  most  cardiac  stimu- 
lants. 

(5.)  With  increase  in  blood  pressure,  the 
heart    is   generally   slowed    (in   one    experiment, 


heart    rate    dropped    from    150    to    25    and    blood 
pressure    rose    62    m.m.    above    normal.) 

(6.)  Large  injections  per  rectum,  hot  and 
cold,  with  low  and  high  dilution,  followed  by 
wave  curve,  return  but  no  marked!  or  mean 
increase    in   blood   pressure. 

(7.)  Three  large  dogs  were  killed  in  2 
minutes  45  seconds  by  intravenous  injections 
of  adrenalin,  1  to  1000;  heart  stopped  in  sys- 
tole   and    respiration    continued    45    seconds. 

(S.)  A  continuous  high  pressure  can  be 
maintained  by  slow  intravenous  injections  of 
high    dilution,    1   to   40,000   or   1    to   64,000. 

(9.)  The  heart  is  not  always  slowed  with 
increase  of  blood  pressure.  Three  experiments 
showed  no  change  in  rate.  Five  experiments 
shewed  increase  in  rate.  There  are  numerous 
conclusions  one  could  draw  from  this  data  if 
time    permitted. 

Hypodermic  Use  of  Adrenalin:  The  hypo- 
dermic administration  of  adenalin  in  19  ex- 
periments produced  practically  no  change  in 
blood  pressure  or  heart  rate.  This,  of  course, 
did  not  coincide  with  results  I  have  recorded 
and  observed  with  the  sphygmotonometer  in 
surgical    shock. 

The  most  important  therapeutical  property 
of  this  drug  is  its  extraordinary  power  to  con- 
tract arterioles  or  capillaries.  This  is  the  se- 
cret of  its  haemostatic  use.  Why  is  it  not  as 
consistent,  then,  that  when  introduced  under 
the  skin  the  same  local  effect  will  be  produced 
and  cause  a  contraction  of  the  vessels,  thus 
preventing  its  absorption?  Adrenalin  thus  pro- 
duces in  normal  animals  a  local  ischemia,  and 
absorption  is  prevented  or  takes  place  so 
slowly  that  the  adrenalin  is  changed  to  oxy- 
adrenalin,  which  has  no  blood-raising  proper- 
ties. 

In  surgical  shock  we  have  marked  in- 
crease in  blood  pressure  following  the  hypo- 
dermic use  of  adrenlin,  because  the  vascular 
tone  is  lost,  the  arterioles  are  dilated,  blood 
pressure  is  slow,  blood  stream  swifter,  conse- 
quently absorption  takes  place  and  constitu- 
tion effect  produced. 

In  corroboration  of  this,  if  administrations 
of  adrenalin  is  preceded  by  large  dose  of  nitro- 
glycerine, then  the  arterioles  are  dilated  and 
absorption  takes  place.  This  is  the  sarnie  as 
we  find   in  shock. 

In  conditions  of  shock,  the  administration 
of  adrenalin  will  raise  blood  pressure  from 
30  to  100  m.m.  in  a  few  minutes.  It  is  not 
necessary  to  combine  it  with  nitro-glycerine, 
because  if  the  patient  is  in  a  condition  of 
shock,  the  arterioles  are  already  dilated  and 
the  drug  will  be  absorbed  and  its  effects  pro- 
duced. 

In    conclusion,     I    wish    to    emphasize: 

I.  The  physiological  action  of  adrenalin  is 
not  thoroughly  understood.  It  is  true  the  in- 
creased blood  pressure  is  generally  accom- 
panied by  slowing  of  heart,  but  in  a  number 
of  experiments,  there  were  no  changes  in  rate, 
while  in  as  many  experiments  the  heart  was 
accelerated.  In  one  experiment  the  blood 
pressure    was    lowered.    In    three    experiments 
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in  blood  pressure.  The  importance  of  this 
finding-  seems  not  to  have  been  appreciate--!, 
since  a  relationship  between  the  chromogen 
and  the  blood  pressure  producing  substance 
would  have  far-reaching  significance.  All  true 
proteids,  it  will  be  recalled,  contain  a  pig- 
ment, a  proteinochrome,  and  the  most  complex 
processes  long  have  been  associated  with 
chromogens.  For  example,  in  the  vegetable 
world  we  know  that  the  chromogen,  chloro- 
phyll, is  responsible  for  the  synthesis  of 
starch,  and  that  plants  which  do  not  contain 
chlorophyll  are  not  able  to  build  up  carbo- 
hydrate. The  nature  of  chromogens  has  been 
the  object  of  much  investigation,  and  re- 
cently, through  the  researches  of  Hopkins  and 
Cole,  the  constitution  of  protein  chromogen 
has  been  shown  to  be  C6  H4  C.  CH3  NH.  CCH 
(NH  2)  COOH,  or  skatol-amino-acetic  acid. 
Neucki  considered  this  substance  as  the 
mother  substance  of  various  animal  pigments. 
Upon  heating  skatol-amino-acetic  acid,  or 
tryptophan,  as  it  also  is  called,  indol  and 
skatol  result.  Tryptophan  also  gives  the  pyrrol 
reaction.  Both  of  these  substances,  skatol  and 
pyrrol,  it  will  be  recalled,  may  be  had  as 
cleavage  products  of  adrenalin.  In  other 
words,  tryptophan  and  adrenalin  show  a  pro- 
nounced similarity  in  regard  to  their  cleav- 
age products— and  hence  in  regard  to  consti- 
tution. 

In  these  facts  we  have  a  chemical  confirma- 
tion of  the  observation  of  Vulpian  and  Arnold 
that  the  chromogen  of  the  supra-renal  gland 
is  related  to  the  substance  of  the  gland  pro- 
ducing an   increase   in   blood   pressure. 

*  *     * 

DR.  F.  C.  E.  MATTISON:— Mentioned  a  case 
of  hemorrhage  of  the  stomach  in  which  he 
had  used  between  2  to  3  ounces  of  1-1000  solu- 
tion of  adrenalin  chlori'de,  administered  per 
stomach  to  control  hemorrhage,  and  in  which 
very  little  effect  was  noticed  upon  the  pulse. 
Also  mentioned  the  unusual  effects  of  a  hypo- 
dermic administration  of  10  minims  of  adren- 
alin chloride  following  surgical  operations. 
In  both  these  cases  the  adrenalin  had  been  ad- 
ministered before  the  patient  left  the  operat- 
ing room;  they  were  both  severe  abdominal 
operations,  the  pulse  came  up  very  nicely  in 
the  use  of  it.  On  account  of  some  weakness 
of  the  pulse  later  on,  a  second  dose  was 
given.  In  both  instances  the  heart  beat  so 
hard  and  full  that  it  fairly  shook  the  bed  and 
was  heard  at  some  distance  from  the  bed. 
Its  effects  were  so  alarming  that  he  had  been 
using  adrenalin  very  cautiously  since  that 
time,  as  he  felt  it  is  a  very  powerful  heart 
stimulant  and  might  produce  some  untoward 
effects    in    over    stimulating    a    weak    patient. 

*  *       * 

DR.  T.  G.  DAVIS:— In  closing  the  discussion 
and  replying  to  Dr.  MacNeil  and  Dr.  Colliver, 
said:  "I  cannot  conceive  of  any  physiological 
reason  or  therapeutic  condition  in  which  the 
use  of  nitro-glycerine  just  previous  to  or  in 
conjunction  with  adrenalin  is  justifiable.  Ad- 
renalin should  not  be  given  except  hypo- 
tension   exists. 


MEETING  (CLINICAL)  OF  JANUARY  19,  1906. 

Dr.  H.  P.  Barton  of  Los  Angeles 
presented  specimens  of  an  Bchinococcic 
Cyst  Occluding  the  Pyloric  End  of  the 
Stomach,  giving  the  following  facts  in 
regard    thereto : 

"Mr.  S.,  aged  39  years,  stationary  en- 
gineer. Two  or  three  sisters  have  died 
of  pulmonary  tuberculosis.  In  1904  he 
contracted  a  severe  cold,  terminating  in 
a  chronic  cough,  to  which  he  paid  little 
attention  until  the  spring  of  1905.  In 
June,  1905,  he  was  suddenly  seized  with 
severe  colicy  pains  in  the  epigastrium, 
A  diagnosis  of  gastritis  was  made.  In 
spite  of  all  treatment  the  pain  contin- 
ued, of  varying  intensity,  for  twrenty- 
four  to  thirty-six  hours,  when  it  ceased, 
and  he  returned  to  work,  feeling  as  well 
as  usual.  From  time  to  time  subsequent 
to  this  attack  he  had  transitory  pains, 
which  he  attributed  to  gas,  and  from 
which  he  found  relief  in  "dyspepsia 
tablets."  His  appetite  was  always  good, 
and  eating  or  drinking  never  seemed  to 
cause  the  pain,  but  would  always  ag- 
gravate it  when  it  existed. 

"His  tubercular  condition  gradually 
grew  worse,  and  he  was  finally  com- 
pelled to  cease  work,  and  was  advised 
to  go  to  California.  He  consulted  me 
concerning  his  lung  trouble  soon  after 
arriving  here,  but  did  not  mention  hav- 
ing had  stomach  trouble.  Three  days 
later  I  was  called  to  see  him,  and  found 
him  suffering  intensely  with  colicy  pains 
in  the  epigastrium.  There  was  great  ten- 
derness over  the  entire  abdomen,  and 
particularly  over  the  stomach.  The 
abdomen  was  tense  and  quite  tympanitic. 
Castor  oil,  Epsom  salts  and  high  ene- 
mata  were  given,  together  with  various 
carminatives.  The  bowels  soon  moved 
freely,  the  pain  and  tenderness  disap- 
peared, and  the  following  day  he  was 
up  and  around  as  usual,  with  a  good 
appetite  and  normal  bowel  movements. 
He  gained  strength  daily  for  five  days, 
when  I  was  again  called  and  found 
him  in  a    condition  similar  to  that  pre- 
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viously  outlined.  The  same  measures 
ief  were  resorted  to,  but  the  re- 
sult was  nil.  The  stomach  was  washed 
out,  and  various  drastic  purgatives  were 
given,  but  no  movement  of  the  bowels 
could  be  obtained,  nor  did  the  pain 
abate  until  morphine  was  given.  Tem- 
perature normal,  or  07  deg.  Pulse  t20 
to   1 40. 

"Thai  the  condition  was  one  of  • 
ir  obstruction  was  evidenl ;  the 
complete  absence  of  vomiting  rind  hic- 
cough indicating  paresis  rather  than  ob- 
struction. The  advisability  of  an  oper- 
ation was  considered,  but  the  man's 
extreme  weakness  from  his  tubercular 
trouble,  and  from  the  twenty-four  hours 
of  suffering  argued  strongly  against  it. 
It  was  now  certain  that  lie  would  die. 
Operation  or  no  operation.  The  pains 
ceased,  and  lie  sank  into  a  comatose 
State,  and  on  the  third  day  the  patient 
died. 

"The  necroscopic  examination  showed 
the  hum-  far  advanced  in  the  second 
stages  of  tuberculosis.  Practically  all  of 
the  fluids  that  had  been  given  were 
found  in  the  much  distended  stomach. 
The  liver  was  normal  in  size,  hut  under 
the  left  lobe,  attached  to  the  capsule, 
to  the  common  duct,  to  the  diaphragm; 
to  the  pancreas  and  tissues  of  the  hack 
and  to  the  -mall  intestine  at  the  p>loric 
junction,  was  a  spherical  ma--,  nearly 
four  inches  in  diameter,  which  had  com- 
pletely occluded  tin-  lumen  of  thi 
The  difficulty  with  which  it  was  re- 
!  pr<  >\  <  d  the  wisdom  of  our  nou- 
•  in e  interference. 

"An  examination  of  the  tumor  showed 
1  haracteristic      echinococcic     cj  st, 

with   the  common   Cyst    filled   with   hyda- 
tid-.     1     made     no    microscopical     exam- 
ination of  the  contents  of  tl 
]    am   -nre  that    Dr.    Black,   to   whom   the 

specimen   was  given,   will   tell  you  that 
booklet-  in   abundance   were  present 

"1    have  been   unable  to  determine  any 
positive  source  of  infection.    Two  years 
the  patient   owned  a  pel   d< 


I    could    not    learn    the    fate   of   the   ani- 
mal " 


1  >:■    Si  \xi  1  .    P.   Iw.ack  presente 
eral  specimens  of  echinoc  -;-  and 

gave  the  ea-e  histories  pertaining  there- 
to.   One  of  the  specimens  was  from  one 

of  Mr.  Sherk's  patient-.  A  young  un- 
married woman  of  22,  in  whom  possi- 
ble pregnancy  could  be  discounted,  came 
to  Dr.  Sherk  with  a  vague  pelvic  mass 
of  a  somewhat  multilocular  nature  but 
the  exact  nature  of  thi-  ma--  it  wa-  not 
possible  to  diagnose  prior  to  operation, 
at  which  time  a  large  omental  mass 
containing  several  cysts  was  removed, 
which  cysts  were  found  by  Dr.  Black  to 
be  cchinococcu-.  The  patient  was 
watched  and  on  the  8th  day  after  opera- 
tion when  tlu-  dre--in.urs  were  removed, 
a  ma--  was  made  out  over  the  spleen. 
The  next  day  it-  outline-  were  marked 
on  the  abdominal  wall  and  two  days 
later  when  Dr.  Black  examined  the  pa- 
tient with  Dr.  Sherk.  the  area  of  dull- 
ness bad  increased  more  than  an  inch 
beyond  Dr.  Sherk's  original  lines.  It 
wa-  then  decided  to  operate  ami  three 
very  large  Cysts  were  found  in  the 
and  were  extirpated.  The  patient  made 
1  recovery  and  since  that  time  has 
been    in    good    health    and    is    working. 


Dr.  C.  A.  Smaller  <<i  Los  Angeles 
-bowed  several  specimens  ^i  a. Metastatic 
Melano  Sarcoma,  the  tumor  being  ex- 
amined post-mortem  by  Dr.  Stanley 
l'laek.  The  interesting  points  in  the 
ea-e  history    were    a-    follows  : 

1.     Tin-   apparenl    involvement 
the    structures    in    internal    cap-ule   with- 
out total  and  permanent  hemiplegia  and 
sensi  >ry  disturbana  - 

The  involvement  of  right  Rolandic 

without    motor    Symptoms    refer- 
able to  Kft   side. 

.V  The  normal  pul-e.  respiration  and 
temperature  throughout  disease  until 
\er\   last. 
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4.  The  first  hemiplegic  attack  with- 
out previous  warning  and  temporarily 
complete ;  probably  from  hemorrhage. 

5.  The  mild  subjective  symptoms 
present :  The  slight  headache,  the  infre- 
quent vomiting,  the  non  disturbance  of 
special  senses  and  the  very  slight  mental 
disturbance. 

6.  The  metastases  involving  symmet- 
rically the  upper  poles  of  kidneys,  and 
the  lungs,  liver,  heart,  spleen  and  pan- 
creas apparently  escaping. 

7.  The  apparent  absence  of  primary 
growth  in  accepted  sites  of  such. 

8.  No  apparent  systemic  disturb- 
ance from  involvement  of  adrenals. 

9.  No  symptoms  of  kidney  metastases 
except  an  indefinite  lumbar  pain,  not 
continuous  or  noticeable  until  elicited  by 
careful  questioning., 

10.  The  almost  complete  ameliora- 
tion of  symptoms,  at  times,  during  period 
between  first  attack  and  last  attack,  while 
pathological  process  continued  increas- 
ingly active. 

11.  Finally,  the  case  illustrates  forci- 
bly what  extreme  difficulty  one  may  meet 
in  making  an  accurate  topical  diagnosis 
of  brain  lesions. 

DISCUSSION  OF  DR.  SMALLEy'S  PAPER. 
DR.  STANLEY  BLACK:— Stated  that  micro- 
scopically the  tumors  were  spindle  celled 
melano  sarcomata.  He  believed  the  primary 
growth  in  this  case  were  in  the  skin,  because 
metastasis  resembled  that  of  sarcoma  spring- 
ing from  skin.  And  that  primary  growth 
either  in  eye  or  brain  would  have  proved  more 
rapidly  fatal,  and  would  have  earlier  exhib- 
ited marked  symptoms  than  in  this  case. 
Said  there  was  no  clinical  way  of  discovering 
primary  growth  in  such  cases.  The  micro- 
scope would  show  these  to  be  more  alveolar 
than  others.  The  decided  alveolar  tumors 
were  the  oldest.  He  did  not  think  growths  in 
kidneys  were  primary,  although  he  admitted 
that  with  increased  study  of  adrenals  and 
their  pigment  properties,  such  primary  in- 
volvement with  pigmented  sarcoma  might  be 
proven. 

DR.  T.  G.  DAVIS:— Any  disease  which  af- 
fects the  functions  of  the  supra-renals  may 
cause  pigmentation,  whether  it  be  Addison's 
diseases,  sarcoma  or  carcinoma.  Rolleston 
tells  us  the  supra-renals  may  be  affected  by 
sarcoma  either  primarily  or  secondarily,  and 
to  the  speaker  it  seemed  difficult  or  impos- 
sible   to    tell    whether    in    this    case    it    was    a 


primary  or  secondary  affection,  although  per- 
haps the  point  Dr.  Black  made  may  point  us 
in    the    right    direction. 

DR.  E.  SWIFT -.—Desired  to  ask  Dr.  Smalley 
whether  in  the  case  he  has  just  presented  he 
had  examined  the  fundi.  Mentioned  a  case 
that  a  few  days  ago  was  brought  to  him 
by  the  family  physician.  This  patient  gave 
the  history  of  an  accidental  discovery  of  eye 
involvement.  He  lay  down  one  evening  to 
read,  the  gas  light  being  to  one  side.  As  he 
turned  his  head  in  a  certain  direction  it  ap- 
peared to  him  that  the  light  had  gone  out. 
Upon  turning  his  head  in  the  opposite  direc- 
tion and  centering  his  vision  upon  the  light 
he  found  it  as  he  had  left  it.  He  then 
began  to  investigate  and  discovered  that 
when  holding  his  head  in  a  certain  direction 
in  reference  to  the  light  he  could  not  see  the 
light.  He  consulted  his  physician  in  refer- 
ence to  this  strange  phenomenon,  who  brought 
him  to  the  speaker.  A  sarcoma  of  the  cho- 
roid of  over  a  month  standing  was  found. 
It  had  gone  on  till  there  was  a  detachment 
of  two-thirds  of  the  retina,  yet  he  had  only 
discovered  it  accidentally.  So  that  here  there 
had  existed  a  gradually  increasing  blindness, 
going  on  until  there  was  vision  in  only  one- 
third  of  the  eye  ground  without  ocular  symp- 
toms   being    noticed. 

DR.  ANDREW  STEWART  LOBINGIER:— 
Spoke  of  difficulty  in  topical  diagnosis  of 
brain    lesions. 

DR.  O.  O.  WITHERBEE:— Said  there  should 
be  a  lookout  kept  for  such  cases,  and  dis- 
cussed the  advisability  of  removing  pigmented 
moles    to    prevent    primary    growth. 

DR.  C.  A.  SMALLEY:— In  closing  the  dis- 
cussion said  a  careful  search  had  been  made 
for  primary  lesion,  but  there  were  no  marks 
apparent  to  distinguish  the  age  of  one  tumor 
from  another.  He  had  not  considered  a  careful 
examination  of  eye  necessary,  since  metasta- 
sis was  already  advanced  and  there  certainly 
was  no  primary  involvement  of  eye.  He  ad- 
mitted there  might  have  been  a  neuritis,  as 
may  occur  in  tumor  of  brain.  But  if  that 
were  true  it  was  so  slight  that  its  discovery 
would   have   been   only   of   academic    interest. 

Dr.  James  T.  Fisher  of  Los  Angeles 
presented  a  Brain  Tumor  specimen,  the 
history  of  which  was  as  follows  :  Woman, 
age  59,  about  two  months  before  visit, 
had  convulsive  seizures  of  the  right  foot. 
No  unconsciousness.  Convulsions  be- 
gan in  the  right  toe  and  later  involved 
knee  and  leg.  Finally  a  right  hemi- 
plegia, mild  headache,  no  nausea,  eye- 
grounds  showed  mild  retinis.  Aphasia 
lasted  about  3  weeks.  Dr.  Lobingier 
operated  upon  patient,  in  first  operation 
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n   to   dura,   which   showed  a 

g,  and  in     second    operation    ex- 

•  irt(  \  but    no    tumor  could    be 

found.     The  autopsy  three     days       later 

!    a    hidden    growth    beneath    the 

ated  about  one  inch  posterior 

tn  the  most  posterior  portion  of  the  in- 

cisi<  'ii. 

DISO    3SI0N    01    DR     I  ESHEr'S    PAPER 
DR.     i:.     B  W  JLFT :— Congratulated    Dr.    Fisher 
I8e    of    an    ophthalmoscope    In     this 
•  xpressed     the     wish     that    all    neu- 
rologists   would    make    use    of    this    instrument 
in   ail  such   cases  as   the   one   presented.     There 
was  one   point,    however,    that    the   speaker  did 
not     understand,        and     he    asked     Dr.     Fisher 
whether   be   meant    it    v  !    be   found 

retinitis,   or  whether  he  meant  to  say  neuritis. 
thai    a    r(  '  .mi  i 
md.     The  at   on  to  say   that 

a  simple  retinitis  was  not  at  all  a  distinctive 
feature  in  brain  tumor,  though  a  neuritis, 
or     a    neuritis     conjoined     with     a    retinitis — a 

-uch  a  brain 
lesion,  there  being  a  form  of  neuro-retinitis 
particularly  found  in  cases  of  brain  tumors. 
Dr.  Fisher  then  corrected  himself  and  stated 
that  he  had  intended  to  say  neuritis  and  not 
litis. 

*     *     * 

Dr.   Wm.    R.    Moi.uxy    presented    for 
inspection    the    specimen    and    gave    the 

ry  of  "A  Case  of  Brachial  Throm- 
bosis with  Subsequent  Dry  Gangrene  of 
the    Hand."     Patient    was   a   woman.   47 
years  of  age:  and  had  been  in  average 
health.     She    had    been    living    in    Lead- 
ville,    Colo.,    and    was    hy    occupation    a 
.Medium  and  Teacher  of  Occult  Science. 
She  also  gave   lessons   in  physical  cul- 
ture. 
On  Christmas  nighl  of  rofJSi  while  en- 
with  her  class  in  physical  culture 
she  fell  a  sudden  sharp  pain  in  her  left 
arm.    This    pain   persisted   and   became 
during    the    night     The   arm   and 
hand    became    .swollen      and      discolored 
and  a-  time  went   on,  seemed  to  he  cold. 
On  Jan.  .}.   [906,  -he  arrived  in  Los   An- 
On  which  day   I    -aw   her.      I   found 
her    in    greal    pain,    with    the    left    hand 
black   and    greatly    swollen.     The 
wollen,    and    also    discol- 

ored.  Tin  fingers  were  mummified. 
On  palpating  the  arm  from  the  fingers 
upward  I  could  feel  a  decided  difference 


in  the  temperature  of  the  skin.  The 
brachial  artery  was  hard  and  throm- 
botic, a  distinct  and  well  defined  line 
of  demarcation  was  present  at  the  wrist 
joint.  to  the     Cali- 

fornia Hospital  and  Dr.  Ferbert  and  I 
amputated  the  forearm  about  four  inches 
below  the  elbow  joint.  On  removing 
the  rubber  tourniquet  there  was  only  a 
slight  :   the  stump.     The  radial 

and  ulnar  arteries  were  entirely  filled 
with   clot.     This   oozing     presently     in- 

d  in  amount.  The  arteries  of  the 
skin  and  bones  bled  fairly  free.  Dr.  F. 
T.    Bicknell   who   was   present,    strongly 

d,  under  these  circumstanc 
amputate  at  the  lower  third  of  the  arm, 
for  he  -aid  that  we  did  not  have  enough 
blood  supply  to  nourish  the  stump.  Dr. 
Ferbert  and  I  decided  to  take  the  chance 
of  -axing  the  elbow  joint  and  sewed  up 
tump  For  the  next  5  or  6  days 
drainage  and  sloughing  was  very  free, 
but  the  stump  kept  warm  and  on  the 
Qth  day  I  removed  the  sutures  and 
found  that  the  skin  had  healed  by  first 
intention:  Tn  2  weeks  time  the  drain- 
age had  ceased  ami  the  stump  was 
warm  and  the  patient  had  good  action 
of  the  elbow  joint.  I  think  that  we 
were  very  fortunate  to  get  union  in  the 
presence  of  such  a  poor  blood  supply, 
but    we    must    •  •    that    th< 

lateral  blood  supplv  around  the  elbow 
joint  1-  very  ^<>yn\.  It  is  interesting  to 
record  that  an  osteopath  who  saw  the 
patient  in  l.eadville  said  that  the  cause 
of    the    trouble    was    due    to   a    couple   of 

arteries  that  hail  become  crossed. 

Miss  Jessie  Lawton,  the  head  of  the 
Surgical  Department  ni  the  California 
Hospital,  who  has  overseen  about  10,- 
000  operations  in  that  Hospital  in  the 
past  nine  years,  cannot  remember  hav- 
■  n  a  condition  like  this,  in  other 
word-,  a  case  ei  dry  gangrene. 

*        ¥        * 

President  Mattison  then  called  upon 
the  members  present  for  reports  of 
cases,  the  following  members  respond- 
ing : 
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Dr.  O.  O.  Witherbee: — Reported  the 
case  of  a  boy  of  eight,  who  on  Christ- 
mas day  engaged  in  scuffling  with  his 
brothers.  The  next  day  came  to  the 
city  with  his  mother  and  complained  of 
fatigue  and  pain  in  the  right  thigh.  That 
night  had  fever  and  some  nausea.  The 
next  day  temperature  was  103  degrees 
and  pain  worse,  and  the  day  after  there 
was  a  higher  temperature  and  delirium. 
The  physician  in  attendance  made  a  di- 
agnosis of  rheumatism.  About  the  sec- 
ond week  in  January,  Dr.  Witherbee 
saw  the  boy  who  then  had  a  tempera- 
ture of  103  degrees  and  was  delirious. 
Dr.  Witherbee  made  the  diagnosis  of  an 
infective  thrombus  in  Scarpa's  triangle. 
The  leg  was  oedoematous.  Operation 
was  performed  but  found  no  involve- 
ment of  vessels  in  Scarpa's  triangle.  Ab- 
domen was  opened  with  negative  re- 
sult.    Two    days    later    the    child    died. 

Dr.  Witherbee  asked  for  diagnoses 
but  none  were  volunteered. 

Dr.  George  L.  Cole: — Called  atten- 
tion to  the  prevalence  of  true  Russian 
Influenza  in  the  city  during  the  last  two 
weeks.  One  case  had  come  to  his 
knowledge,  bf  a  young  girl  who  had  had 
recurrent  attacks  of  appendicitis-  In 
the  onset  of  the  influenza  attack  there 
were  local  appendical  symptoms  and 
child  was  sent  to  hospital  but  general 
symptoms  led  to  postponement  of  in- 
tended operation  and  child  went  on  to 
recovery  with  no  involvement  of  ap- 
pendix. 

Dr.  Staxeey  P.  Black: — Referred  to 
a  man  patient  who  had  had  enlarged 
lymphatics  of  the  neck.  The  larger  of 
these  had  been  removed  by  operation 
(tubercular  condition  suspected  but  not 
proven)  in  Philadelphia.  Patient  had 
then  been  sent  to  Colorado  Springs. 
Later  came  to  Pasadena.  Here  Dr. 
Black  saw  the  patient  with  Dr.  Sherk. 
The  man  had  a  temperature  of  103  de- 
grees and  physical  examination  showed 
glands  of  neck  not     enlarged.       Spleen 


was  enlarged  and  gall  bladder  was  very 
tender.  Liver  somewhat  enlarged. 
Pain  most  when  fever  was  present. 
Diagnosis  of  gall-bladder  infection 
made.  No  operation  was  performed 
and  patient  returned  to  Philadelphia 
where  Doctors  Deaver,  Musser  and  Ty- 
son made  a  diagnosis  of  Hodgkin's  Dis- 
ease, which  Dr.  Black,  however,  was  not 
quite  willing  to  accept. 

Dr.    E.    M.    Lazard: — Inquired   as   to 

the  occurrence  of  typhoid  fever  through 

cats.     In    this    connection    Dr.    Lazard 

cited  the  case  of  a  child  having  typhoid 

where,  after  the  onset  of  symptoms  in 

the   child,   a   pet   cat  had   sickened   and 

died  with  symptoms  similar  to  those  of 

a  typhoid  infection. 

*     *     * 

Dr.  Theodore  G.  Davis  : — Answered 
that  experiments  to  innoculate  domes- 
tic animals  with  typhoid  fever  have 
failed — they  die  of  septicemia.  Monkeys 
have  been  successfully  infected  by  feed- 
ing them  cultures  of  typhoid  fever  and 
characteristic  symptoms  have  appeared. 
At  postmortem  the  lesions  characteristic 
of  typhoid  fever  were  found  and  cul- 
tures made  from  them. 

Dr.  Wr.  W.  Beckett: — Gave  a  brief 
history  of  gangrene  of  legs  occurring 
about  10  days  after  an  attack  of  diph- 
theria. One  leg  remained  white,  but 
the  other  leg  sloughed.  Before  death  of 
child,  both  legs  had  sloughed  at  the  line 
of  demarkation. 

Also  made  a  preliminary  report  of  re- 
section of  two  thirds  of  the  bladder,  for 
sarcoma  in  a  boy  of  seven. 


MEETING  OF  JANUARY  26,  1906. 

The  first  paper  of  the  evening  was  read 
by  Dr.  F.  M.  Pottenger,  and  was  entitled 
"The  Results  of  Treatment  in  94  Cases 
of  Pulmonary   Tuberculosis." 

The  essayist  stated  that  pulmonary- 
tuberculosis  was  a  disease  that  would 
yield  to  intelligent,  persistent  treatment 
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and  thai  in  the  treatment  it  was  necessary 
to  individualize,  using  not  only  good  i"<>d 
and  pure  air,  but  to  advise  judicious  rest 
and  exercise,  baths  and  packs,  concen- 
trated sunlight,  raw  meat,  inhalations, 
culture  products  and  serums;  in  fact,  any 
remedy  which  reason  or  experience  might 
have  indicated  to  possess  value;  good 
results  being  greater  in  proportion  as  treat- 
ment was  begun  early. 

Patients  in  advanced  stages  of  the 
disease  will  respond  to  natural  treatment 
even  though  a  cure  be  out  of  the  question. 
The  advanced  type  of  the  disease  which 
is  most  amenable  to  treatment  is  the 
chronic   non-febrile   form 

Statistics  from  sanatoria  are  very  in- 
teresting even  though  genera]  conclusions 
therefrom  be  somewhat  difficult  to  draw. 
<m  94  cases  treated  by  the  essayist,  52 
had  been  ill  from  1  to  5  years.  The  time 
treatment  necessary  was  a  difficult 
mutter  to  forecasl    but   a   three  months' 


period    is    tOO    short.       I'    may    take    three 

years.  Complications,  Buch  as  laryngeal 
involvement,  may  lengthen  the  period 
considerably.  The  essayist  wen'  strongly 
on  record  in  ta\  or  ot  the  culture  product.-. 
he  having  used  especially  the  watery 
extract  of  the  tubercle  bacillus  Von 
Ruck's  I  \\  ith  excellent  results. 

Hi-  observation  of  institutional  treat- 
ment showed  not  only  a  small  number  of 
hemorrhages,  but  a  very  general  increase 
in  weight.  In  nearly  all  cases  the  best 
weight  of  the  individual  had  Keen  regained. 
The  average  loss  of  weight  of  fifteen  of  the 
patients  was  9 ^pounds while  the  average 
gain  for  the  remaining  79  was  LOJ^  pounds. 
Thirty-four  36  per  cent  of  the  patients 
showed  a  disappearance  of  bacilli  in  the 
sputum,  as  a  result  <>t  treatment.     (Noi  b. 

Seventy    per    cent    of    the    Ul    cases    were 

Stage  1 II  cas 

The  tables  presented  by  the  essayist 
were  very  interesting  and  several  <>i  these 

arc    here    appended. 
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Note.  In  our  classification  of  cases 
and  results,  we  have  endeavored  to  follow 
the  report  of  the  Committee  on  Nomen- 
clature of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis. 
We  classed  these  as: 

Apparently  cured.  Where  all  con- 
stitutional symptoms  with  expectoration 
and  bacilli  were  absent  for  three  months 
and  the  physical  signs  were  those  of  a 
healed  lesion. 

Arrested.  When  constitutional  signs 
were  absent,  and  physical  signs  stationary 
or  retrogressive  for  a  period  of  two  months 
at  least.  Expectoration  with  bacilli  either 
present  or  absent. 

Improved.  When  there  was  an  ameli- 
oration of  constitutional  symptoms,  the 
physical  being  either  improved  or  un- 
changed. 

Unimproved.  When  essential  symp- 
toms had  not  improved  or  had  increased. 

DISCUSSION        OF        DR.        POTTEXGER'S 
PAPER. 

DR.  J.  C.  COBB:— Thought  Dr.  Pottenger's 
paper  of  special  value  for  the  additional 
knowledge  it  gave  of  the  tuberculin  treat- 
ment. 

*      *      * 

DR.  STANLEY  P.  BLACK:— Conservative 
post-mortem  investigations  place  percentage 
of  human  race  who  at  some  time  or  other 
have  had  tuberculosis  to  be  about  50  per  cent. 
Radicals  say  90  per  cent.  About  14  per  cent, 
of  all  deaths  -due  to  tuberculosis.  Hence  great 
majority  of  persons  undergo  spontaneous  re- 
coveries. Difficult  to  define  incipient  cases, 
and  was  skeptical  of  statistics  of  results,  re- 
lating to  persons  in  this  stage.  Believed  san- 
atoria to  be  very  beneficial.  Segregation  away 
from  friends,  amid  hopeful  surroundings  was 
very  desirable.  Does  away  with  homesick- 
ness. Believed  more  in  sunlight  than  in  tuber- 
culin. Majority  of  our  California  consumptives 
were  unsuitably  housed,  clothed  and  fed. 
Large  hotels  were  not  much  better.  To  Dr. 
Black's  mind  the  real  test  of  successful  treat- 
ment in  pulmonary  tuberculosis  related  to 
second  and  third-stage  cases.  Classification 
by  stages  was,  however,  difficult.  "Wherever 
bacilli  were  present,  there  were  to  be  found 
some  tubercles,  and  caseated  tubercles  were 
nothing  more  than  small  cavities.  In  this 
sense,  every  patient  with  bacilli  was  a  third- 
stage  patient.  In  acute  forms,  might,  how- 
ever, have  innumerable  non-caseate-d  tubercles 
with  no  bacilli  present.  Prognosis  difficult  at 
times.  Statistics  are  fallacious  but  still  we 
must    use    them.     Felt    that    sanatoria    selected 


only  the  favorable  cases.  As  regards  length 
of  treatment,  some  Eastern  physicians  seemed 
to  thjnk  three  to  six  months  sufficient.  An 
Eastern  physician  should  order  change  of 
climate  for  two  years  at  least.  "When  patients 
return  East  before  that  time,  they  nearly  al- 
ways do  worse.  As  to  Dr.  Pottenger's  tables, 
these  could  only  be  discussed  after  careful 
study.  Havl  no  personal  experience  with 
tuberculin  but  was  willing  to  believe  Dr. 
Pottenger's   statements   in    that   regard. 

*  *      * 

DR.  R.  WERNIGK:— Inquired  as  to  resist- 
ance of  patients  where  family  history  was 
bad.  Any  relationship  to  syphilis  in  remote 
ancestors?  "Was  there  a  peculiar  type  of 
breathing    in    tuberculous    families? 

*  *      * 

DR.  J.  C.  COBB:— Asked  whether  Dr.  Pot- 
tenger  had  noted  any  change  in  the  mor- 
phological characteristics  of  the  bacilli  which 
he    could    ascribe    to    tuberculin    treatment. 

*  *      * 

DR.  C.  C.  BROWTNLNG:— Took  exception  to 
Dr.  Black's  discussion  of  incipient  cases. 
Fresh  air  and  sunlight  alone,  were  insufficient. 
And  as  to  culture  products,  he  was  able  to 
speak  from  his  personal  experience,  since 
he  had  used  them  first  on  himself;  and  ob- 
servation on  patients  as  well  as  the  re- 
corded evidence  of  a  large  number  of  other 
observers,  both  at  home  and  abroad,  con- 
vinced  him    of   their   value. 


DR.  F.  M.  POTTENGER:-In  closing  the 
discussion  stated  that  almost  every  case  re- 
ported in  the  paper  had  gone  beyond  the 
stage  mentioned  by  Dr.  Black.  Recognized 
the  difficulty  of  a  perfect  classification,  his 
cases  having  been  grouped  according  to  Tur- 
ban's method.  What  Dr.  Black  stated  about 
caseating  tubercles  being  cavities  he  agreed 
with;  in  fact,  was  in  the  habit  of  telling  all 
such  patients  who  desired  to  know  if  they 
had  cavities,  that  bacilli  in  the  sputum  were 
signs  of  cavities  even  though  they  were  very 
minute.  It  was  true  that  many  persons  in- 
fected with  tuberculosis  go  on  to  spontaneous 
cure,  but  the  dread  nature  of  the  disease  for- 
bade taking  any  chances.  Much  valuable 
time,  and  in  the  end,  money,  was  lost  by 
patients  who  failed  to  carry  on  the  cure  sys- 
tematically. Of  early  stage  cases  in  sana- 
toria, his  experience  had  been  that  about  75 
per  cent,  recovered.  Fresh  air  and  good  food 
needed  to  be  reinforced  by  all  rational  meth- 
ods. He  believed  that  tuberculin  stimulated 
the  defensive  properties  of  the  organism  and 
stimulated  also  the  sluggish  conditions  to 
heal.  Thus,  in  tuberculosis  of  the  larynx,  in 
12  out  of  his  15  cases,  there  had  been  a  re- 
covery. This  is  a  much  higher  percentage 
than  is  met  with  under  climatic  treatment 
alone.  As  to  Dr.  Wernigk's  query  concerning 
heredity,  such  persons  as  came  of  tuber- 
culous   stock    seemed    to    have    less    resistance 
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Dr.       Cobb      stated 
that     1  La]    change    In    the 

result  of  tu- 

•  in. 

*     *     * 

The  second  paper  of  the  evening  by 
Dr.  E.  II.  Wiley,  entitled  "The  Treat- 
ment of  Minor  Surgical  Injuries,"  with 
the  discussion  thereon  will  appear  in  a 
subsequent  issue  of  the  Practitioner. 


MEETING   OF   FEB.   2nd,    1906 

Dr.  Boardman  Reed  of  Philadelphia 
read,  by  invitation,  a  paper  entitled 
"Why  We  Should  Make  Thorough  Ex- 
aminations of  the  Digestive  System," 
which  paper,  with  the  discussion  thereon, 
is  printed  among  the  original  articles  of 
this  issue  of  the  Practitioner. 


BOOK  REVIEWS. 


A  LABORATORY  MANUAL  OP  PHYSIO- 
LOGICAL CHEMISTRY.— By  Elbort  W. 
Rockw.  !.  MI)..  Ph.  D.,  Professor  of 
Chemistry  and  Toxicology  and  Head  of  the 
tment  of  Chemistry  In  the  University 
of  Iowa,  etc.  Second  Edition,  Revised  and 
Enlarged.  With  One  Colored  Plate  and 
Three  Plates  of  Microscopic  Preparations. 
Large  12  mo.  229  pages,  Extra  Cloth.  Price, 
$1.00,  ii.  t.  F.  A.  i>.\\  is  COMPANY,  Pub- 
lishers, 1514  Cherry  Street,  Philadelphia, 
Pa 

While  this  volume  serves  well  its 
avowed  purpose  it  is  also  a  valuable 
book  for  every  practitioner  who  has  no1 
had  training  in  Physiological  Chemis- 
try. The  carbohydrates,  the  fats,  the 
proteins,  the  mucins,  fermentation,  the 
saliva,  the  gastric  juice,  the  pancreatic 
juice,  the  blood,  the  bile,  the  brain, 
milk,  the  urine,  urinary  sediments  arc 
the  titles  of  some  of  the  most  important 
chapti 


CHRISTIANITY      AND      PEX      PP. 
By    ii.-       Norl  he  M     A     I  Jrown    i 

Boun  l   In   Extra  Cloth.    Pri< 
p  inj  .    Publish)  1 
I  la,    Pa. 
In    this   interesting   work     there     are 
chapters     on     "Mixing     of     Sexes     in 
Schools     and     Institutions,     Battle     of 
Chastity  in  the  Adult,  Fornication,  Mar- 
Modesty,     Divorce,      Forbidden 
.   The   Sexual  in     An.     Sexual 
1  sions    and    other   allied    subjects. 
Plain    unmistakable    lanj  used 

thn  >ugh<  >ut. 


1      k,    ]•:.    B.    Treat   &   Company, 

The  author  enters  fully  and  entertain- 
ingly into  the  thirst  method  of  treating 
obesity.  This  is  one  volume  of  the 
series  that  Messrs.  Treat  are  publish- 
in-  on  Disorders  of  Metabolism  and 
Nutrition. 


WILLIAMS     ON     FOOD.     Food     and     1 

Health    and     Disease.    A     Manual    for    Prac- 

titioners    of    M<  Nurses    and 

By    Rob<  rt     P.    Williams, 

:  ■    •■  of  Med< 

1]     College    of     Virginia, 

'   i      in    om     handsome    l2mo    volume 

Lea    Broth- 

ia  and  New 

This  1-  an  entirely  new  work  and  is 
a  convenient  and  practical  book  on 
foods.  How  they  should  be  used,  and 
giving  results  and  facts  and  not  techni- 
cal investigations.  It  is  useful  to  phy- 
sicians, nurses,  and  hospital  superin- 
tendents, and  at  the  same  time  can  he 
recommended  to  intelligent  families. 
The  book  is  divided  into  two  parts.  Part 
I.     Food   in    Health.     The  principl 

g,  and  detailed  discussions  o\  the 
different  articles  of  food  in  common 
use;  with  chapters  on  the  proper  nour- 
ishment of  infants,  children,  adults  and 
the  aged.  Tan  II.  Food  in  D 
shows  the  variations  from  the  normal 
diet  which  are  necessary  in  the  more 
0 >mni<  -ii  diseases,  and  includes  a  sec- 
tion on  the  general  methods  to  be  ob- 
served on  feeding  the  sick. 


DRINK     RESTRICTION     (Thirsl    1 

Earl    voj 
Cloth,  78 


THE     OPERATING     R    OM      OJD     TH 
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The  Key 


to  the  only  sane  medical  treatment  of  all  those 
forms  of  dyspepsia  associated  with  a  deficient 
gastric  juice  and  an  enfeebled  gastrointestinal 
musculature,  is  found  in  such  remedies  as  tend, 
by  their  stimulative  action  on  the  digestive  glands 
and  muscles,  to  re-establish  their  normal  physio- 
logical activity. 

Colden's  Liquid  Beef  Tonic  exerts  a  specific 
action  on  the  entire  digestive  tract.  It  restores 
the  appetite,  increases  the  quantity  and  quality 
of  the  gastric  juice,  and  normalizes  the  motility  of 
the  g astro-intestinal  muscles.  Write  for  sample 
and  literature.     Sold  by  all  druggists. 


THE   CHARLES   N.  CRITTENTON   CO.,  Sole  Agents, 
115-117     Fulton    Street,     New    York 


Copyright  19U5,  TheC,  N.  Critteiitou  Co. 


geon     to     the     German     Hospital,  Brooklyn, 

New     York.       Fully     illustrated.  Cloth,    $2. 

Philadelphia    and    London,     W.     B.  Saunders 
Company,    1906. 

This  book  is  a  valuable  addition  to  the 
literature  of  nursing.  The  hospital 
architect  would  profit  much  by  having 
this  work  for  reference.  The  hospital 
superintendent,  the  head  nurse  and  the 
surgeons  themselves  will  find  here  an 
excellent  guide. 


BABY     INCUBATORS.     A     Clinical     Study     oi 
the    Premature    Infant,     with    especial    refer- 
ence   to    incubator    institutions    conducted    for 
show     purposes.     By     John     Zahorsky,      A.B., 
M.D.,       Clinical       Professor       of       Pediatrics, 
Medical    Department    Washington    University, 
St.  Louis.     Reprinted  from  a  series  of  articles 
in    the    St.    Louis    Courier    of    Medicine,    1905. 
Many    physicians    were    interested    in 
the  incubators  at  the  St.  Louis  fair.     We 
all.  in  our  walk  down  the  pike,  took  in 
that  show,  and  it  was  certainlv  an  excel- 


lent demonstration  of  the  value  of  in- 
cubators. 

This  book  is  the  result  of  Dr.  Zahor- 
sky's  experience  with  premature  infants 
in  that  establishment.  It  is  very  valu- 
able and  fills  a  vacant  place  in  medical 
literature.  The  author  also  tells  how 
incubators  can  be  improvised,  in  the 
country,  for  instance,  where  one  of  the 
leading  makes  cannot  be  provided.  He 
gives  several  methods,  but  the  following 
is  one  of  the  simplest : 

"Often  an  incubator  can  be  impro- 
vised. Thus,  for  a  recent  case,  during 
the  cold  weather,  a  box  was  lined  with 
a  blanket,  a  large  opening  made  on  one 
side,  which  was  exposed  to  the  heat  of  a 
steam  radiator.  Other  openings  in  the 
upper  and  lower  parts  of  the  box  pro- 
vided for  the  entrance  and  exit  of  air. 
By   placing   the   box    nearer   or    further 
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from  the  steam  heater  the  heat  could  be 
raised  or  lowered.  A  thermometer 
placed  beside  the  baby  indicated  the 
temperature.  With  a  little  supervision 
this  crude  incubator  worked  very  well." 
Another  practical  incubator:  '* A  box 
is  divided  into  two  compartments  by  a 
partition  (wire  screening,  for  ex- 
ample). In  the  lower  compartment  hot 
water  bottles  arc  placed  through  an 
opening  made  in  the  side  of  th 
which  also  admits  air.  This  can  b< 
ered  by  a  shuttle  which  serves  to  par- 
tially close  the  opening.  In  the  upper 
compartment  lies  the  baby  on  a  blanket. 
A  lid  with  a  large  opening  in  it  for  the 
exit  of  the  air  i  er  the 

\  thermometer  reaches  t<>  the  side 
baby  by  a   small   opening  in   the 
-  side  of  the 
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Sinai     .nil     the 

lirty-ninth 

A  practical,  unique  and  valuable  work; 
should  he  placed   in  every   family. 


M  \tki:i  \        M 
Tin:.;  [PTION 

WRITING.     By     Hem 

By     W.     a. 

i  ■:..    ' ;  .     Mi',     i 

lumbia 

Ion;  w.     B. 

■ 

Compends   have   their   limitations,  hut 
the   above    volume   of    Saunders    Ques 

tion   Compends   Series,  winch  ha 

I  en  editions,  can  lay  claim  to 
considerable    merit    and    a    rightful    ex 

The  l k  should 

not   only   he  of  use  to  students,  but   to 

practitioners   who  would  d< 
hand)   means  of  reference  :ii   -mall  cost 
to  a   work   that    take-   full  account   of  the 


changes   in   the   Eighth   Decennial   Revi- 
sion of  the   United  State-   Pharmacopia. 


,\  n:x:  BOOK  OP  PHARMACOLOGY  AND 
THERAPEUTICS.  By  Arthur  II.  Cushny, 
MA.,    M .  i>..    Aberd.,    Profesor   of   I'harmacol- 

- 
formerly    I 

utics    in    the    University    of 
Thompson 

tant    in    the 
Phai  i  tute    of    tli 

I'ii  ty-t 
Lea    '  Philadelphia  a:. 

Pharmacology  and  Therapeutic-  are 
having  centered  upon  them  at  the  pres- 
ent time,  almost  universal  attention  by 
medical  practitioner-.  German,  B 
and  American  Journals  have  all  recently 
called  attention  to  the  decadence  in  pre- 
scription writing  in  the  n  and 
the  fault  ha-  been  laid  largely  at  the 
of    our    medical    C 

The  great  trouble  with  much  of  what 
w  a-    taught,    in  in    the 

courses    on    pharmacology    and    thera- 
peutics,    and   that     which      d 
students    from    j 

important  subjects,  was  the  ex- 
cessive  attention  given  to  dead  facts 
in  materia  mediea  and  in  empirical  ther- 
apeutic-, a-  contrasted  to  a  rational  ex- 
position   of   the   art    of   treatment. 

Dr.   Cushny,   when   he   first   wrote  the 
present    volume,   was   at   the   In: 
of    Michigan  hut    was  Iat<  to  the 

University  College  of  London.  It  was 
In-  aim  t«>  present  pharmacology  and 
therapeutics  in  such  wise  that  students 
would  acquire  an  understanding  ^i  these 
subjects  that  would  enable  them  to  treat 
i  -  intelligently  and  rationally 
rather  than  empirically  and  in  tl 
ject,  Mr  Cushny  ha-  been  so  success- 
ful, that  hi-  ho..k  has  become  an  au- 
thority.    The   [906  edition  take-   full  COg- 

of    the    recent    revision    ^i    the 
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The  Scudder  Brothers  Company,  Cin- 
cinnati. ( >luo.  will  i  iu  Febru- 
ary,  a   new  Medi- 
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cine,  by  Rolla  L.  Thomas,  M.D.,  Profes- 
sor of  Practice, of  Medicine,  in  the  Ec- 
lectic Medical  Institute,  Cincinnati, 
Ohio. 

This  work  will  embrace  over  1,000  oc- 
tavo pages,  and  will  contain  two  full 
page  lithographs,  five  full  page  color 
prints  and  fifty  illustrations  in  black. 
Cloth  $6.00,  sheep  $7.00. 


A  TEXT-BOOK  ON  MODERN  MATERIA 
MEDICA  AND  THERAPEUTICS.  By  A.  A. 
Stevens,  A.M.,  M.D.,  Lecturer  on  Physical 
Diagnosis,  University  of  Pennsylvania;  Pro- 
fessor of  Pathology,  Woman's  Medical  Col- 
lege of  Philadelphia.  Fourth  edition,  re- 
vised. Octavo  of  670  oages.  Philadelphia  and 
London.  TV.  B.  Saunders  &  Company,  1905. 
Cloth,    33.50   net. 

Works  on  Materia  Medica  and  Ther- 
apeutics will  hardly  ever  lose  their 
charm  for  practitioners,  even  though 
they  be  at  times,  the  bane  of  medical 
students.  In  Dr.  Steven's  work,  while 
exactness  and  comprehensiveness  have 
not  been  sacrificed  to  brevity  and  clear- 
ness of  expression,  the  ground  has  been 
concisely  and  systematically  covered,  by 
considering  the  subject  under  two 
heads :  the  first  part  of  the  work  on 
Materia  Medica,  giving  consideration 
to  the  chemical  structure,  physiologic 
action,  therapeutics  and  administra- 
tion of  each  drug  in  connection  with 
its  respective  class ;  and  the  second  part 
of  the  volume,  on  Applied  Therapeutics, 
presenting  the  consideration  of  treat- 
ment as  applied  to  the  special  diseases. 
Both  tasks  are  well  performed.  The 
Fourth  Edition  of  Dr.  Steven's  work 
has  been  thoroughly  revised  and 
adapted  to  the  late  Revision  of  the 
United   States   Pharmacopoeia. 


ANATOMY,  DESCRIPTIVE  AND  SURGICAL. 
By  Henry  Gray,  F.R.S.,  Fellow  of  the 
Royal  College  of  Surgeons;  Lecturer  on 
Anatomy  at  St.  George's  Hospital  School, 
London.  Edited  by  T.  Pickering  Pick,  F.R. 
C.S.,  Consulting  Surgeon  to  St.  George's 
Hospital,  and  to  the  Victoria  Hospital  for 
Children,  London,  H.  M.  Inspector  of  Anat- 
omy in  England  and  Wales,  and  Robert 
Howden,     M.A.,     M.B.,     CM.,     Professor     of 


Anatomy  in  the  University  of  Durham,  Ex- 
aminer in  Anatomy  in  the  Universities  of 
Durham  and  Edinburgh,  and  to  the  Board 
of  Education,  South  Kensington.  New  Amer- 
ican edition,  thoroughly  revised  and  re- 
edited,  with  additions.  By  John  Chalmers 
Da  Costa,  M.D.,  Professor  of  Principles  of 
Surgery  and  Professor  of  Clinical  Surgery  in 
Jefferson  Medical  College,  Philadelphia,  Sur- 
geon to  the  Philadelphia  Hospital,  Consult- 
ing surgeon  to  St.  Joseph's  Hospital.  Illus- 
trated with  1132  elaborate  engravings.  Lea 
Bios.  &  Co.,  Philadelphia  and  New  York, 
1905.      Cloth;    in    colors;    1600   pages. 

The  magnificent  Anatomy  by  Gray  is 
too  well  known  to  need  any  extended 
notice,  but  this  new  American  edition 
by  Da  Costa  of  Jefferson,  adds  so  much 
that  is  new,  as  compared  to  editions  of 
several  years  ago,  and  through  his  own 
mastery  of  the  subject  as  well  as  through 
the  liberality  of  the  publishers  in  the 
matter  of  numerous  high  class  illustra- 
tions and  high  grade  typographical 
make-up,  presents  both  the  old  and  the 
new  in  such  excellent  manner  as  to 
make  special  notice  thereof  desirable. 
Too  many  of  us  are  prone  to  imagine 
that  anatomy  is  essentially  the  same  to- 
day and  to-morrow  as  it  was  yesterday; 
and  to  all  such,  as  it  was  to  ourselves, 
this  new  edition  of  Gray  was  a  great 
but  very  pleasant  surprise.  Practi- 
tioners are  too  apt  to  purchase  only 
those  works  bearing  on  diagnosis  and 
treatment,  forgetting  that  after  all,  most 
of  what  is  new  in  these  volumes  is 
based  on  the  later  researches  in  anat- 
omy, physiology  and  pathology.  It  is 
safe  to  say  that  if  we  would  consider 
ourselves  up-to-date  in  our  libraries, 
our  anatomy  text-books  should  be  of  a 
''vintage"  not  later  than  five  years  ago. 
Certainly,  there  is  enough  that  is  new, 
even  in  the  anatomy  of  the  human  body, 
to  make  this  desirable  for  both  our  pa- 
tients and  ourselves,  and  if  there  be 
those  who  are  inclined  to  doubt  this, 
we  would  ask  them  to  convince  them- 
selves by  dropping  in  at  one  of  the 
bookstores  and  looking  through  this 
new  edition  of  Gray,  a  work  of  which 
the  publishing  house  of  Lea  Brothers  & 
Company  may  well  be  proud. 
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NBRIGHTS    DEXTRINIZED 
BARLEY  JELLY. 
Mix    to    a    creamy    consistency    three 
teaspoonfuls  of  Sunbr 

i    >od    with  nfuls   of 

water.      Pour    this    into    fourteen 
tablespoonfuls  of  boiling  wain-  and  boil 
add  pinch  of  salt  and  fla- 
vor to  1 1   may  be     served 

little     lemon     juice. 

This  lj    desirable   f 1   in 

typhoi 


quantity    and    rendered    decidedly    alka- 
line. 


SICK    ROOM     ISOLATION, 
tacked    over   the 
the  one  "ii  the  inside  being  larked 
the    top    and    down    the    jamb    on    the 
•    side,  while  the  one  on  the  out- 
side i-  tacked  along  the  top  and  down 
pposite    jamb.     This    permit-    the 
physician    and    nurse    to   enter   and    leave 
»om  without  uncovering  the 

Iraughts  from  blow- 
ing the  sheets  aside  ■    A  mixture  of  one 
Piatt's  Chlorides  and  four  pat 
should   be   kept    in   a   convenient 
bowl,    so   thai    a    whisk-broom    may   be 
readily  used  to  sprinkle  the  sheets  and 
them    moist,     Piatt's    Chlorides   is 
particular^  for  the  p 

Zinc    and    Calcium    Chloride 
t.-uned    in    the    combination    being    deli- 

the    moist     disini 
and  deodorizing  condition  of  the 
I.    more    readily    maintained    than    with 
any  other  antiseptic  sob 

Sal  1 1<  pal  limit- 

nd    redui  imount    of   uric 

formed  within   the  »n  and 

ted  l'>    the     kidneys,  and 

|    and       taken       into      the 

long     with    the 
chemical    produ  ed)    eliminated 

by  tl  • 

ii, .n  and  urine,  the  latter  mi 

trebled 


DYSMENi  >RRHEA.-  -Whether    neu- 
membranous,   congestive,   inflam- 
matory, obstructive  or  ovarian  in  char- 
acter,   resp  lily   t"   the  pain-re- 
g    and    flow -augmenting   influences 
of    this    product.  i])!'  '1    (  Smith  ) 
the  menstrual  flow  to  occur  with- 
out discomfort  and  brings     the     volume 
and   duration   to  normal   limits. 


TREATMENTS     OF      FEU  >"• 
Felons  are  classed  as  minor  surgery  and 
yet  many  a  finger  has  been  lost  t! 
their    careless     treatment.     Antipl 
tine  is  a  specific  in  incipient  cases.     Ap- 
ply hot,  change  every  6  or  8  hours  and 
tion    will    as  a    rule  occur  without 
the    formation    of    pus.      It    pus    1: 
ready    formed    incise    deeply    and    freely. 
Thoroughness    is    essential.      Evacuate 
and   cleanse   with   a    suitable   antiseptic 
Insert    a    drainage    tube.     Surround   the 
finger    with    Antiphlogistine.       Cut   the 
drainage    tube   one   quarter   inch    above 
the     surface     of     the     Antiphlogistine. 
Cover  all   with   absorbent   cotton  and  a 
bandage.     The   results   will   he   satisfac- 

\<  TV. 


The  fact  stands  incontrovertible  that 
antikanmia  ha-  proved  an  excellent  and 
reliable   remedy,   and  when   a   physician 

tied  with  the  effects  achieved  he 
usually  hold-  fast  to  the  product.  That 
is  tin-  secret  and  mainspring  ^i  the 
antikanmia  SUCO  »S  It  i-  antipyretic. 
analgesic,  and  anodyne  and  the  <: 
from  ;  to  to  mam-,  m  powder,  tablets 

or   in   konseals   taken   with   a    -wallow   <•{ 

wine.  When    prescribing 
tikami  ularly     in     combination 

with  other  drugs,  u  i-  desirable  to  speci- 

."     which    are    rice    flour 

capsules,  affording  an  unequalled  vehicle 

dministering  drugs  ><i  all  kind-. 
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CARBUNCLES.— Creel  has  relied  on 
ecthol  given  internally,  in  doses  of  a 
teaspoonful,  in  cases  of  carbuncles,  flax- 
seed  poultices  applied  locally,  emptying 
of  pus,  scraping  out  of  dead  tissue  and 
cleansing  with  peroxide  of  hydrogen; 
after  this  a  topic  application  of  ecthol 
on  absorbent  cotton  every  four  to  eight 
hours.  The  average  duration  of  this 
treatment  in  his  cases  was  ten  days. — 
Journal  of  The  American  Medical  As- 
sociation. 


In  the  wasting  diseases,  as  well  as  in 
rickets,  scrofula  and  marasmus  it  is  of 
the  greatest  importance  that  a  remedy 
be  selected  which  will  quickly  check  the 
pathological  condition,  and  restore  the 
organism, to  the  normal  without  produc- 
ing digestive  or  other  functional  dis- 
turbances. Cod  liver  oil  has  always 
stood  first  in  the  category  of  remedies 
calculated  to  bring  about  this  desirable 
result,  but  unfortunately  its  peculiar 
odor  and  taste  are  features  which  are 
quite  often  objectionable  to  patients. 
Hagee's  cord.  ol.  Morrhuae  comp.  is  an 
elegant  preparation,  containing  all  the 
essential  therapeutic  properties  of  cod 
liver  oil  and  combined  with  tissue  build- 
ing chemicals  (Hypophosphites  of  Lime 
and  Soda)  and  aromatics,  which  renders 
it  agreeable  to  the  palate. — American 
Journal  of  Dermatology. 


Dr.  Franklin  H.  Martin,  Professor  of 
Gynecology  in  the  Post-graduate  Medi- 
cal School  of  Chicago  and  Surgeon  to 
the  Woman's  Hospital  and  the  Post- 
graduate Hospital,  says :  "I  have  em- 
ployed Sulpho-Lythin,  and  believe  it  is 
one  of  the  most  efficient  remedies  for 
the  preparation  and  after  treatment  of 
surgical  cases  that  has  recently  been 
brought   to   light." 


Dr.  J.  A.  Herring  of  Myrtle  Springs, 
Texas,  recommends  Ecthol.  He  says  it 
stops  boils  and  carbuncles. 


tress,  and    facilitates    expectoration.     It 

is    an  elegant    preparation,    and    twenty 

years'  experience  with  its  use  has  made 

it  the  favorite  of  many  physicians. 

Dr.  E.  E.  Row  ell,  Jr.,  of  Stamford, 
Conn.,  writes  in  regard  to  the  treatment 
of  erysipelas  as  follows  :  The  bowels  are 
first  thoroughly  acted  upon  with  calo- 
mel, followed  by  a  saline  purge.  For 
the  fever,  pain  and  headache,  I  give 
phenalgin  and  quinine  and  hourly  doses 
of  tincture  of  veratrum  virid.  As  a  tonic 
and  food.  I  give  Bovinine.  Locally,  the 
wound  is  kept  constantly  saturated  with 
Bovinine  pure,  the  dressings  being  com- 
pletely changed  three  times  in  twenty- 
four  hours.  When  I  have  employed 
this  treatment  at  the  outset,  complica- 
tions have  rarely  arisen  and  the  course 
of  the  condition  has  been  modified  and 
materially  shortened. 

Dr.  B.  B.  Ralph,  of  Kansas  City,  Mo., 
writes  enthusiastically  commending  Ha- 
gee's Cordial  of  Cod  Liver  Oil  in  treat- 
ing tuberculosis  and  all  wasting  dis- 
eases. 


Dr.  W.  E.  Alack,  of  Paradise,  Cal.; 
recommends  Acetozone  in  quarter  grain 
doses  every  four  hours  in  a  wine-glass- 
ful of  water  as  a  diuretic  in  threatened 
puerperal  eclampsia.  He  says :  "I  feel 
encouraged  to  think  if  this  remedy  be 
used  before  the  onset  of  the  convulsions 
in  eclampsia  it  might  enable  the  (medical 
attendant  to  conduct  the  case  to  full 
term  without  interference. 


Pautauberges  Solution  with  creosoted 
chloro  phosphates  of  lime  fulfills  the 
special  conditions  of  dilution  and  assim- 
ilability  so  necessary  in  the  demonstra- 
tion of  creosote.  Nothing  could  be 
more  logical  than  to  associate  lime  salts 
and  creosote  in  an  elegant  form  that  al- 
lows of  their  persistent  demonstration 
without  risk  of  gastric  intolerance. 


Gray's    Glycerine     Tonic      Compound 
lessens  cough  and  relieves  bronchial  dis- 


Antikamnia  and  Codeine  Tablets  are 
recommended  for  the  relief  of  sciatic 
pain.     It  is  claimed  that  its  use  in  many 
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cases  renders  the  same  service  as  does 
morphine,  its  influence  often  lasting  for 
as  (ong  a  period  of  tune  and  possessing 
that  it  d<  >es  n<  >t  disturb 
the  digestive  tract  nor  cause  con 
tion  or  habit. 


I  )r.  Pitts  Edwin  I  [<  >\\  es,  in  a  i 
well  known  medical  journal,  comes  out 
strongly  in  advocac)  of  the  superiority 
of  Liquid  medicines  over  alkaloids.  "Ex- 
perimentation," he  says,  "has  demons- 
trated that  liquids  arc  much  more 
promptly  absorbed  than  articles  of  a 
semi-fluid  or  more  compact  nature.  The 
alkajoids,  when  you  have  said  the  best 
an  in  their  fa  t  only 

a  pan  of  the  original  plant.  We  are 
apt  to  term  them  the  active  principles  of 
tin-  plant.  How  are  we  to  demons- 
trate tin-  fact  absolutely?  Can  it  be 
demonstrated?     1    think    not." 


APPENDICITIS. 
Charming  \\ .  Barrett,  Chicago   {Jour- 
nal  A.    M.    A.,    April    15),   has   analyzed 
the   vital    statisl  go    for   the 

last    fourteen   years'  with    special    refer- 
•  1   appendicitis.     J  te   finds   that   it 
about    1    per    cent,    of    the    mor- 
tality   from    all    causes.     The    first    con- 
tion    is    an    early    diagnosis.     All 
troublesome    appendices    should    he    re- 
moved without  waiting  for  an  acme  at- 
tack,  and   all   acute  cases   should  be  op- 
erated on   without  waiting  for  pus,,  rup- 
ture,  adhesions    or   a    possible    interval. 
Perfi >rati< <n  1  >r  with  kx 

is  should  he  operated  on  with 
drainage  or  removal  of  the  appendix, 
according  to  the  judgmenl  of  the  oper- 
ind  operation  is  the  more  neces- 
sary if  there  is  no  walling  off  of  the 
Acute  appendicitis  should  be 
operated  on  whenever  the  patient1 
dition  permits,  unless  he  is  1 

ing.    In    that    case   wait   till    the 
acute  symptoms  are  over.     Healthy  ap- 
pendices    should     be     left     alone.     The 
not    contraindicate 

lie   withholding 


od,  any  of  which  measures  can  he 
employed    as    n<  th    1  r    without 

operation.  Lastly,  life  is  not  the  only 
question;    time   and   after-conditions  are 

tnpi  <rtam.  ns  may  he  tem- 

porarily life-saving  and  later  deadly. 
The     waiting     treatment  them. 

After  operation  the  patient  is  usually  up 
in  from  ten  days  to  three  week.-.  The 
rest  treatment  takes  a  much  longer 
period  of  time. 


TYPHOID  FEVER. 
William       Royal       Stokes,     Baltimore 
(Journal   ./.   .1/.   J.,   February  2;').   has 
studied  the  etiology  1  '  epidemics 

of  typhoid.  In  the  first  two  reported 
the  infection  was  traced  to  springs,  and 
in  the  second  of  these  all  other  possi- 
bilities were  fairly  excluded.  Another 
epiflemic  was  clearly  traced  to  the  milk 
supply  and  has  already  been  reported 
by  Fulton.  A  rather  striking  fact  in  this 
connection  was  the  infection  of  a  number 
of  female  factory  employes  who  were 
supplied  a  dairy  lunch,  while  the  men, 
not  supplied,  entirely  escaped.  A  small 
outbreak  which  occurred  in  a  suburban 
community  i<  noteworthy  on  account  of 
the  long  periods  oi  incubation,  23  and 
28  days  in  two  cases.  The  last  epidemic 
reported  occurred  among  students  in  a 
college  and  was  traced  to  a  Student  re- 
turning from  Christmas  vacation  at 
home.  The  sewage  was  infected  from 
thi-  case  and  the  seepage  from  the  sewer 
infected  the  spring.  Only  those  who 
drank-  this  water  took  the  disease,  and 
the  epidemic  ceased  as  soon  as  its  use 

Was      discontinued.      In      all      these    epi- 
demics the  water  or  the  milk  supply  was 
mined,    bacterio logically, 
and  the  findings  corresponded  with  the 

result,  the  colon  bacillus  being  present 
in  all  the  infected  fluids.  The  article 
show-,  the  Yah."  of  thorough  sanitary 
surveys   in  typhoid  epidemics. 
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THE  COMMITMENT    OF   PATIENTS   TO   HOSPITALS   FOR 
THE  INSANE  IN  CALIFORNIA.* 


BY     A.      P.      WILLIAMSON,     M.D.,     MEDICAL    SUPERINTENDENT,      SOUTHERN     CALIFORNIA 
STATE    HOSPITAL,    PATTON,    CAL. 


The  Insane  are  committed  to  the 
State  Hospitals  of  California  under  the 
provisions  of  the  Political  Code.  These 
specify  that  when  a  person  is  found 
within  a  city  or  county  so  far  disorder- 
ed in  mind  as  to  endanger  health,  per- 
son or  property,  a  complaint  may  be 
lodged  with  a  magistrate  who  may 
thereupon  issue  a  warrant  for  the  ar- 
rest of  the  person.  When  apprehended 
the  alleged  insane  person  is  taken  be- 
fore the  Judge  of  a  Superior  Court  for 
a  hearing.  The  Judge  summons  two 
medical  examiners  and  subpoenas  wit- 
nesses to  give  such  knowledge  as  they 
possess  of  the  acts,  words  or  deeds  of 
the  person  who  is  suspected  of  being 
insane.  The  law  also  provides  that 
certificates  shall  be  made  out  by  the 
medical  examiners  containing  certain 
facts.  These  certificates  are  made  up 
of  a  series  of  interrogatories  which,  if 
properly  answered,  would  relate  all  of 
the  facts  required  by  law.  After  the 
hearing,  if  the  medical  examiners  con- 


clude that  the  person  is  insane  they  re- 
port to  the  judge  to  that  effect,  who 
commits  the  person  to  a  hospital  and 
orders  the  sheriff  to  convey  the  patient 
to  the  institution.  This  is  a  very  brief 
summary  of  that  part  of  the  Political 
Code  which  relates  to  this  subject.  The 
law  is  certainly  explicit  and  one  would 
suppose  that  'its  requirements  could  be 
readily  complied  with  by  anyone  with 
average  intelligence  and  a  moderate 
amount  of  industry.  Experience,  how- 
ever, teaches  that  that  part  of  the  law 
which  relates  to  the  taking  of  medical 
evidence  is  either  ignored  entirely  or 
else  has  so  little  regard  paid  to  it  so 
that  the  certificates  are  valueless  as  far 
as  imparting  information  in  relation  to 
the  development  and  the  exhibition  of 
the  symptoms  of  insanity,  although 
these  are  the  principal  facts  upon  which 
the  verdict  is  based.  In  fact,  a  large 
number  of  the  certificates  which  are 
presented  to  the  hospitals  in  this  state 
fail  to  be  sufficiently  descriptive  to  even 
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show  that  the-  person  committed  by 
them  is  insane.  In  defense  of  this  un- 
fortunate condition  it  may  be  said  that 
in  some  cases  it  is  impossible  to  obtain 

any  information  from  the-  patient  and 
that  there  arc-  no  witnesses  t<>  testify 
to  the  previous  condition  and  to  the  de- 
velopment of  the  symptoms,  however, 
this  condition  of  affairs  occurs  so  rare- 
ly that  it  can  lu-  practically  eliminated 
from  our  consideration,  but  granting 
that  in  one  half  or  even  two  thirds  of 
the  cases  no  information  can  be  ob- 
tained from  the  patient  or  witnesses, 
it  i-  certainly  reasonable  to  expect  that 
in  the  balance  of  the  cases  Sufficient  re- 
liable data  may  be  obtained  to  detail 
-.in-  history,  words  and  actions  of  the 
patient  upon  which  the  opinions  of  the 
examiners  are  based  At  the  present 
time,  if  the  allegations  in  the  original 
complaint    Upon    which    the    patient     was 

apprehended  be  excluded  from  the  pa- 
pers, only  a  small  portion  of  the  cer- 
tificates would  contain  sufficienl  infor- 
mation for  a  diagnosis  of  insanity. 
Vuain  it  i-  very  strange  but  a  fairly 
common  observation,  that  these  com 
plaints  often  allege  a  state  of  facts  to 
which  the  certificates  do  not  refer  nor 
can  the  authorities  ;it  the  hospital  con- 
iie    patient     in    any    way    with    the 

allegations.  The  descriptions  given  by 
the  medical  examiners  are  generally 
metimes  incomplete  and  oc- 
casionally inacurate  The  word  "un- 
known" i-  very  much  overworked  a-  an 
explanation  why  questions  are  no-, 
answered,  and  "delusion"  is  also  used 
incorrectly  by  the  mere  assertion  of  the 

:   a    false   mental   picture,  a-    if 

that  was   sufficient  to  prove  the  insanity 

■  .n. 

few  i if  tin-  certificates  which  are 
by  the  court  3  "i  this  -tate  ci  mtain 
any  information   from  a  medical  stand- 
point which  i~  of  use  to  Hi,-  authorities 
of  the  hospital  in  caring  for  or  treating 

the  testi- 
mony   given   at    the   trial    of   the   patient. 


Again  the  manner  in  which  these  certi- 
ficate- are  tilled  out  --how  either  a 
failure  to  exercise  the  knowledge  of  in- 
sanity possessed  by  the  writers  or  else 
a  deplorable  condition  of  ignorance  of 
the   subject. 

The  law  provide-  that  any  physician 
of  reputable  character  who  has  been  in 
tin-  practice  of  medicine  for  five  year- 
may  become  a  medical  examiner.  Many 
of  the  doctors  who  are  thus  appointed 
have  had  no  practical  experience  with 
the  insane,  take  no  interest  in  the  sub- 
ject and  do  not  consider  themselvi 
pable  of  making  a  diagnosis  of  the  va- 
rieties «>f  insanity.  They,  however,  ac- 
cept tile  position  of  medical  examiner, 
do  the  work  in  the  manner  to  which  we 
have  called  attention  and  receive  the 
fee.  Some  other  qualifications  than 
-imply  practicing  medicine  for  five  years 
should  be  required  before  doctors 
should  have  the  power  of  sending  a  man 
to  a  hospital  for  the  insane,  or  of  li- 
berating one  whose  mental  state  has 
been  questioned,  such  a-,  for  instance,  a 
knowledge  of  the  symptoms  of  insanity. 
(  me  examiner  stated  t«>  the  writer  that 
he  knew  nothing  of  insanity,  took  no  in- 
terest in  the  subject  whatever,  and  did 
not  want  to  be  called  to  Court  unless 
lu-  could  examine  at  least  two  ca- 
the  same  afternoon,  because  it  did  not 
pay.  Another  physician  asserted  that 
he  did  not  know  anything  about  in- 
sanity but  the  judge  did  and  he  relied 
upon  tin-  judge  to  guide  him  in  answer- 
uestions.  These  two  physicians 
-imply  expressed  the  opinion  of  the  ma- 
jority with  whom  1  have  conversed  on 
tin-    -ul » i . 

The    State     Hospitals     for    the    Insane 
do    not    expect    that    till    >A    the    questions 

m  a  commitment  paper  to  be  answered 

in    full    but    the    institutions    ^'    contend 

that  .in  attempt  should  be  made  to  ans- 
wer questions  in  such  a  manner  that 
hall  be  intelligible  and  sufficiently 
elaborate  to  describe  the  mental  and 
physical    condition      of    the      patient      to 
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whom  they  belong.  In  other  words,  the 
certificates  should  present  evidence  to 
prove  that  the  examiners  were  justified 
in  committing  the  patient  for  insanity. 
In  very  few  instances  are  the  descrip- 
tions full  enough  to  give  any  one  a 
picture  of  the  appearance,  actions  or 
words  of  the  patient  either  prior  to  his 
arrest  or  during  his  trial.  In  fact,  very 
few  of  the  committing  certificates  are 
descriptive  enough  to  in  any  way  identi- 
fy the  patients  by  them.  There  are  a 
number  of  other  weaknesses  in  the  med- 
ical certificates  which  could  be  pointed 
out  but  which  time  will  not  permit  us 
to  mention.  However,  we  would  like  to 
speak  of  the  matter  of  diagnosis.  In 
many  cases  the  diagnoses  are  purely  ar- 
bitrary. We  mean  to  say  that  there  are 
no  symptoms  related  in  the  certificate 
which  would  justify  the  diagnosis  given 
and  that  sometimes,  too,  the  medical 
symptoms  which  appear  would  rather 
support  another  form  of  disease  than 
the  one  stated  and  again  in  some  papers 
the  diagnosis  of  no  form  of  insanity 
would  be  justified  by  the  information 
contained  in  them.  Some  examiners 
seem  to  lose  sight  of  the  fact  that  these 
certificates  are  intended  to  transmit  the 
testimony  obtained  in  the  Court  from 
the  patients  and  from  the  witnesses 
summoned. 

The  general  superintendent  of  hos- 
pitals in  this  state  has  provided  certi- 
ficates as  required  by  law,  upon  which 
insane  patients  should  be  committed  to 
the  hospitals.  If  these  certificates  were 
used  and  the  questions  in  them  properly 
and  intelligently  answered,  the  result 
would  be  a  complete  record  of  the  pa- 
tient and  the  symptoms  which  he  ex- 
hibited which  led  to  his  apprehension 
and  trial  for  insanity.  Unfortunately 
these  are  not  in  use  in  the  southern 
portion  of  the  state  at  all  and  by  only 
a  few  counties  in  the  north.  False 
economy  leads  the  various  counties  to 
use  up  their  old  defective  certificates  to 
the  great   detriment  of  the  patients   for 


whose  welfare  they  are  supposed  to  pro- 
vide. 

The  interrogatories  contained  in  the 
legal  side  of  the  present  certificates 
seem  to  be  generally  correctly  answered, 
although  from  time  to  time  ludicrous  er- 
rors are  contained  in  them.  In  one  in- 
stance the  judge's  name  was  inserted  in 
place  of  the  patient. 

We  appreciate  fully  that  the  medical 
examiners  of  Southern  California  are  as 
a  rule  competent,  painstaking  and  con- 
scientious but  through  haste  or  for  other 
reasons  they  fail  in  the  particulars  to 
which  we  have  called  attention. 

The  object  of  this  paper  is  not  to 
criticise  or  find  fault  with  the  Courts 
nor  with  all  the  examiners  but  on  the 
contrary  to  point  out  three  especial  de- 
fects in  the  manner  in  which  the  in- 
sane are  committed.  First,  that  in  re- 
plying to  the  questions  in  the  certificates 
too  much  haste  is  exhibited;  second, 
that  many  of  the  answers  lack  accuracy, 
and  third,  it  is  evident  that  the  duties 
and  responsibilities  of  the  medical  ex- 
aminers are  not  fully  appreciated. 

As  already  stated,  we  have  no  inten- 
tion of  harshly  criticising  or  finding 
fault  with  anybody  but  we  want  to  di- 
rect attention  to  these  several  defects 
which  seem  to  be  quite  plain,  with  the 
hope  that  the  methods  in  vogue  at  pres- 
ent may  be   improved. 


DISCUSSION  OP  DR.  WILLIAMSON'S  PA- 
PER. 
DR.  FRED  W.  HATCH:— The  last  Legisla- 
ture passed  a  law  making-  the  appointment  of 
women  physicians  in  the  asylums  arbitrary 
and  necessary  whenever  an  additional  assistant 
physician  was  required.  July  next  the  money 
will  be  available.  Each  hospital  then  will  be 
equipped  with  a  woman  physician.  ...  1 
might  say  in  this  connection  that  the  services 
of  the  women  physicians  have  been  exceed- 
ingly   satisfactory. 


DR.  H.  G.  BRAINERD:— Dr.  Williamson 
has  given  us  a  statement,  it  seems  to  me,  in- 
dicating a  very  strange  state  of  affairs,  when 
he  tells  us  that  out  of  twelve  papers  picked 
out  at  random  only  two  of  them  contain  facts 
enough  on  which  the  insanity  of  the  patient 
who    had    been    committed    on    them    could    be 
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that   this   q  i 
of    the  of    people    to    the 

is    liable    to    give 
us   a   good    d<  ible.      We    have-    had   at 

our   hi  t  three   months,    I 

think,    thro--   or    four   different   applications   for 
writs    of    habeas    corpus.     .     .     .    Now,    it    may 

Aith  the  law  we  have  at  pi 
that    tl  urea   that   the   patient  should 

be  brought  into  court.  Under  our  Constitution 
B  that  is  correct.  But  this  decision  by 
the  Supreme  Court  was  not  based  so  much 
upon  the  Constitution  as  it  was  upon  the 
common    law,    that   a  man   had  a  right   to  be 

uld  not  be  deprived  of  his  lib- 
erty  without  duo  process  of  law,  and  that 
due  process  of  law  was  defined  in  a  certain 
way.  Dr.  Williamson  has  evidently  stated. 
very  mildlj  perhaps,  the  condition  of  our 
commitments.  The  information  which  we  get 
in  these  commitments,  as  he  has  stated,  in  a 
great  many  cases  does  not  give  us  such  facta 
upon  which  we  can  base  the  evidence  of  in- 
sanity. We  have  to  find  that  out  after  th- 
patlent  is  brought  to  the  hospital.  I  went 
over,  recently,  the  commitments  that  were  sent 
to  our  hospital  for  the  last  six  months.  In 
•  ■  get  sufficient  information, 
but  in  a  large  proportion  of  the  cases  we  do 
not  get  that  information,  and  in  some  In- 
we  simply  have  got  the  name  of  the 
patient,  and  no  information  except  the  word. 
written  along  the  pages  of  the  commitment. 
"Unknown."  Simply  the  word  "unknown.' 
Now,  we  receive  those  cases  simply  because 
they  ar--  committed  by  the  courts  properly. 
and  then  we  have  to  commence  getting  the 
Informal  Ion 


DR.  STONE,  Napa  State  Hospital:— In  ref- 
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,.  e   In   the  hospital  at  Napa,   from. 
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say,  San  Francisco— where  patients  are  fre- 
quently committed  who  should  never  be  sent 
to  the  institution,  and  that  is  due  largely  to 
the  fault  of  the  examiners  in  being  hasty. 
They  are  those  cases  where  the  examiners 
have  had  no  opportunity  to  investigate.  Fre- 
quently they  take  the  word  of  some  member 
of  the  family  or  some  immediate  friend,  or  the 
physician  who  has  had  charge  of  the  case 
for  a   short   time. 

*  *      * 

DR.  J.  K.  M'LEAN:- Might  we  hear  from 
some  one  of  the  visiting  superintendents  as  to 
the  desirability  or  undesirability  of  having 
the  patient  conveyed  from  the  court  to  the 
hospital  by  an  officer  of  the  law  rather  than 
some  person  deputed  from  the  hospital  to  go 
and    convey   him   there? 

*  *     * 

DR.  STOCKING,  Agnew  State  Hospital:— 
.  .  .  There  is  great  jealousy  and  great  feel- 
ing that  people  are  often  railroaded  to  hos- 
pitals, and  therefore  provision  must  be  made 
also  that  a  person  who  is  not  insane  is  not 
unjustly  sent  to  a  hospital  for  the  insane. 
Therefore  these  two  conditions  must  be  met, 
and  while  the  physicians  might  be  capable, 
and  should  be,  and  they  are  the  ones  that 
should  determine  the  matter  of  the  mental 
condition  of  the  patient  and  whether  or  not 
it  is  advisable  to  send  him  to  a  hospital  for 
the  insane,  yet  at  the  same  time  the  lawyer 
thinks  that  also  he  must  be  protected  in  his 
rights,  and,  as  said  before,  against  being 
railroaded  to  a  hospital.  And  here  I  may  say 
parenthetically,  that  I  have  been  connected 
with  hospitals  for  the  insane  a  great  many 
years,  and  there  have  come  before  me  several 
thousand  patients,  and  I  have  never  seen  one 
yet  that  was  railroaded  to  a  hospital.  .  .  . 
But,  as  I  understand,  Dr.  Williamson's  paper 
is  not  questioning  the  laws  so  much,  or  find- 
ing fault  with  the  method  of  committing  so 
much,  as  it  is  finding  fault  with  the  meth- 
ods. ...  It  is  desirable  for  the  physician 
at  the  hospital  to  have  as  complete  a  history, 
not  only  of  the  patient  and  his  case  as  re- 
lates to  his  insanity,  but  of  all  his  life  and 
the  life  of  his  ancestors,  just  as  far  back  as 
it  is  possible  to  obtain  it.  This  is  useful  in 
making  a  diagnosis,  in  making  a  prognosis, 
and  in  the  treatment  of  the  case.  And  it  is 
so  that  many  of  the  commitments  show  inex- 
cusable carelessness  on  the  part  of  the  com- 
mitting physicians.  "Very  often,  perhaps,  they 
could  not  obtain  the  information,  but  there  is 
too  much  evidence  in  the  commitments  them- 
selves that  they  have  not  made  an  effort  to 
obtain  the  necessary  information,  which  would 
be  so  desirable.  I  think  the  judges  might 
aid  in  this  matter  by  insisting  that  the  phy- 
sicians do  obtain  more  information,  and  that 
they  give  us  more  information.  Strange  as 
it  may  seem,  in  the  largest  cities  there  Is 
the  greater  fault.  The  physicians  that  are 
called  most  frequently  are  often  most  at  fault. 


They  get  careless,  they  get  hasty,  they  don't 
take  the  time  to  give  us  the  information  that 
they   ought   to   in   regard   to   those   things. 

Now,  with  regard  to  the  conveying  of  pa- 
tients to  the  hospital  ...  It  would  be  en- 
tirely practicable  and  would  be  far  better  to 
permit  the  hospitals  to  send  for  the  patients. 
Let  them  be  committed,  and  then  allow  the 
hospital  to  keep  in  reserve  a  certain  number, 
whatever  is  necessary,  of  men  annd  women 
who  are  trained  in  the  caring  for  and  handling 
of  insane  people,  who  can  be  sent  for  the 
patient  when  the  hospital  is  notified  that  the 
patient  is  ready  to  come  to  the  hospital.  (Ap- 
plause.) It  is  entirely  practicable;  it  can  be 
done,  and  is  being  done  in  some  other  States. 
I  will  tell  you  where  we  should  have  some 
trouble  about  having  it  done  here.  It  is  going 
to  put  a  little  more  work  on  to  the  hospitals= 
It  would  not  increase  the  expense  to  the 
state,  but  it  would  diminish  the  expense  of 
the  state.  It  can  be  done  by  the  hospitals 
cheaper  to  the  state  than  it  is  done  by  the 
sheriff's  office,  but  it  would  take  away  from 
the  sheriff's  office  some  of  the  revenue  and 
some  patronage.  Therefore  the  sheriffs  are 
not  in  favor  of  it.  But  I  think  it  is  a  good 
question  to  bring  up  before  you  people,  be- 
cause whether  or  not  it  shall  be  done  does  not 
depend  so  much  upon  the  officials  of  the  hos- 
pitals. We  can  present  it,  and  advise  it; 
we  can  advocate  it,  but  after  all  the  people 
must  want  it  and  say  they  want  it  and  will 
have  it  that  way,  and  then  they  can  have  it 
that  way.  Time  and  again,  for  instance,  I 
have  seen  a  patient  come  into  the  hospital 
with  at  least  two  deputies,  great,  big,  stal- 
wart men,  and  even  then  perhaps  in  restraint, 
in  full  restraint.  It  is  very  seldom  that  an 
insane  man,  a  candidate  for  a  hospital,  cannot 
be  brought  to  the  hospital  by  one  attendant, 
without  any  restraint,  if  the  attendant  is 
one  who  is  skilled  in  the  management  of 
the  insane.  And  I  have  seen  women  brought 
with  perhaps  two  men  and  one  woman  as  dep- 
uties, and  still  in  restraint,  with  wristlets  or 
even  perhaps  strapped  down,  because  that  was 
the  easiest  way  to  manage  them — to  put  them 
into  a  baggage  car.  These  patients  come  to 
us;  we  immediately  free  them  from  restraint; 
they  are  given  the  necessary  freedom  to  go 
about,  and  perhaps  we  never  have  any  trouble 
with  them.  It  is  a  matter  of  handling.  That 
I  think,  is  a  very  important  matter,  and 
would  be  a  very  great  step  forward  if  the 
people  of  California  would  come  to  do  that, 
and   we   would   appreciate   it   and   it   would   be 

a  great  blessing  to  these  unfortunate  people. 
*     *     * 

DR.  HATCH:— Mr.  Chairman,  in  the  last 
year,  the  year  ending  June  30th  last,  there 
were,  you  know,  something  over  150  commit- 
ments of  people  who  had  been  in  the  state 
less  than  one  year.  Of  that  number  a  little 
over  half  of  them  were  committed  to  the 
Southern  California  State  Hospital,  in  the 
southern    part    of    the    state.    The    last    legia- 
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legal    process    that    protects    the    man    «.r    the 
family   and    the   public.     Fou   cannot    d< 
with    the    legal    forms.      The    only    prop 
aboul   it    la  that   if  people  would  examine 
ins   will   realise   I 
the   proposition,    the   fact    that 
mean    Bequestratlon — when    a    man    is    sent    to 
the  Jail   for  six   months   he  knows   when  he   is 
going   to  get    out,    but    when   a    man   .-. 

pltal  for  the  Insane  he  knows  nothing 
a-  to  when  he  Is  going  to  come  out,  if  ever.  You 
cannot    tell,     of   course,    he    Is    not    then-    for 

punish nt    he    Is    sent    there    for    the    benefit 

of  himself  and  for  the  benefit  of  the  public, 
but  it  does  mean  an  Indefinite  withdrawal 
from  everything  that  the  man  lias  hoped  and 
lived   for,   and   if  judges  and  doctors   will  look 

at  it  from  that  point  of  view  ami  realize 
■  rj  I'it  of  information  that  carries  lis 
hack  into  the  man's  history  that  shows  us  the 
origin  of  this  thing',  is  of  Importance,  they 
will  he  in. .I-,  careful.  The  question  of  fltag- 
nosls  amounts  to  nothing.  Ton  cannol 
two  physicians,  who  Bee  a  man  for  an  hour 
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had    better    leave    that     blank    and    put    their 

time    in    in    giving    us    tie-    information. 

Now,     regarding    the    transportation    ,.f    pa- 
tients   bj    iii>     sheriff's    offices.     In    Washington 
within    the    last    year    the    law    has 
hanged,    taking    it    out    of    the    hands   of 
.ui.i    putting  u    into  tiie   hands  of 
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tory,    both    from    an    economical    standard    and 
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from    even    county    in    this    state. 
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H     heretofore,    and    tiny    will    fight    it 

probably,    unless    we    pi ed    as    Oregon    pro- 

ceeded      Thej    cut    the    feea   and    the   expenses 
down    ao    low    that    there    was    nothing    in    it 
for    the    sheriff,     and     he    threw     up    his    hands 
"Take   It."  (Applause    and  Ian 


CH  VNNING'S    SYMPHONY. 
[\  i    li\  i    content    \\  ith    small    means, 
gance  rather  than  luxury,  ami 
refinement    rather    than    fashion;  to    be 
worthy,   not    respectable     and     wealthy, 
nol    rich;  i"   study   hard,  think   quietly, 
i  ntly,  act  frankly,  to  listen  to  >iar- 
and  birds,  i"  babes  and  sages,  with  open 
to   bear   all     cheerfully;     do   all 
bravely,  await   occasions,  hurry     never; 
in  .i  word  t"  let  the  spiritual,  unhidden 
and  unconscious  grow,  up  through  the 
common;   this  is    my    symphony. 
liatn  llt'nry  Chan fting. 
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BY    EDWIN     H.    WILEY,    EOS    ANGEEES,    CAL. 

Those  diseases  and  injuries  for  whose       or  less  linear  defects 


relief  important  surgical  interference  is 
indicated,  are  widely  discussed  and  their 
treatment  familiar,  in  theory  at  least, 
to  nearly  all  of  the  medical  profession. 

There  is  a  class  of  injuries,  minor  in 
importance,  which  by  far  out-numbers 
the  major  operations,  and  which  fre- 
quently does  not  receive  the  same  intel- 
ligent treatment  accorded  other  branches 
of  surgery.  There  are  several  reasons 
for  this.  Occurring  as  they  do  in  the 
course  of  the  patient's  daily  occupation, 
they  are  hurried  to  the  nearest  medical 
man.  He.  frequently,  is  one  who  is  un- 
familiar with  practical  surgical  tech- 
nique or  is  unprepared  to  carry  it  out 
at  the  office.  The  injury  is  not  one 
which  endangers  life  and  the  pernicious 
effects  of  sepsis,  so  likely  to  follow  per- 
functory attention,  are  lost  sight  of.  This 
tendency  to  slight  thorough  surgical 
treatment  is  ably  seconded  by  the  pa- 
tient's request  for  a  plaster  and  his 
fear  of  sutures. 

The  field  is  dirty  as  is  the  wound  it- 
self and  too  frequently  are  such  wounds 
looked  upon  as  predestined  to  suppura- 
tion by  the  very  nature  of  the  injury. 
Hence  no  effort  is  made,  or  at  best  but 
a  half  hearted  one,  to  secure  primary 
union. 

The  injuries  most  frequently  met  with 
concern  themselves,  naturally,  with 
those  portions  of  the  body  most  exposed 
to  traumatism,  namely,  the  head  and  ex- 
tremities. 

In  the  first  named  locality,  the  hairy 
scalp  is  most  often  the  seat  of  injury. 
Trauma  ranges  from  abrasions  to  in- 
terruptions of  continuity  which  often  lay 
bare  the  skull,  and  from  simple  incised 
to  severely  lacerated  and  contused 
wounds.  Falls  upon  the  vertex  and  vio- 
lence by  blunt  and  sharp  instruments  in 
the  same  situation,  alike  result  in  more 


the  rounded  skull 
serving  to  split  the  scalp  even  when 
brought  into  contact  with,  a  plane  sur- 
face. 

Several  local  peculiarities  of  anato- 
mical structure  in  this  situation  are 
worthy  of  mention.  The  hair  follicles 
extend  through  the  entire  thickness  of 
the  cutaneous  layer  and  enter  into  the 
superficial  fascia  which  constitutes  the 
second  layer.  Beneath  this  is  the  strong 
aponeurosis  of  the  occipito  frontalis. 
More  deeply  is  a  layer  of  loose  areolor 
tissue  containing  fat,  blood  vessels  and 
lymphatics.  Covering  the  bone  is  the 
pericranium,  analagous  to  the  perios- 
teum of  the  bones. 

Injuries  superficial  to  the  aponeuro- 
sis of  the  occipito  frontalis  are  less  dan- 
gerous than  those  below,  because  in- 
fection beneath  this  layer  may  burrow 
under  the  entire  scalp  without  finding 
an  outlet.  Also  by  extension  through 
the  emissary  veins  or  at  the  sutures, 
where  the  periosteum  is  continuous 
through  the  suture  line  to  the  interior, 
infectious  agents  may  cause  meningi- 
tis and  sinus  thrombosis. 

Wounds  transverse  to  the  aponeurotic 
fibres  gape  widely,  while  those  parallel 
to  their  length  gape  little  or  none.  The 
edge  of  the  divided  fascia  to  the  palpat- 
ing finger  sometimes  gives  the  impres- 
sion that  a  skull  fracture  is  present,  and 
only  good  illumination  of  the  wound 
dispels  this  impression.  It  may  even  be 
necessary  to  divide  with  a  scalpel  the 
pericranium  to  settle  the  question 
definitely. 

Toss  of  substance  from  the  pericran- 
ium almost  never  results  in  necrosis  of 
the  bone  because  the  skull  receives  from 
within  the  diploic  layer  nutrition  suf- 
ficient to  maintain  vitality. 

The  blood  supply  of  the  scalp,  enter- 
ing  from   the   periphery   and   extending 
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toward    the    vertex,     insures     sufficient 

-  n  when  flaps  hav< 
found.     Its  abundance  also  insur< 
vorable  results  under  cleanly  technique, 
even    in   the   presence   of   contusion   and 
laceration. 

Injuries  to  the  extremities  occur  in 
the  hands  more  often,  and  less  fre- 
quently in  the  feet  and  legs.  The  ana- 
tomical structure  of  these  members  is 
very  similar  with  the  notable  exception 
that  the  blood  supply  of  the  lower  ex- 
tremity is  poorer  or  the  venous  return 
flow  more  sluggish;  hence  the  propor- 
tionately greater  danger  of  necrosis  and 
infection. 

In  these  member-  we  have  to  deal 
with  more  delicate  and  COOipl 
structure,  tendons  and  their  sheaths,  sy- 
novial membranes,  important  vessels 
and  nerves,  all  of  which  are  superfi- 
cial, overlying  bony  structures,  against 
which  they  may  be  crushed  or  torn  by 
the  injuring  force,  if  they  escape  its 
direct  effect 

principles    underlying   the   treat- 
ment of  these  injuries  differ  in  no  wise 
from    those   governing     other     surgical 
these  the  first  and  most  im- 
portai  •  cal  cleanliness,  which  in- 

val  of  hair,  dirt  and  for- 
eign I  >m  the  wound  itself  and 
from  its  immediate  neighborhood,  and 
pplication  of  such  antiseptic  solu- 
tions as  tend  I  or  inhibit  the 
growth  of  those  mi<  which 

cannot      be      removed  anical 

cleansing. 

'I'll-  difficulty   in    the  applica- 

tion of  this  principle  arises  from  the 
fact  that  tin-  necessary  maneuvers  cause 
tin-  patient  more  pain  than  he  is  able  or 
willing  to  endure,  and  the  injury  is  not 
enough  to  justify  the  administra- 
tion of  a  general  anaesthetic  with  its 
elements  of  danger  and  subsequent  dis- 

This   lea\  rnative  of 

local   anaesthesia,   which   may   be 
duced  by  variou  these,  none 


compare  in  thoroughness  and  efficiency 
with  the  infiltration  method  of  Schleich. 

It-  application  causes  little  pain,  the 
plete  and  lasts  long 
i  for  ail  necessary  maneuvers. 
By  substituting  Beta  Eucaine  for  the  co- 
caine of  the  original  solution.,  all  danger 
of  infection  is  avoided  as  the  solution 
may  be  boiled  without  impairing  its  ef- 
ficiency. Lastly  it  can  be  used  in  suf- 
ficient quantity  to  produce  the  neces- 
sary anaesthesia  without  fear  of  consti- 
tutional symptoms  from  absorption. 
The  addition  to  it  of  a  solution  of  ad- 
renalin chloride  produces  better  the 
anaesthesia  desired,  at  the  same  time 
minimizing  the  oozing  from  torn  ves- 
sels. 

Having  then  shaved  a  large  area  sur- 
rounding the  wound,  the  area  is  cleansed 
with  soap,  water  and  brush,  aided  in 
case  of  grease  by  a  solvent  such  as  ben- 
zine. During  the  process  the  wound 
should  be  protected  by  a  gauze  sponge 
to  prevent   its   further  contamination. 

The  surface  having  been  cleansed 
with  i  to  iooo  solution  of  bichloride  of 
mercury  the  infiltration  is  begun,  using 
a  medium  size  aspirating  syringe,  and 
carried  on  until  the  entire  area  involved 
is  numb.  In  very  painful  areas  or  with 
nervous  patients,  the  infiltration  may  be 
commenced  before  the  scrubbing  with 
little  dan$  ■  fecting  the  field. 

The  operator,  under  the  usual  aseptic 
precaut  Is  with  good  il- 

lumination, to  spread  open  the  wound, 
iny  pockets  or  recesses,  and 
with  forceps  and  sponges  removes  hair, 
dirt  and  blood  clots.  Any  bleeding  ves- 
llUSt  be  caught  and  if  oozing  is 
marked  pressure  with  sponges  wrung 
out  in  hot  bichloride  or  salt  solution 
Up  until  it  is  checked. 

If  the  wound  is  large  and  many  parti- 

■  round   into  it.  a   sterile  brush 

with   green    soap   and   boiled   water   vig- 

•  plied    will    remove     the     dirt 

mosl  quickly. 

With  scissors  and  tissue  forceps  any 
lie  whose  nutrition  is  doubt- 
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iul  should  be  cut  away,  as  well  as  the 
masses  of  fat  which  often  obtrude  upon 
the  field.  If  minute  particles  are  so 
ground  into  the  wound  as  to  render 
their  removal  impossible,  the  tissue  con- 
taining them  is  best  trimmed  away  with 
scissors  by  holding  them  nearly  parallel 
to  the  tissue  plane  and  cutting  on  the 
flat 

All  visible  contamination  having  been 
trimmed  away,  together  with  fat  and 
tags  of  tissue,  the  wound  is  swabbed  and 
flushed  with  quantities  of  bichloride  so- 
lution and  may  reasonably  be  treated  as 
a  clean  one  ready  for  closure,  after  ap- 
plication of  the  second  principle,  namely, 
haemostasis. 

Occasionally  a  vessel  is  torn  whose 
size  demands  ligation.  The  smaller  ones 
usually  yield  to  twisting  or  hot  com- 
presses. Under  no  circumstances  should 
a  wound  of  this  nature  be  closed  until 
the  hemorrhage  is  completely  under 
control.  Blood  clot  furnishes  an  ideal 
culture  medium  for  the  development  of 
bacteria. 

A  third  important  consideration  is  ob- 
literation of  dead  spaces  whose  pres- 
ence favors  retained  secretions  with 
liability  to  subsequent  infection  and  pre- 
vents rapid  union  of  tissue. 

Lastly  the  closure  should  approximate 
tissues  of  a  like  nature  and  the  part  with 
suitable  dressings  applied  be  put  at  rest. 

In  regard  to  the  dressing,  the  whole 
assumption  being  that  the  wound  is  now 
a  clean  one,  a  dry  dressing  is  the  logical 
sequence  and  such  a  one  should  be  ap- 
plied and  maintained  unless  subsequent 
events  fail  to  justify  the  assumption  of 
wound  sterility. 

Each  case  calls  for  individual  judg- 
ment in  its  treatment.  Suture  materials, 
antiseptic  solutions  and  other  details  of 
technique,  must  vary  with  the  prefer- 
ence of  the  individual,  but  the  basic 
principles  remain  the  same. 

There  is  no  class  of  work  which 
yields  more  pleasing  results  with  proper 
attention    and    none    in    which    careless- 


ness results  in  more  pain,  temporary  dis- 
ability and  danger  of  sepsis  to  the  pa- 
tient. The  element  of  time  is  an  im- 
portant one,  as  the  majority  of  the  vic- 
tims of  such  minor  injuries  depend  for 
their  livlihood  upon  their  daily  manual 
labor. 

Particularly  on  the  hand  large  scars 
are  undesirable,  both  for  the  cosmetic 
effect  and  from  the  limitation  of  func- 
tion which  results  from  their  shrinkage. 

This  plan  of  treatment  is  applicable 
obviously  only  to  recent  wounds  which 
have  happened  immediately  before  or 
which  have  come  for  treatment  within 
a  very  few  hours.  Fortunately  the 
larger  number  are  seen  immediately  up- 
on the  receipt  of  the  injury.  After  ab- 
sorption has  taken  place  and  the  lymph- 
atic channels  in  the  neighborhood  are 
filled  with  infectious  materials,  it  is  un- 
reasonable to  hope  to  render  the  wound 
clean  and  to  close  it  with  the  expecta- 
tion of  obtaining  a  primary  union. 
Under  such  circumstances,  after  cleans- 
ing, it  may  be  packed,  with  the  precau- 
tion of  provisional  sutures  to  be.  tied 
later,  should  it  run  an  aseptic  course. 

The  various  situations  and  the  divers- 
ity in  the  nature  of  these  injuries  ren- 
ders the  discussion  of  their  treatment 
necessarily  a  general  one. 

There  is,  of  course,  nothing  either 
new  or  original  in  the  treatment  as  set 
forth.  It  is  only  the  practical  applica- 
tion of  well  known  principles  to  a  field 
of  minor  injuries  which,  with  proper  at- 
tention, yield  results  pleasing  alike  to 
the  attendant  and  to  the  patient  who 
wishes  to  return  to  work  in  the  shortest 
time,  at  as  small  an  expense  and  with 

as  little  suffering  as  possible, 

*  *    * 

DISCUSSION    OF    DR.    WILEY'S    PAPER. 

DR.  H.  G.  M'NEIL:— Questioned  the  desir- 
ability of  using  a  1  to  1000  solution  of  bi- 
chloride in  unclean  wounds.  Preferred  a  weak 
carbolic  or  formalin  solution  or  alphozone,  he 
having  found  the  last  named  especially  use- 
ful  in   suppurating   wounds   and   gonorrhea. 

*  *     * 

DR.  STANLEY  P.  BLACK:— During  his  in- 
terneship  at  the  Cook  County  Hospital,  it  was 
the     bane     of    his     existence     to    handle     cases 
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•  I  a(   had  )•■  en  tamp  i. 

■  I     Thorough  clean 

■ 

*  *     * 

i'i:     J.    O.    COBB:— Call*  d    attention    to    the 

i  ..   Brll  lata  •    tin--  e 

Cobl  og    him,    had 

Jap  sailor  \\  Ith 
Bewing  awl.     Dr.  Cobb  looked  upon  the  wound 
as  trivial,  but   nurse  telephoned  later  th 

ti  lous       Then    I  >r.    I  !obb    w  ■  a\    In    and 
found    an    egg    shell    n 

■ 

*  *     * 

DR.     ADAMS      tn      hie     ambulai 


woundi  ng  Intoxicat 

it  11 re. 
DR.    H.     K      EMERSON 

bichloride  used      Very  difficult  to 

.      .  •    :       a      •   I 

-iriL'. 

*  *     * 

DR.     F.     C.     E.     MATTISON:— Spoke    of    Dr. 
ethod    "i"   cleansing    wounds    with    a 
rush.     Would   even   provide  drain  i. 

*  *     * 

DR.    E     ii.    \vi  LEY:   -In    ■  losing 
ted  thai  he  had  seen  no  111 
bichloride  solution,    l    t"  1000. 


AN  OPERATION  FOR  THE  PAINLESS  AND  BLOODLESS  RE- 
MOVAL OF  SUBMERGED  AND  ADULT  TONSILS. 


BY    FRANCIS    B,    Kl  I 

The  procedure  which  1  am  aboul  to 
describe  is  in  reality  a  modification  of 
Pynch<  >n's  galvano-cautery  dissection. 
In  the  modification,  however,  tin-  role 
played  by  tin-  cautery  is  less  important 
than    in    the   original. 

Indications:  -  It    i-  especiall)    effective 

in    the    removal    of    the    so-called    sub- 

I  tonsil.     It  also  ha-  oh\  ious  ad 

es  in  tin-  removal  <>t"  adult  tonsils 

of  any  class.     It  is  in  the  removal  of  the 

adult     tonsil    that     troublesome    hei 

•   nt.  >-t  i  .t'tcn  met.  and  it  is  a  mat  - 
ter  of  n<>  small   moment   t<>  he   able   t<> 

illy  eliminate  this  disqu  i 
tun-. 
The  operation  is  also  well  adapt 

•   submerged  tonsillar  stumps 
which  an-  not  infrequently  left  after  ton 
silotom)    in  children.     These   stumps  do 
nnt    tisuall}    require   attention    until    the 
child    has    .ill. in-  to   co 

w  ith  th:-  ]>h\  sician  ;  a  \  <■: 
sential  condition  precedent  to  the 
ation. 

Technique    of    //'«'     ( operation :     The 
tonsils  ami  pillars  an-  first  brushed  with 
a  id  per  cent    s< >luti< >n  i -t  c< >caine  I 
«urc  superficial  anesthesia.      \  m -w  drops 

tti 
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of  a  mixture  of  B  Eucaine  Lactate  12 
per  cent,  and  Adrenalin  t-iooo  equal 
parts  i-  then  drawn  into  a  Pynchon  ton- 
sil syringe.  The  needle  is  pricked 
through  the  membrane  of  the  anterior 
pillar  at  it-  middle  point,  and  a  drop  of 
the  mixture  injected  under  the  mem- 
brane. 

Care  must  be  taken  not  to  prick 
through  the  pillar.  If  the  membrane 
only  i-  penetrated  a  bleb  will  he  raised 
by  the  injection.  This  is  repeated  above 
and  again  below  to  cover  the  entire  pil- 
lar. It"  the  prick  of  the  syringe  is 
slighth    felt    at    the    first    injection,    the 

i  and  third  are  not  felt,  as  a 
of  the  first 

The  anterior  pillar  is  injected  for  the 
»n   that   it   is  liable  to  he  touched  by 
the  cautery,  and  is  much  more  sensitive 
than    the    tonsil    itself 

\i'ur  injecting  the  pillar,  the  needle 
is  plunged  into  the  -troma  of  the  tonsil 
at  different  places,  and  a  very  little  >>i 
the  mixture  injected  at  each  point. 
Here,  to,.,  rare  must  he  taken  that  the 
point  of  the  needle  does  not  terminate 
in  .i  crypt  from  which  the  anesthetic  eS- 
intO  the  throat.      In  the  lattei 


•R(  .1    bel 
Rhlnol 
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it  can  be  seen  running  out.  The  tonsil 
after  injection  presents  a  pale,  bloodless 
appearance.  Personally,  I  have  used  a 
mixture  of  equal  parts  Adrenalin  i-iooo 
and  cocaine  10  per  cent.,  and  have  never 
gotten  any  constitutional  symptoms  ex- 
cept in  one  case,  that  of  an  anemic  wash- 
blond,  of  a  decidedly  neurotic  type.  In 
this  case  the  threatened  syncope  was 
averted  by  prompt  measures.  Since 
learning  of  B.  Eucaine  Lactate,  how- 
ever, I  would  recommend  using  it  in 
place  of  cocaine  as  the  safer  agent. 

The  tonsil  is  now  seized  with  volcel- 
lum  forceps  at  the  upper  third  and 
drawn  out  of  its  recess,  and  at  the  same 
time  pushed  slightly  back  toward  the 
pharynx  to  put  the  attachments  to  the 
anterior  pillar  on  the  stretch.  A  gal- 
vano-cautery  knife  at  white  heat  is  now 
entered  at  the  top  between  the  tonsil 
and  the  anterior  pillar  and  passed  down- 
ward, hugging  the  tonsil,  and  separating 
it  well  from  the  pillar.  The  tonsil  is 
then  drawn  inward  and  forward  and  the 
process  repeated  on  its  posterior  aspect. 
At  the  upper  part  the  cautery  dissection 
is  carried  deeper,  as  it  is  important  to 
completely  separate  the  tonsil  from  the 
supra-tonsillar  fossa.  In  this  manner 
the  tonsil  is  partially  enucleated  by  the 
cautery.  Instead  of  being  a  sessile  body 
it  is  now  pedunculated,  simply  being  at- 
tached to  its  bed  at  the  base.  At  this 
point  the  cautery  is  abandoned,  and  the 
loosened  tonsil  drawn  into  the  fene- 
strum  of  a  Methieu's  tonsillotome,  and 
the   enucleation   completed. 

A  McKenzie  tonsillotome  would  be 
equally  efficacious,  and  a  wire  snare 
would  perhaps  be  better  than  either.  It 
would  still  further  preclude  the  possi- 
bility of  hemorrhage,  although  it  would 
probably  increase  the   reaction. 

I  have  never  seen  any  tendency  to 
secondary  hemorrhage  after  this  opera- 
tion, and  believe  it  to  be  effectually  pre- 
vented by  the  cautery,  while  the  pri- 
mary is  taken  care  of  by  the  adrenalin 
and   cautery   combined. 


I  have  used  this  operation  upon  chil- 
dren as  young  as  ten  years  of  age,  and 
had  them  come  up  smiling  for  the  sec- 
ond tonsil  a  week  after  the  first. 

It  is  the  proper  treatment  for  diseased 
adult  tonsils  with  a  tendency  to  choles- 
teatomatous  accumulations  in  the  cryp'  - 

DISCUSSION  OF  DR.  FRANCIS  B.  KEL- 
LOGG'S   PAPER. 

DR.  W.  H.  ROBERTS,  Los  Angeles:— Said 
he  never  attempted  the  cautery,  but  advo- 
cated the  snare.  He  trought  the  snare  safer, 
as  the  tonsillar  artery  might  be  large;  used 
ether  as  an  anesthetic  and  operated  always 
with  the  patient  in  the   sitting  position. 

DR.  W.  D.  BABCOCK.  Los  Angeles :—  Agreed 
in  the  use  of  the  snare;  thought  the  cautery 
unnecessary. 

DR.  E.  W.  FLEMING.  Los  Angeles :— Thought 
it  difficult  under  general  anesthesia  to  use 
the  cautery,  and  that  children  resent  an  oper- 
ation without  anesthesia.  Referring  to  Dr. 
Miller's  paper,  referred  to  tonsils  as  portals 
of  tubercular  and  other  infections,  and  that 
when  diseased  their  removal  was  indicated. 
Many  tonsils  were  diseased  even  though  they 
did  not  seem  to  be  enlarged  or  prominent. 
*     *      * 

DR.  C.  F.  WELTY.  San  Francisco:— Re- 
ferred to  the  rheumatic  symptoms  from  ton- 
silitis,  being  additional  indications  for  their 
removal. 

DR.  H.  L.  WAGNER,  San  Francisco :— Stated 
that  he  had  made  investigations,  while  in  Wurz- 
berg,  of  the  tonsil  and  adenoid,  both  as  to  their 
structure  and  their  absorption  properties.  He 
believed  that  they  were  foetal  structures,  and  as 
such  have  no  office  to  perform  in  after  life.  He 
had  confirmed  the  experiments  regarding  the 
'  transmission  of  colored  particles,  and  said  the 
tonsil  is,  as  it  were,  a  lymph  heart.  He  ex- 
pected  to  show  at  the  next  State  meeting  a 
dog's  lung,  in  the  apex  of  which  are  colored 
particles  that  were  absorbed  by  the  tonsils 
and  transmitted  to  the  lung. 
*      *       ■■:■. 

DR.  HILL  HASTINGS,  Los  Angeles:— Quoted 
a  report  of  Dr.  A.  J.  Lartigau  from  the  Path- 
ological Department  of  the  Columbia  Uni- 
versity, who  made  a  study  of  hyperplasia  of 
the  tonsillar  tissue,  especially  in  reference 
to  the  possibility  of  tuberculous  infection.  Dr. 
Lartigau's  conclusions  were,  "Primary  tuber- 
culosis of  adenoids  is  probably  more  common 
than  most  previous  studies  show.  Sixteen  per 
cent,  of  our  series  contained  tubercle  bacilli. 
10  per  cent,  with  characteristic  lesions  of  tu- 
berculosis. The  tubercle  bacilli  were  present 
in  small  numbers.  The  lesions  in  primary 
tuberculosis  of  the   adenoid  are  generally  close 
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I    focal    in    charac- 
n. .iy   be    found    iri   the 

■■  .ii    lymphi 
from    oui  ee   that 

•.  .11    show    primary 
cent,    or    over    of    the 

*     *     * 
DR,    H     A     KIEFER,    Loa 


■  umatic 

in    <'hr«>nic    mnsilitis. 
•     *      * 

DB      l"      B.     KKUUOQQ,    Los    Angeles:— Said 

.  r.     The 

b    most   effectively 

-    tonsillar  it    might    be    left 

!•   more   than   from    the   use  of  a   knife, 
for   the    cautery   only   separates    the   ad' 


MOUTH-BREATHING  IN    RELATION    TO    MENTAL     AND 

MORAL  HYGIENE.- 


5    ALLEN     HARRIS.    M.D.,    OF   LOS   ANGELES,  CAL. 


The  philosopher-doctor  who  declared, 
"The  first  condition  of  a  successful  life 
is  to  be  a  good  animal,"  also  affirmed 
"A  sick  man  is  a  rascai." 

In  spite  of  nu  that 

e   rule,   w  ily  find  but   we 

expect    to   find   a    sane   mind    in   a   sound 
body,  and  a  mini  d  in  somi    par- 

ticular,  in   an   unhealthy  body. 
1  >i     all     the  oxj  gen     and 

n  the   Form  of  air  and  water 
an   ab  ssential  to  our  existence. 

A  man  m.i\    live  for  a   month  or  more 
without    fo  three    days    without 

water,  but   nol   longer  than  a   few  min- 
air. 
Hie    all  v,  ise    Artificer    has    given    us 
mouth    for    tin-    reception    of    food 
and  dnnk,  bin  two  nostrils  for  th 

m     of     air.     U     one     nostril     be 
topped    the   other  idy   to   do 

the  work  of  two.     If  both  be  occluded, 
the   mouth  musl    nerd-  take  up  a   task 
unnatural  and  undesirable  ti 
The   mucous   membrane   of   the   nose 
eminently   adapted   to   repel   invasion 
by  bacteria,     [ts  ciliae  sweep  them  out 
a   new  broom   scatters  dust     Its  se- 
cretion will  drown  or  colled  and  dessi- 
i  hem.     I  hisi     and     small    fi 
are    i  >rd<  i  ed    back    by    the    fine 
sentinal     ban-.    The     inspi&d     air     is 

warmed   and   filter* 

\  dozen   micro  organisms  are  alwaj  - 
oi  mall}    pr<  sent    in   the   mouth.     Thej 

■  i .     in.     mi  •  tln| 


may  be  numbered  by  millions  in  filthy 
m<  >uths. 

The  saliv;  imbined  secretion  of 

the  various  glands  opening  into  the 
buccal  cavity — varies  from  two  to  three 
pints  daily.  Aside  from  its  mechanical 
effect  in  constantly  flooding  the  oral 
iiy.   it    p<  undoubted   bacteri- 

acidal  properties. 

Nature  has  thus  wonderfully  pro- 
vid<  in.     Yet     given    a 

locus  minoris  resist  a,  union  of 

continuity,  plus  the  virulent  micro-or- 
ganism  and  we  have  the  entity  called 
ise. 

The  mouth-breather  inspires  dust 
and  microbe-laden  air,  and  dries  too 
rapidly  the  moisture  of  the  mouth. 
The  immediate  result  is  a  turgesence 
and  hypertrophy  of  the  mucous  mem- 
brane, followed  eventually  by  atrophy. 
Dr.  Henry  Green  speaks  of  a  man  who 
contracted   conjunctivitis    from    the   ac- 

>n  of  a  draft  through  a  keyhole  upon 
his  eye.  The  mouth-breather  has  a  con- 
stant    draft    playing    upon    his    pharynx, 

drying  and  chilling  it.  In  this  way 
contagious  disease  of  every  son  may 
be  contracted,  not  only  the  catarrhal  but 
the  exanthematous. 

ipbell  reports  three  cases  of  iritis 
in  which  there  was  an  absolutely  nega- 
tive history  of  either  syphilis  Or  rheu- 
matism,    but      in     all     three     there     was 

marked  i  v  idence  ^i  oral  sepsis. 
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If  pneumococci  or  tubercle  bacilli  be 
absorbed  through  pathological  openings 
in  the  mucous  membrane  of  the  mouth, 
or  swallowed  in  a  bolus  of  mucus,  they 
are  carried  to  the  lymph-nodes  of  the 
neck  or  lungs.  The  inflammatory  re- 
.  action  of  pneumonia  or  tuberculosis  re- 
sults. 

At  Portland  the  declaration  was  made 
that  not  a  few  of  the  affections  of  the 
heart  valves  ordinarily  attributed  to 
rheumatism  resemble  those  produced  by 
septic  conditions  much  more  closely 
than  had  been  imagined.  Marshall 
says  that  90  per  cent,  of  all  compound 
fractures  of  the  jaw  suppurate. 

It  is  in  the  throat  that  we  find  local 
manifestations  of  many  constitutional 
diseases,  as  influenza,  diphtheria,  vari- 
cella, measles,  scarlet-fever,  smallpox, 
and  here  it  is  that  actinomycosis  has 
its   native   dwelling  place. 

The  causes  of  mouth-breathing  are 
manifold;  adenoid  growths  in  the  naso- 
pharynx being  the  commonest;  deflec- 
tions of  the  nasal  septum;  hypertrophy 
of  the  turbinate  bodies ;  acute  or  chronic 
catarrh;  nasal  polypi  and  neoplasms. 

The  diagnosis  of  mouth-breathing  is 
not  always  easy.  Of  course  the  facies 
•of  the  common  victim  of  adenoids  and 
hypertrophied  tonsils  is  ever  character- 
istic. The  drooping  jaw,  narrow  and 
inactive  nostrils,  lustreless  eyes,  the  par- 
tial ptosis,  the  crowded  teeth — are  so 
diagnostic  as  to  scarcely  require  men- 
tion. 

But  careful  scrutiny  will  discover 
that  many  an  active,  bright-eyed  boy  or 
girl  breathes  habitually  with  parted 
lips.  These  intelligent  youths  may 
progress  just  so  far  in  school,  but  will 
then  seem  to  be  unable  to  make  further 
advancement. 

The  fault  is  laid  to  nervousness,  to 
defective  eyes  or  to  innate  depravity. 
The  nervousness  is  attended  to  by  drugs 
containing  more  or  less  alcohol;  the  de- 
pravity by  nagging  or  stupid  punish- 
ments; the  eyes  maybe  are  fitted  with 
quarter-diopter     spherical     lenses.      All 


myopia  and  all  astigmatism  should  be 
most  accurately  and  constantly  cor- 
rected, but  the  average  healthy  Ameri- 
can child  should  be  able  to  easily  over- 
come one-half  a  diopter  of  hyperopia, 
and  this  action  of  a  normal  accommoda- 
tion will  be  all  the  more  wholesome 
for  his   future  vision. 

Should  the  drugs,  the  scoldings  and 
the  optician  have  failed  to  improve  our 
patient,  let  us  examine  him  as  to  catch- 
ing cold  easily,  snoring,  night-restless- 
ness, a  dry  throat  on  waking,  and 
finally  with  the  nasal  speculum,  the 
laryngoscope  or  the  visual  organ  in  the 
tip   of  the  index  finger. 

Is  the  mouth-breather  doomed  to  a 
life-long  continuance  of  his  habit? 
Not  if  the  cause  be  adenoids  or  hyper- 
trophied tonsils.  As  the  years  pass, 
usually  at  puberty,  these  morbid  growths 
will  atrophy  and  practically  disappear. 
Would  that  the  harvest  of  their  sowing 
might  go  with  them.  But  the  horrid 
crop  remains. 

The  chronic  nasal  cataarh,  the  atrophic 
rhinitis,  the  mephitic  ozena,  the  dread 
suppurative  otitis  media,  or  the  great 
white  plague  have  begun  or  done  their 
fearful   work. 

As  sequelae  to  these  direct  physical 
effects,  and  following  their  debility  and 
exhaustion,  are  exhibited  anemia,  indi- 
gestion, insomnia,  constipation,  and 
rheumatism — that  happy  term  covering 
a  mountain  range  of  our  ignorances. 
And  these  diseases  are  the  prophetic 
forerunners  of  neurasthenia,  the  neu- 
roses and  the  psychoses.  The  mouth- 
breather  being  out  of  harmony  with  his 
environment,  his  moral  nature  is  bound 
to  become  perverted. 

As  one  in  every  ten  among  the  school- 
children of  our  large  cities  will  be 
found  to  be  a  mouth-breather,  and  one 
in  five  will  be  found  to  have  enlarged 
cervical  glands,  we  would  urge  the 
following  remedies: 

1.  Monthly  inspection  of  all  public 
schools  and  juvenile  institutions  by 
competent  physicians. 
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School  instruction  regarding  the 
causes  and  results  of  mouth-breathing, 
with  lessons  in  the  hygiene  of  the  month 
and    ' 

3.  The  urging  by  physicians  of 
speedy  operation  whenever  this  con- 
dition  is  encountered. 

The  mental  and  moral  effects  of  the 
it  moval  of  the  commonest  cause  of 
mouth-breathing  was  first  commented 
on — not  by  a  member  of  the  medical 
profession,  but  by  a  layman,  Mr.  Ed- 
ward A.  Huntington,  principal  of  a 
special   school   in   Germantown,    Pa. 

To  his  instructive  list  of  reported 
cases  I  would  add  these  few,  to  call 
attention  again  to  the  baneful  influence 
of  this  unfortunate  habit  upon  disposi- 
tions and  character. 

Case  I. — Charles  \\ .  Age  S.  Always 
a  mouth-breather.  Catches  cold  easily. 
Chronic  suppurative  otitis  media  for 
six  years  in  left  ear.  Enormous 
faucial  tonsils,  almost  meeting  together 
in  the  throat.  Large  adenoid  mass  in 
post-nasal  space.  Mother  says  the  boy 
is  very  nervous  and  irritable.  Cannot 
keep  still  in  school.  Is  often  kept  after 
school  for  punishment.  The  teacher 
senl  home  a  note  saying  the  boy  was 
always  lighting. 

The  boy  is  a  center  of  mischievous 
activity  and  cannot  keep  his  friends 
long.  Cries  and  laughs  very  easily.  Is 
constantly  moving  hands,  feet  or 
tongue. 

I  Operation,  double  tonsillotomy  and 
adenectomy.  Operation  for  otitis  media 
refused.  Patient's  improvement  in  gen 
rial  health  and  m  school  was  very  en- 
couraging for  one  year,  though  he 
suffered  much,  from  recurrent  sore 
throat,  and  breathed  most  of  the  time 
with  Open  mouth.  This  was  supposed 
to  be  a  continuance  of  the  life-long 
habit,  but   examination  .showed  both  toii- 

gain  enlarged,  the  left  one  espe- 
cially so.  Tins  one  bemg  removed 
while  acutely  inflamed  the  enure  throat 
became  better,  though  the  mouth  breath- 

ntinued.    The  pus   from  the  -up 


purating  ear  was  examined  at  this  time. 
It  showed  only  "dead"  cells  and  staphy- 
us  aureuSj  no  streptococci  being 
present; 

The  mother  tried  to  bring  about  a 
good  habit  of  mouth  breathing  by  a  sort 
of  cloth  bridle  which  bound  up  the 
chin  with  buckle  and  strap.  The  de- 
vice never  proving  very  satisfactory  a 
strip  of  court  plaster  was  pasted  across 
the  boy's  lips  on  retiring.  This  effected 
the  purpose  indeed,  "not  wisely,  but  too 
well."  Hearing  strange  sounds  one 
night  she  entered  the  room  where  the 
boy  was  sleeping  and  found  him  writh- 
ing in  a  convulsion,  with  vomitus  pour- 
ing from  his  nostrils.  She  tore  off  the 
plaster  as  quickly  as  she  could  (it  isn*t 
easy  to  remove  court-plaster,  either,) 
and  the  pillow  was  deluged  with  the 
remains  of  a  hungry  boy's  supper,  to- 
gether with  a  quantity  oi  popcorn  he 
had  eaten  111  the  evening.  The  boy 
might  have  been  drowned  in  his  own 
stomach  but  for  this  timely  interven- 
tion. 

The  attempt  at  mechanical  closure  of 
the  lips  was  abandoned,  and  moral 
suasion  tried  while  the  boy  was  awake, 
with    a    iow    pillow    while    sleeping. 

Today  the  boy  is  a  healthy-looking 
lad  wdio  breathes  through  his  nose  most 
of  the  tune.  His  last  deportment  card 
in  school  was  marked  "Excellent,"  and 
almost  every  study  showed  "Good"  or 
"Excellent."  He  is  a  manly  boy,  with 
ideals  high  enough  to  make  him  a 
favorite  with  teachers  and  playmates. 
He  bids  lair  to  become  a  useful  and 
health}     American    citizen. 

Case  U-  Helen  C.  Age.  a.  For  two 
years  it  has  been  my  privilege  to  ob- 
serve this  child,  who,  but  for  her  af- 
fliction, might  well  be  termed  a  de- 
generate. Is  not  degeneracy  the  result 
of    fault}     habit    and    environment,    as 

well   as   of   heredity!' 

She     is    a     fair  skinned,    tow-h; 
well-developed  daughter  of  refined  and 
wealth}    parents.    General  health  1 
lent,    but    always    breathe-    with    open 
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mouth.  Is  sick  in  bed  with  a  cold  or 
tonsillitis  every  month  or  two.  Is 
highly  imaginative,  and  untruthful  in- 
somuch that  her  mother  cannot  permit 
hei  to  attend  Sunday  school,  for  011  her 
return  she  will  invent  the  most  im- 
possible fictions  that  a  morbid  mind 
could  conceive. 

Her  play  with  other  children  in- 
variably ends  in  woe  to  her  playmates. 
She  is  cruel.  She  says  "I  like  to  slap 
your  little  girl  because  I  like  to  hear 
her  cry."  She  is  undutiful.  When  her 
mother  calls  her  she  refused  to  answer, 
remarking,  "She  doesn't  really  want  me, 
she  is  just  calling  because  she  doesn't 
know  what  else  to  do."  And,  "I  like 
to  make  Mary  do  things  you  don't  want 
her  to  do,  so  she  won't  mind  you." 
She  is  vindicative.  When  reproved  by 
a  neighbor  she  threw  stones  at  the 
baby  saying  she  hoped  one  of  them 
would  kill  it.  Insolent  to  passers-by, 
strangers  wonder  at  her  insulting  re- 
marks or  gestures.  Obscene  to  a  de- 
gree, she  is  the  horror  of  every  parent 
in  the  neighborhood.  When  she  entered 
school  last  September  the  teacher,  glad 
of  any  excuse  to  oust  her,  declared  that 
as  she  could  not  write  she  must  be 
put  in  the  kindergarten.  She  is  as  un- 
welcome there;  and  altogether  the  case 
is  a  pitiful  one.  Her  father  will  not 
entertain  the  idea  of  an  operation  on  a 
child  so  young  for  a  habit  which  she 
will  certainly  outgrow  ! 

Case  1 1 1. —Hazel  P.  Age  11.  This  very 
elegant  young  lady  appeared  with  her 
mother  at  the  Eye  Clinic  of  the  Medi- 
cal College,  U.  S.  C,  for  refraction. 
Her  attire  was  so  startling  in  a  free 
dispensary  that  its  description  may  be 
pardoned.  The  latest  coat,  a  large 
Gainsborough  hat,  white  kid  gloves, 
patent-leather  shoes,  and  well-powdered 
face  completed  an  extraordinary  and 
unattractive  picture.  The  mother  said 
her  daughter  had  always  been  nervous, 
had  headaches  "across  her  nose,"  caught 
cold  easily,  was  irritable  and  could  not 
study.     The     family     physician    thought 


she     would     be     benefited     by     wearing 
glasses. 

Nervous  she  certainly  was.  All 
children  are  naturally  far-sighted,  but 
the  most  painstaking  examination  of 
these  eyes  showed  only  a  trace  of 
hyperopic  astigmatism  for  which  she 
would  accept  no  correction. 

But  the  crowded  and  prominent  front 
teeth,  the  parted  lips,  the  constant  sniff- 
ing, the  high-arched  plate,  and  finally 
the  large  adenoid  vegetation  discovered 
in  the  roof  of  the  pharynx,  showed  the 
true  cause  of  her  nervousness.  Trans- 
illumination showed  both  '  frontal 
sinuses  dull,  and  this  child  was  only 
eleven  ! 

I  said,  "Madam,  your  child  does  not 
need  glasses,  but  she  does  need  an  op- 
eration," the  nature  of  which  was  ex- 
plained to  her.  "Oh,"  she  replied,  "that 
mouth-breathing  is  only  a  habit.  She 
will  outgrow  that.  I  have  talked  to 
her  a  great  deal  about  it,  and  told  her 
how  it  looked,  and  she  isn't  nearly  as 
bad  as  she  was." 

Arguments  and  prophecy  were  alike 
unavailing,  and  the  pair  departed  firmly 
antagonistic  to  doctors  who  always 
wanted  to   "operate." 

How  about  the  future  weal  of  this 
child? 

Case  IV.— Lor  en  S.  Age  12.  Has 
always  been  a  mouth-breather.  As  soon 
as  he  recovers  from  one  cold,  he  catches 
another.  Snores  a  great  deal.  Will 
not  keep  covers  on  the  bed  at  night. 
Irritable.  In  school  his  progress  was 
never  satisfactory.  Loved  to  tease 
younger  children,  especially  his  broth- 
ers and   sisters. 

Nose  was  unusually  small  and  ill- 
developed  even  for  a  mouth-breather. 
Alae  short  and  flat.  Roof  of  mouth  not 
especially  high.  Large  faucial  tonsils 
and  adenoids.  Uvula  elongated.  Op- 
eration on  these  abnormalities  was  fol- 
lowed by  great  improvement  in  de- 
meanor and  in  school  reports.  But  the 
mouth-breathing  persisted.  The  court- 
plaster  method  of  cure  was  in  vogue  at 
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'in    time    (it   was   before   the   disastrous 
experience  of  Tar  No.  I).    The  mother 
it    faithfully.     She    said    she    was 
alarmed    one    night    by    the    wierd,    un 
natural    sounds    coming    from    the    boy. 
Pound    him    tossing,    moaning,    and 
what   cyanotic  but  still  asleep.     She 
off  the  plaster  and  the  boy  became 
r.     It    would    seem    as    if    Nature 
cries  out  for  just  so  much  oxygen   and 
will  have  it  whether  by  nose  or  mouth. 
L/Oren  has  practised  nose-breathing  by 
running    a    block     with    closed    mouth. 
ally  increasing  the  distance  he  has 
:ome    his    bad    habit    but 
developed    sturdy    legs    and    lungs. 
At   this   writing,   two   years   after   op- 
eration,    this     boy,    now     14,    has    just 
bloomed  into   a  virile  manhood,     Ilr   is 
first  assistant  to  a  busy  mechanical  en- 
gineer, who  tells  me  he  is  the  best  man 
in  his  employ  and  will  make  a  sue. 
;ieer. 
Case    /.--Mrs.    G.    H.     D.     Ag 

he  for  several  nights.  Tinnitus 
turii,  constant.  Catches  cold  very 
1  isily.  Frontal  and  temporal  head- 
iches.  Tonsils  were  removed  62  years 
ago.  Catarrh  for  many  years.  Used  to 
.:ih  earache  when  a  child.  Mas 
treated  in  every  larg< 
Washington    to    San    Prancis< 

decomposing    and    foul-smelling 
both  nares      Fron- 
tal     and      maxillary      sinuses      dark      on 
illumination.     The    sense    of    smell 
1  n  cut  in  3.     Breath 

Watch    heard    in    right    ear    at 
■  ight    inches.     In    left    car    at    eighteen 
Both    tympanic   membram 

The  earache  soon  subsided  under  hot 

tion,  but    no  amount   of  cleansing 

timulating  treatment   served  to  do 

than    alleviate    temporarily    the 

mptoms. 

.    and  venerated  lady  is 

convinced     thai     she     was     a     mouth- 

:  <  ather  during  the  j  her  child- 

and    to   this     she    attributes   hei 

mdition,     Her    ozena    annoys 


her  no  more  than  it  does  other  people. 
"Isn't  it  strange,"  she  said  to  a  friend, 
"that  with  all  my  catarrh  there  isn't 
any  odor?"  With  averted  head  her 
friend  answered  that  it  was.  Possessed 
of  ample  means,  she  could  choose  any 
hotel  in  the  city  for  an  abiding  place, 
or  would  be  welcome  at  her  only  son's 
palatial  home  in  a  distant  town.  But, 
self-exiled,  she  lives  alone  in  a  single 
room,  doing  light  house-keeping  over 
a  kerosene  lamp-stove. 

"It's  a  very  poor  arrangement,  this 
•  lying,"  she  avers.  Afraid  to  die,  with- 
out comfort  or  hope,  she  flits  about 
from  house  to  house,  never  keeping 
the  same  address  long,  but  always  at- 
tended,   wherever    she    moves,    by    this 

fearful  "old  man  of  the  sea." 

*  *    * 

DISCUSSION   OF   DR.    HARRIS'    PAPER 

DR.    B.    F.    CHURCH,      Los     Angeles:— Con- 
gratulated the  essayist   00  the  able  manner  in 
which    he   had   covered   the   Bubjecl       VI 
a  i'.\    nit.  i  ested   In  the  ■ 

*  »     * 

DR.     H.   L.     WA0NER     San     Francisco:  - 
Mouth    breathing    was    Interesting    from    ana- 
tomic,    physiologic    and     psychologic    grounds. 
of    ethemoldal  sinus,  the    lymphatic    ves- 
sels ami   the  offertorj    nerves  and  the  manner 
In    which    they    made    their    way    through   the 
cranial   bones.     Referred   to  the  work  • 
sailers  of   Danzig,     The   laity   will   more   will- 
Ingly  consent  to  operations,  once  they  are  edu- 
cated  '•'  their  value  In  these  condltloni 
cases    in    the  "literature,  all  men   and   all  drunk- 
irds,    who    after    adenoid    operations,    became 
raving    mania..-,    shewing   close    connection    be- 
tween   n..se.    throat    and    brain. 
»      •      * 

id:     \     1.     ECEL8BY,    Los  An*  : 
Di     Harris'   paper  Bhould  have  been  pr< 
sine--     it 

I  first, 
and   a-   ih.    general   pracUtlonera  are  only  too 

apl       tO      hold       to      the      belief      that      tile      g 

always   atrophy   as     th<      child 
older,  such  a  paper  a-   Dr    Harris'  would  have 
valuable     aid     in     disillusioning    their 
.  b  a  fallaej      Bpoke  of  thr- 

Ml     p. ill.  nts    ;ill    Well    On    in    thi'    prime    of 

n   w  hom  he  had  opei  at<  d  fi  1 

*  a     * 

J->K.    C,    F.    WKI/rV,    San    Francisco:— Spoke 

ad     phal  \  I.  as     the 

infections   sucb   as  tuberou* 
nt    patient,    n   boy 

of   11.    in   whom   tonsils   had   been   renun 

another    practitioner;    the   operation,    h< 

•   11.  w .  .1    bj    ■uppurath  ■     pi 
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acute:  nephritis  accompanied  the  local  disturb- 
ance,   but     disappeared     as      the     suppuration 

ceased. 

*     *      * 

DR.  E.  W.  FLEMING,  Los  Angeles :— Stated 
that  there  were  patients  with  adenoids  in 
whom  general  condition  was  good,  but  who 
were  troubled  greatly  by  the  mouth  breathing, 
and  with  whom  it  was  very  hard  to  get  a 
good  response  from  treatment.  These  patients 
are  usually  children,  ages  4  to  10,  who  possess 
a  decidedlyV-shaped  and  narrow,  hard  pal- 
ate. In  such  patients,  even  after  the  removal 
of  post-nasal  obstructions,  mouth  breathing 
may  continue.  The  difficulty  in  dealing  with 
the  hard  palate  makes  brilliant  operative  re- 
sults in  these  cases  impossible. 


DR.  H.  BERT  ELLIS,  Los  Angeles:— Refer- 
ring to  the  class  of  patients  mentioned  by  Dr. 
Fleming,  stated  that  it  was  his  custom  to  refer 
all  such  to  a  dentist  after  his  own  work  had 
been  completed. 


DR.  ROSS  HARRIS,  Los  Angeles :— Referred 
to  the  saying  of  Dench,  he  thought  it  was, 
who  made  the  statement,  "Every  cold  in  a 
child  is  due  to  an  adenoid."  No  child  was  too 
young  to  be  operated  upon.  His  paper  had 
not  been  intended  to  be  technical,  but  was  in- 
tended rather  to  show  the  disastrous  effects 
of  non-interference  at  the  proper  time.  The 
importance  of  early  operation  in  this  class  of 
patients  cannot  be  exaggerated. 
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BY     THOMAS     MAGEE,     M.D.,     HEALTH     OFFI 

Two  features  enter  into  the  well  be- 
ing and  preservation  of  health  of  every 
individual.  The  first  is  personal  con- 
duct, over  wljich  there  is  self-control 
and  individual  responsibility.  The  sec- 
ond is  environment,  the  most  important 
of  which  may  be  stated  to  be  climatic 
condition   of   residence. 

Under  the  former  may  be  classified 
the  methods  of  home  life,  such  as  regu- 
larity in  eating,  rest,  moderation  in  ex- 
ercise or  labor  and  a  judicious  and 
careful  selection  of  wholesome  food. 
Pure  air,  pure  water  and  wholesome 
food,  aside  from  personal  conduct,  are 
the  elements  necessary  for  health  and 
longevity. 

The  purity  of  the  atmosphere  at  San 
Diego,  its  freedom  from  miasmatic 
emanations,  its  admitted  impregnation 
with  ozone  as  it  sweeps  in  from  the 
westward  over  the  broad  Pacific,  are 
such  well  established  facts  that  they 
need  only  mentioning  to  commend  their 
truthfulness  to  the  reader. 

CONTINUOUS    ATMOSPHERIC    MOVEMENT. 

A  factor  which  enters  largely  into 
the  sanitary  conditions  of  San  Diego 
is  the  prevailing  winds.  Observation 
has  established  the  fact  that  the  highest 
state  of  healthfulness  exists  when  there 
is   a  continuous   atmospheric  movement. 


CER   OF   THE    CITY   OF    SAN    DIEGO,    CAL. 

When  this  movement  falls  under  ioo 
miles  in  the  24  hours,  there  is  at  once 
a  decided  impression  on  the  public 
health  for  evil,  a  marked  increase  in 
sickness  and  a  rise  in  the  per  cent  of 
mortality.  In  San  Diego  we  have  not 
only  an  atmosphere  free  from  disease 
germs,  but  an  average  daily  velocity  of 
140  miles  in  24  hours,  which  continues 
from  day  to  day  with  but  little  fluctua- 
tion during  the  entire  year,  thus  demon- 
strating the  impossibility  of  atmospheric 
contamination  from  any  local  source  if 
any   such   source  existed. 

PLENTY   OF    SUNSHINE. 

Again,  the  most  thorough  renovator 
of  the  atmosphere  is  sunshine.  It  is 
a  well  established  scientific  proposition 
that  the  most  virulent  disease-producing 
germs  become  innocuous  when  subject- 
ed for  any  length  of  time  to  the  direct 
rays  of  the  sun.  Southern  California 
in  general  and  San  Diego  city  and  coun- 
ty in  particular  is  the  land  of  perpetual 
sunshine.  Here  the  days  that  are  de- 
void of  sunshine  during  an  entire  year 
may  be  counted  on  the  fingers.  Even 
during  the  rainy  season  the  larger  part 
of  the  rainfall  occurs  during  the  night. 
A  common  occurence  is  after  a  heavy 
downpour  through  the  night,  sunrise  is 
ushered  in  with  a  clear  sky  and  cheer- 
ful sunlight,  lasting  during  the   day. 
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In    n  ons    the    clear,    pleasant 

50    ran.-    that     when    they    do 

brighten   the   life  they  are  the   subject 

ol   universal    remark.     Here  in   San   Di- 

only  the  occasional  beclouded 

•it   forms  the  subject  of  comment. 

R£  WATER  SUPPLY. 

Recently  the  city  authorities  have  en- 
tered into  a  contract  with  the  Southern 
California  Mountain  Water  Company  to 
furnish  the  city  with  an  abundant  sup- 
ply of  pure  water  from  the  mountain  re- 
gions in  the  interior  of  the  county.  The 
watershed  from  which  this  supply  is 
impounded  being  from  a  region  practi- 
cally uninhabited,  will  be  free  from 
those  pollutions  which  render  it  tin- 
whole-  that  water-borne  diseases 
which  prevail  so  largely  in  most  cities, 
will  be  iti  the  future,  as  in  the  past, 
practically  unknown  in  the  city  of  San 
Diego.  Aside  from  the  water  supply  of 
the  city,  there  are  numerous  mineral 
-pring-  scattered  throughout  the  moun- 
tainous  regions  of  the  county,  easy  of 
access  and  possessing  health-restoring 
qualities  equal  to  those  in  any  part  of 
the  world. 

good    FOR    THROAT    and    i.i   \ 

These    health  I  fountains    are 

found   along    the    foothills   and    in    the 
mountains   where  the  atmosphere 

the-    mOSl     balmy     character    and     where 
the  highi 
ion.      Along  the<e   foothills    where 
re    unknown    an.!    perpetual    sun- 
irightens  the  day  and  cl 
•lie    night,    the    valtudinarian    with 

■  and     pulmonary     affections   will 

find    the    ideal    condition,    on    which    the 

■  n  method  itmenl 

the    white 
plague,  availing  himself  of  these  condi- 

■ 
will  find  In-   cough  steadily  improving, 
ing,   his     nighl 

drying,     bis     appetite     returning 

and  I  th  steadily  gaining.     The 

\  ith  a  death  I  '  fie  for 


breath,  which  renders  life  a  burden,  will 
find  the  air  passages  free,  so  that  he  can 
>tand  erect  and  breathe  with  an  ease 
and  independece  that  gladdens  his  heart 
and  brings  an  unknown  joy  into  his 
life. 

\  11I.K     CLIMATE. 

The  climate  in  this  region  i-  conced- 
ed to  be  one  of  the  most  equable  known 
to  man,  the  mean  being  61.3  covering  a 
period  66  years,  and  this  is  from  a 
range  rarely  rising  above  80  degrees, 
or  falling  below  44  degrees  and  falls 
precisely  in  the  register  of  what  physi- 
ologists consider  the  most  desirable 
temperature  for  the  comfort  and  well- 
being  of  man.  viz.,  from  60  d< 
to  65  d  Yet  it  is  necessai 

the    inexperienced    to    have    a    few    facts 
concerning     its     peculiarities    well      im- 
pressed on  his  mind  and  govern  himself 
irdingly. 

heat  TEMPERED  r.v  COOl  BREEZES. 

While  the  direct  rays  oi  the  sun  come 
down  with  as  much  power  here  as  else- 
where in  the  same  latitude,  the  modifi- 
cation of  this  heat  is  the  result  of  the 
breeze  from  the  Pacific  ocean, 
which    i-    ever    present. 

This  cool  atmosphere  from  the  ocean 
rapidly  abstracts  the  heat  from  the  body 
-<  that  one  needs  to  be  as  warmly  clad 
10  maintain  the  body  temperature  here 
as  in  regions  where  the  thermometer 
marks  a  much  lower  temperature,  con- 
sequently tourists  coming  here  to  San 
or  other  part-  of  Southern  Cali- 
fornia, to  escape  the  rigors  of  an  eastern 
winter  and  provided  with  a  wardrobe 
suited  only  to  eastern  midsummer,  find 
they    have    made   a   great    mistake. 

NO    PREVAIl  INC.    DISE  \sC 

111    office    is   constantly   in   re- 

of    inquiries     from     physicians    in 

the    prevailing    diseases 

in    this    city    and    vicinity.       Now,    there 

are   no  prevailing   diseases   epidemic  to 

tbi<   locality,    for   the    reason   that   there 
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-arc    no    local    conditions    natural    to   the 
county  to  generate  disease. 

The  oppressive  heat  of  summer  which 
develops  the  destructive  diseases  of  in- 
fancy, and  the  autumnal  fevers,  attend- 
ed with  such  high  mortality  in  the  East, 
is  unknown  here.  During  the  year  end- 
ing December  ist,  1905,  the  record  shows 
but  four  deaths  from  cholera  infantum, 
and  but  three  from  infantile  convul- 
sions. Whooping  cough,  which  has  pre- 
vailed throughout  the  city  for  the  past 
year  and  which  has  a  record  of  being 
one  of  the  most  fatal  of  the  infectious 
diseases  of  childhood,  is  accredited  with 
but  one  death  during  the  year.  In  a 
record  of  150  consecutive  cases  of  scar- 
let fever  to  date  there  is  but  one  death 
accredited  to  that  disease.  Typhoid  fev- 
er during  the  year  has  only  four  victims 
to  answer  for. 

Owing  to  the  dryness  of  the  soil,  the 
-continual  sunshine  and  constant  change 
in  the  atmosphere  from  the  ocean,  un- 
impregnated  with  any  disease-producing 
germs,  all  infectious  diseases  are  ex- 
tremely mild  in  their  course.  Wounds 
and  injuries  heal  kindly  and  surgical 
operation-  have  a  very  low  mortality. 


Diseases  peculiar  to  the  winter 
months  in  the  East  and  due  largely  to 
the  severe  cold  and  frequent  and  ex- 
treme atmospheric  changes  are  among 
the  rare  affections  in  San  Diego.  Pneu- 
monia, croup,  severe  bronchial  and 
rheumatic  diseases  are  of  rare  occur- 
rence here,  except  as  the  legitimate 
relic  of  physical  infirmities  contracted 
in  other  less  salubrious  regions  and 
brought    here  by   health-seekers. 

NO    MALARIA    OR  YELLOW    FEVER. 

The  two  maladies,  which  of  all  others 
are  most  dreaded  in  tropical  and  semi- 
tropical  regions,  .malarial  and  yellow 
fevers,  are  scourges  which  need  never  be 
apprehended  or  feared  in  San  Diego, 
as  there  are  no  conditions  existing  ne- 
cessary for  the  development  and  propa- 
gation of  the  species  of  mosquitos  which 
transmit  these  much-dreaded  disorders 
to  the  human  species.  It  is  a  well  rec- 
ognized fact  that  until  quite  recently  the 
great  majority  of  the  residents  here  in 
San  Diego  and  vicinity  have  sought  the 
comforts  of  this  region,  either  for  in- 
dividual health  or  the  health  of  some 
member  of  the  family. 
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EDITORIAL  COMMENT. 

INTESTINAL  NEUROSES  IN 
WOMEN- — The  anatomical  structure 
of  the  intestines  renders  them  favorable 
sites  for  neuroses.  Increased  irritabil- 
ity of  the  nerves  which  are  in  direct 
or  very  intimate  connection  with  the 
spinal  or  cerebral  systems  and  also 
with  the  nerve  supply  o:  contiguous 
organs  is  the  essential  underlying  fac- 
tor. The  study  of  these  diseases  is  ren- 
dered doubly  hard  because  our  knowl- 
edge of  the  anatomy  and  physiology  of 
the  intestinal  tract  is  not  as  full  as 
we   would  wish  it. 


In  order  to  classify  the  diseases  as 
intestinal  neuroses  we  must,  of  course, 
exclude  all  demonstrable  pathologic  or 
anatomic  alterations,  a  matter  sometimes 
very  difficult  of  accomplishment.  The 
text-books  and  the  journal  literature  are 
peculiarly  destitute  in  the  consideration 
of  intestinal  neuroses  and  only  within 
a  few  years  have  the  investigations  and 
writings  of  Mall,  Hemmeter,  Noth- 
nagle,  Houkgeest,  Einhorn,  Boas,  Leube 
and  others  placed  the  diseases  on  a 
firm  scientific  basis. 

The  Germans  have  been  most  active 
and  most  of  the  literature  is  found  in 
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German  periodicals.  These  writings 
seem  to  show  conclusively  that  the  in- 
testines have  both  sensory  and  secre- 
tory nerves  and  that  they  are  probably 
reilexly  excited  by  the  gastric  nerves, 
indeed  the  relation  between  the  neu- 
roses of  the  stomach  and  those  of  the 
intestines  are  most  intimate,  in  many 
instances    they   are   combined. 

Peristalic  unrest  is  usually  seen  in 
nervous,  hysterical  women  or  those  who 
are  hypochondrical.  It  is  a  marked 
increase  in  the  normal  intestinal  move- 
ments due  either  to  increased  excita- 
bility of  the  motor  or  sensory  nerves 
of  the  intestines  or  to  systemic  toxic 
irritants  from  the  blood  stream,  or 
again  to  local  irritants  acting  directly 
on  the  intestinal  mucosa.  We  must 
not  confound  peristaltic  unrest  with 
the  increased  peristalsis  that  is  seen  in 
intestinal  occlusion,  chronic  stenosis, 
catarrhs  and  diarrhoeas;  in  these  condi- 
tions when,  in  addition  to  the  anat- 
omical alterations  there  is  decomposi- 
tion and  fermentation  of  food,  the 
peristaltic  action  may  be  very  ex- 
cessive. 

It  is  increased  peristalsis  without  any 
objective  anatomical  changes  that  is 
called   peristaltic   unrest. 

This  will  be  accompanied  by  sub- 
jective sensations,  contraction  and  un- 
easiness of  the  intestines,  cramp-like 
pains,  sometimes  borborygmus,  rumb- 
lings, gurglings  and  swashing.  These 
latter  may  be  loud  enough  to  annoy  the 
patient  and  be  heard  by  others  close  by. 

If  the  motor  nerves  alone  are  involved 
all  the  concomitant  complaints  are  less 
marked.  In  these  patients  the  intes- 
tinal noises  and  the  retained  stools  are 
about  their  only  complaint,  they  are 
sometimes  kept  from  sleep  by  the  ex- 
treme activity  of  the  peristalsis,  the 
noises  and  gurglings.  The  stomach 
may  take  a  part  in  the  tumult. 

It  must  not  be  forgotten  that  peris- 
taltic unrest  may  occur  in  persons  who 
are  apparently  perfectly  healthy  and  in 


those  who  give  no  evidence  at  all  of 
the  neurasthenic  state.  In  these  people 
it  quite  often  arises  at  pregnancy  or 
menstruation  or  after  the  ingestion  of 
highly  seasoned  or  indigestible  food; 
mental  excitement  and  tight  lacing  have 
have  been  added  as  causative  factors. 

In  a  large  portion  of  these  cases  the 
symptoms  will  arise  without  any  known 
cause.  Curiously  enough  the  increased 
peristaltic  action  does  not  produce  a 
frequent  thin  watery  stool  but  rather  a 
condition  of  retained  stools.  This  is  due 
to  the  sluggish  action  of  the  large  in- 
testine in  comparison  with  the  great 
activity  of  the  smaller  gut.  The  Ger- 
man writers  rather  think  that  this  form 
of  constipation  or  stool  retention  is 
due  to  anti-peristaltic  movement  in  the 
large  intestine;  where  the  two  move- 
ments conflict  fecal  accumulation  oc- 
curs. 

In  an  interesting  contribution  in  the 
Arch.  f.  Verdaunks-Krank,  Bd.  viii, 
Hefte  I,  T2,  Hemmeter  in  studying  in- 
testinal anti-peristalsis  seems  to  have 
demonstrated  a  movement  of  small  par- 
ticles, in  man,  from  the  rectum  to  the 
stomach.  The  movement  occurs  along 
the  walls  and  while  the  upward  move- 
ment is  active,  there  is  also  a  central 
downward  movement  of  the  fecal 
masses.  The  anti-peristalsis,  however, 
cannot  move  ingesta  in  large  masses. 
The  strong  visible  anti-peristaltic  move- 
ments of  Nothnagle  occur  only  under 
abnormal   conditions. 

Koplan  in  the  Gaa.  Hebd.  de  Med.  et 
de  Chir,  1901,  No.  70,  has  described 
a  condition  which  he  calls  nervous 
pseudotympany  or  accordion  abdomen. 
Here  there  is  either  a  general  distention 
of  the  abdomen,  or  a  partial  distention 
limited  to  one  or  more  regions,  which 
collapses  under  narcosis,  without  the 
escape  of  gas,  either  through  the  mouth 
or  anus.  It  reappears  as  the  narcosis 
passes  off.  It  may  appear  very  rapidly 
and  disappear  just  as  rapidly.  The 
patients    are    usually    hysterics    and    of 
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eighteen  cases,  sixteen  were  women. 
The  distention  may  be  so  pronounced 
as  to  produce  asphyxia.  Anatomical  al- 
terations are  not  demonstrable. 

The  most  exaggerated  form  of  peris- 
taltic unrest  is  that  in  which  the  waves 
take  opposite  directions,  that  is  one 
wave  upward  toward  the  stomach  and 
the  other  downward  toward  the  rectum, 
and    results    in    stercoraceous    vomiting. 

The  general  diagnosis  of  peristaltic 
unrest  can  usually  be  made  with  a  fair 
amount  of  accuracy.  The  other  nerv- 
ous symptoms  which  are  present,  aid 
very  much  in  determining  the  existence 
of  a  neurosis.  The  case  which  has  an 
anatomical  basis,  can  easily  be  excluded 
from  those  which  are  purely  neurotic. 
The  prognosis  is  never  grave  and  it  is 
apt  to  be  quite  favorable  except  in  those 
cases  in  which  there  are  demonstrable 
changes  in  the  nerves,  particularly  the 
splanchnics. 


REVIEW    OF   THE   LITERATURE. 

THE  OPERATIVE  TREATMENT 
OF  INTRA-CRANIAL  HEMOR- 
RHAGES OF  THE  NEW-BORN— 
We  propose  this  month  to  anticipate 
a  topic  which  in  the  future  will  pos- 
sibly bulk  largely  in  relation  to  the  pre- 
vention of  a  condition  that  hitherto 
has  been  in  no  wise  amenable  to  treat- 
ment. We  refer  to  certain  varieties  of 
Little's   disease,   or   spastic   diplegia. 

An  important  cause  of  this  affection 
is  meningeal  hemorrhage  occurring  at, 
or  soon  after  birth.  The  pathogeny  of 
this  hemorrhage  is  by  no  means  fully 
understood  as  yet,  though  distinct  ad- 
vances in  our  knowledge  have  been 
made  of  late  in  this  country,  especially 
by  Howell  Evans.  It  seems  certain  that 
the  accident  may  take  place  in  cases  giv- 
ing no  history  of  unusually  dystocic 
labors,  or  of  difficulty  in  the  induction 
of  natural  respiration  in  the  infant. 
It  is  none  the  less  certain  that  once 
the  accident  has  taken  place  the  only 
chance    of    preventing    either    death    or 


permanent  after-affects  lies  in  early 
diagnosis  and  immediate  treatment  of 
the  hemorrhage  on  established  surgical 
principles.  Up  to  the  present  it  is  sur- 
prising how  rarely  this  obvious  pro- 
cedure has  been  resorted  to. 

Harvey  Cushing  (Amer.  Joum.  Med. 
Sci.}  October,  1904.)  has  recently  re- 
ported four  cases  of  intra-cranial  hemor- 
rhage in  the  new-born  in  which  he  has 
resorted  to  operation  for  the  cure  of 
the  condition,  two  of  these  being  suc- 
cessful. . 

The  first  successful  case  was  that 
of  a  child  eight  days  old  with  unilateral 
hemorrhage,  and  the  second  was  that 
of  a  child  of  nine  days  with  bilateral 
hemorrhage. 

When  operating,  Cushing  turns  down 
one  or  both  parietal  bones,  opens  the 
dura  mater,  removes  the  blood  and 
blood-clot,  and  irrigates  the  surface  of 
the   brain   with   warm   salt-water. 

He  recommends  operation  as  soon  as 
the  diagnosis  can  be  made,  and  when 
operating  to  avoid  exposure  and  loss  of 
blood. 

In  Cushing's  opinion  the  diagnosis 
of  the  condition  is  not  difficult.  He 
relies  upon  the  following  points : 
(1)  Asphyxia  at  the  labor;  (2)  a  tense 
and  probably  non-pulsatile  fontanelle; 
(3)  the  onset  of  convulsions  a  few  days 
after  birth;  (4)  undue  reflex  excita- 
bility; (5)  ocular  palsies  and  unequal 
pupils. 

When  these  signs  are  equivocal  or  ab- 
sent, he  maintains  that  the  diagnosis 
can  be  settled  by  lumbar  puncture, 
which,  as  in  the  adult,  always  reveals 
blood-containing  fluid  in  cases  of 
meningeal    hemorrhage. 

Cushing  further  regards  intra-cranial 
hemorrhage  as  due  to  strain  on  the 
cortical  veins  from  over-riding  of  the 
parietal  bones  during  the  birth. 

But  there  is  another  explanation. 
Howell  Evans  (reports  of  the  Society 
for  the  Study  of  Disease  in  Children, 
vol.  iv,  pp.   100-106;  British  Journal  of 
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Children's    Diseases)    in    a    communica- 
tion  to   the    Society    for   the    Study    of 

•  ill  Children,  in  January,  1904. 
pointed  oul  that  these  hemorrhages  are 
due  i"  rupture  of  the  blood-v< 
passing  through  the  parietal  bones  from 
1I1-  scalp  to  the  interior  of  the  skull, 
via  the  sagittal  fontanelle,  the  intra- 
parietal  suture,  or  the  parietal  fora- 
mina, as  tin.'  case  may  be,  laceration  be- 

ie  to  the  over-riding  during  labor 
of  those  portions  of  the  parietal  bones 
in  relation  to  these  structures,  lie  also 
affirmed  that  the  condition  is  more  liable 
to  be  found  in  connection  with  that 
tal  bone  which  lies  outermost 
Rupture  of  these  vessels  produces  either 
a  cephalhematoma  externa  or  interna,  or 
intracranial  hemorrhage,  or  a  combina- 
tion of  these  conditions.  Hemorrhage, 
according  to  Evans,  takes  place  during 

actionary  period  after  birth;  sub- 
sequent  to  birth  alteration  in  the  blood- 
pressure  comes  on  gradually,  and  about 
the  third  day  the  tension  is  markedly 
increased,  and  it  is  at  this  period  that 
cephalhaematomata  are  most  prominent. 
Infantile  blood  is  very  deficient  in  clot- 
ting power,  as  Scherenzies  was  the  first 
Jo  show,  and  with  the  rise  of  blood- 
pressure   a    weak    clot    IS    apt    to    be    dis- 

ed. 

Cushing  has  proved  thai  rases  of 
intra-cranial  hemorrhage  are  amenable 
to  surgical  treatment,  but  the  signs  OH 
which  he  relies  for  its  early  diagnosis 
are  open  i"  the  criticism  that  they  are 
often  not  present 

Asphyxia  at  the  birth  1-  frequently 
absent;   in   many   cases    »f   spastic   par- 

.    which   were   presumably   1 
by  neonatal  hemorrhage,  labor  has  been 
natural.     If  the  hemorrhage  1-  very  ex 
tensiv< .    or    if    it    be   at    the   base,    the 
infant   usuall)   dies  al   once.    Should  it 

survive  the  act  idem   u  is  dull  or  stupor 
ose,    with    slow,    irregular    respirations 
an.! 
Convulsions  are  common  four  or  five 
birth,    with   cortical   hemor- 


.  but  they  are  less  frequently  met 
with  in  extravasation  of  blood  at  the 
base,  and  they  may  not  be  present  in 
any  case.  The  majority  of  the  fatal 
cases  die  within  this  period.  Associated 
with  convulsions  may  be  Opisthotonos 
and  rigidity  of  the  limbs,  or  muscular 
relaxation  may  be  a  feature,  or  there 
may  be  automatic  movement-.  There 
i-  usually  no  obvious  paralysis  at  first, 
perhaps  not    for  some  months. 

I'.ut  localized  cortical  hemorrhage 
may  cause  corresponding  paralysis — e.g. 
facial  paralysis,  hemiplegia,  monoplegia, 
and  diplegia.     The  mildesl  tsually 

do  not  give  rise  to  symptoms;  on  the 
other  hand,  a  large  hemorrhage  is  often 
immediately  fatal,  though  extensive 
cortical  hemorrhage  may  not  kill  the  in- 
fant. Oscillation  of  the  eyeballs  and 
contraction  of  the  pupils  rather  than 
dilatation  are  sometimes  present,  but 
;he\  cannot  be  considered  important 
signs.  Bulging  of  the  fontanelle  onl} 
occurs    with   a    large   hemorrhage. 

Given,  then,  that  the  condition  be 
recognized,  Cushing  has  demonstrated 
that  there  is  considerable  hope  that  such 
in  the  future  will  be  amenable  to 
surgical  relief,  a  marked  advance  on  the 
present  treatment  of  this  hitherto  hope- 
less  condition. 

(  >ne  note  of  caution  comes  from 
Danielewsky.  This  worker,  whose  ex- 
periments have  been  confirmed  by  Jean 
Demoor,  asserts  that  the  trephining 
aione  of  young  animals,  apart  even  from 
opening  oi  the  meninges,  leads  to  epi- 
in  later  life,  notably  at  puberty. 
The  factors  concerned  in  this  process 
and  the  exact  conditions  under  which 
11  arises  are  well  worthy  <.A  further 
study.  It  is  ciear.  however,  that  such 
remote  possibilities,  which  have  not 
-'Iterative  in  the 
human,  should  m  no  way  (k 
surgeon  from  the  application  of  his  rec- 
in  the  treatment  of 
such  a  grave  condition  as  meningeal 
hemorrhage.     Brit.    J  own.    Chil.    Dis., 
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THE     COMMUNICABILITY     OF 

CEREBROSPINAL  MENINGITIS.— 
E.  M.  Buckingham  in  a  short  com- 
munication shows  not  how  the  disease 
is  spread  but  how  little  danger  there  is 
of  communicating  the  disease  from 
patients  to  nurses  or  to  other  patients 
in  the  same  ward.  At  the  Children's 
Hospital,  in  Boston,  cases  of  epidemic 
cerebrospinal  meningitis  are  not  isolated, 
but  are  treated  in  the  medical  wards 
along  with  other  cases.  Aside  from  the 
usual  cleanliness  and  good  nursing  no 
precautions  are  taken  with  these 
patients.  During  eight  years  up  to  1904, 
there  were  no  cases  of  epidemic  cerebro- 
spinal meningitis  admitted  to  the  wards. 
Of  these,  16  cases  were  in  the  wards  at 
one  time.  Notwithstanding  the  min- 
gling of  these  patients  with  others  in  the 
medical  wards,  not  a  single  case  of  epi- 
demic cerebrospinal  meningitis  origi- 
nated in  the  hospital,  among  either  pa- 
tients or  attendants  of  whatever  grade. 
Buckingham  concludes  that  living  in  the 
same  room  and  breathing  the  same  air 
with  patients  ill  with  this  disease  is  not 
of  itself  dangerous,  and  that  some  other 
mode  of  transmission  must  be  sought. — 
Boston  Medical  and  Surgical  Journal, 
April  20.  1905,  p.  461. 


BOOK    REVIEWS. 

THE  PHYSICAL,  EXAMINATION  OF  IN- 
FANTS AND  YOUNG  CHILDREN.  By 
Theron  Wendell  Kilmer,  M.D.,  Adjunct  At- 
tending Pediatrist  to  the  Sydenham  Hos- 
pital; Instructor  in  Pediatrics  in  the  New 
York  Polyclinic  Medical  School  and  Hos- 
pital, New  York;  Attending-  Physician  to 
the  Summer  Home  of  St.  Giles,  Garden 
City  New  York.  Illustrated  with  59  Half- 
tone Engravings.  12mo.,  86  pages.  Bound 
in  Extra  Cloth.  Price,  75  cents,  net.  F.  A. 
Davis  Company,  Publishers,  1914-16  Cherry 
street.    Philadelphia,    Pa. 

While  we  cannot  agree  with  the 
author's  statement  that  the  physical  ex- 
amination of  infants  and  young  children 
is  a  subject  in  which  nearly  all  of  the 
text-books  on  Pediatrics  are  deficient,  we 
still  feel,  however,  that  we  are  indebted 
to  him  for  a  very  valuable  contribution 


to  the  subject.  We  unqualifiedly  agree 
with  him  that  the  training  of  most  phy- 
sicians has  been  along  the  lines  of  the 
physical  examination  of  the  adult  and 
that  it  is  in  the  knowledge  of  the  physical 
examination  of  children  that  the  aver- 
age practitioner  is  deficient.  We  must 
not,  however,  forget  and  unlearn  all  the 
things  we  ever  knew  about  adults  when 
we  come  to  the  examination  of  children ; 
they  are  not  an  entirely  different  propo- 
sition as  the  author  states,  but  rather 
a  modification  of  the  same  proposition. 

Like  the  author,  it  has  also  been  our 
privilege  to  watch  hundreds  of  stu- 
dents examine  infants  and  children,  and 
such  teaching  has  led  Kilmer  to  write 
the   little  volume   under   review. 

No  attempt  has  been  made  to  outline 
physical  diagnosis  nor  pathological  con- 
ditions ;  the  sole  aim  is  to  instruct  the 
student  and  physician  how  to  examine 
a  baby. 

The  book  is  illustrated  with  fifty-nine 
half-tone  engravings;  they  are  all  good, 
relevant  and  appropriate,  and  show  no 
padding.  In  fact,  a  careful  reading  of 
this  little  book  leaves  one  with  a  feeling 
of  satisfaction  in  that  the  work  has 
been  well  done  and  that  the  book  is  a 
safe  one  to  recommend  to  students. 
Many,  in  fact  most  practitioners,  would 
do  well  to  have  this  book  in  their 
library.  W.  A.  E. 


CLEFT  PALATE  AND  HARE  LIP.  BY  W. 
Arburthnot  Lane,  M.S.,  F.R.C.S.,  Surgeon 
to  Guy's  Hospital,  and  Senior  Surgeon  to 
the  Hospital  for  Sick  Children,  Great  Or- 
mond  street,  London.  The  Medical  Publish- 
ing Company,  Limited,  1905.  Price  5 
shillings. 

It  is  probable  that  congenital  hare  lip 
and  cleft  plate  has  occurred  from  the 
time  of  the  first  appearance  of  man  on 
earth,  but  only  scanty  references  to  this 
deformity  are  found  until  nearly  modern 
times.  While  we  have  discarded  "Ma- 
ternal impressions"  as  causative  agents 
in  the  production  of  these  deformities, 
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ve  H"  very  satisfactory 
offer  in  their  stead 

Undoubtedly  surgeons  saw  this  de- 
formity from  very  early  times,  but  not 
until  the  seventeenth  century  was  any 
attempt  made  to  correct  the  conditions 
ami  then  only  the  cleft  in  the  lip  was 
closed. 

Since  then,  of  course,  we  have  ad- 
vanced very  far  in  these  cheiloplastic 
operations  and  are  all  now  agreed  as  to 
the  main  principles  governing  the  oper- 
ations for  hare  lip  and  practically  all 
agree  that  postponement  of  the  opera- 
tion beyond  the  second  year  of  life  is 
unadvis'able. 

The  unanimity,  however,  does  not  ex- 
ist  in  regard  to  congenital  cleft  of  the 
palate.  It  took  a  long  time  for  sur- 
geons to  he  daring  enough  to  close  more 
than  clefts  of  the  velum  palati,  and  in 
which  the  separation  of  the  two  halves 
was   hut   slight. 

Closure  of  clefts  of  the  hard  palate 
was  not  attempted  for  many  years  after 
-taphylorraphy  had  become  a  frequent 
operation.  The  credit  of  this  advance  be- 
longs to  an  American  physician,  War- 
ren of  Boston,  who  in  1843  raised  the 
muco  periosteum  from  the  palate  bones 
on  each  side  and  brought  these  together 
in  the  middle  lines.  Thomas  Smith  of 
England  in  [869  showed  that  the  risk 
of  asphyxia  from  hemorrhage  had  been 
much  exaggerated  if  good  care  was 
taken  and  that  it  was  justifiable  to  ad- 
minister anaesthetics  for  the  operation. 
Smith's  cleverly  contrived  gag  so  fixed 
the    jaws    and    tongue    that     :  ie    willing 

and  intelligent  assistance  of  the  patient 

was    not    required.      This    of    cours- 

i     the    Operation     very    much    and 
tldency   to  the  earlier  performance 

of   staphylorraphy   and   uranoplasty   be- 
came evident 

The   best    age  at    which   to  do  this  op- 
eration   hftfl     received     much    disc: 
Mr.   Lane,  the  author  of  the  hook  under 
review   j.,  the  chief  advocate  ^i  the  very 


early  performance  of  these  two  opera- 
tions.  Hi-  arguments  in  favor  of  an 
early  operation  are  these:  The  abnor- 
mality is  an  arrest  in  development,  the 
sooner  the  parts  are  placed  in  their  nor- 
mal positions  the  more  likely  is  de- 
velopment to  proceed  along  normal  lines. 
If  the  palate  is  reconstructed  before 
any  attempts  at  speaking  are  made  it  is 
highly  probable  that  the  voice  will  not 
he   '"nasal." 

The  surgeons  who  are  opposed  to 
early  operation  argue  that  the  risk  of 
at  a  very  early  age  is  greater;  the 
tissues  are  more  likely  to  slough  and 
are  more  lacerable  than  later;  older 
children  are  more  easily  kept  quiet  after 
the  operation  and  that  the  voice  differs 
hut  little  from  the  normal  if  the  cleft 
is  closed  before  the  fourth  or  fifth  year. 
Time  will  show  which  view  is  the  cor- 
rect one ;  perhaps  we  will  settle  down  to 
a  mid-period  between  the  early  period 
of  six  months  as  advocated  by  Lane 
and  four  or  live  years  as  advised  by 
other  surgeons.  When  we  consider  that 
the  sooner  the  cleft  is  closed  the  more 
readily  will  development  approach  the 
normal,  the  argument  for  early  operation 
becomes  very  strong.  The  modern 
methods  in  surgery  ^\o  much  to  coun- 
teract the  danger-  of  sepsis*,  sloughing 
and  shock  to  even  very  young  babies. 
The  one  great  factor  in  our  mind  is  the 
individual  skill  of  the  surgeon:  under 
ideal  conditions  the  early  operation  is 
in  our  opinion  that  which  should  be 
advised  and  wc  fully  agree  with  the 
author  in  his  advocacy  of  the  six  months 

period. 

The  book  1-  a  joy  to  read  on  account 
of  its  type,  which,  as  the  British  McJi- 
<•<//  Journal  says,   1-   a    "sight   for  sore 

and  light  is  it.  The 
illustrations  are  beautiful  and  appro- 
priate. W.   A.  E. 
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THE  EVILS  OF  ADVISING  POV- 
ERTY-STRICKEN CONSUMPTIVES 
TO  CHANGE  CLIMATES.— One  of 
the  crimes  of  the  medical  profession 
against  the  poor  consumptive  has  been 
that  of  advising  him  to  leave  home  and 
friends  to  seek  health  in  some  far-off 
clime,  when  he  had  no  means  of  sup- 
port when  the  new  climate  had  been 
reached. 

Those  of  us  who  practice  in  health 
resorts  understand  this  in  a  manner  that 
those  who  give  such  thoughtless  advice 
cannot  appreciate. 

Hundreds  of  poor  patients  come  to 
California  every  year,  who  would  have 
much  better  chances  of  cure  if  they  re- 
mained at  home.  They  often  arrive 
here  without  means  sufficient  to  support 
them  even  a  month.  They  expect  to 
fall  into  a  job  at  once,,  forgetting  that 
there  are  hundreds  of  others  who  have 
come  with  the  same  expectations.  They 
drift  into  cheap  lodging  houses,  and 
poor  restaurants  and  thus  they  lose  any 
benefit  that  they  might  have  gained  had 
they  been  able  to  live  right. 

Another  shame  is,  that  many  of  these 
patients  are  so  far  advanced  that  they 
could  not  hope  to  be  cured  by  climate, 
even  if  they  could  live  under  the  most 
favorable  circumstances. 

It  has  been  so  thoroughly  demon- 
strated that  tuberculosis  can  be  cured 
in  climates  which  are  not  especially  fa- 
vorable, that  the  question  of  a  cure  in 
this  disease  is  a  relative  matter.  The 
matter  might  be  summed  up  as  follows : 
That  climate  is  best  for  the  treatment 
of  a  given  case  of  tuberculosis  where 
he  can  live  under  the  most  favorable 
circumstances    and   have   the   purest   air, 


the  best  food  and  the  most  intelligent 
guidance.  This  means  that  the  poor 
fellow  who  finds  it  necessary  to  spend 
all  his  money  for  railroad  fare  would 
have  far  better  opportunities  of  getting 
well  if  he  were  to  remain  at  home,  even 
in  crowded  cities,  and  spend  his  money 
for  a  good  sunny,  well  ventilated  room, 
and  good  food. 

With  the  many  tuberculosis  dispen- 
saries which  are  now  being  operated  in 
the  eastern  cities,  there  are  opportunities 
where  the  worthy  poor  can  have  intelli- 
gent medical  care.  In  this  way,  they 
can  make  good  use  of  a  bad  climate, 
while  if  they  change,  they  will  be  forced 
to  make  bad  use  of  a  good  one.  There  is 
no  question  but  that  the  former  plan 
offers  the  greater  hope  of  recovery. 

I  do  not  wish  to  under-rate  the  value 
of  climate.  There  can  be  no  doubt  of 
the  influence  of  favorable  climates  upon 
the  arrestment  and  healing  of  tubercu- 
losis; but,  if  an  individual  is  to  derive 
benefit  from  a  change,  he  must  have  suf- 
ficient means  to  support  himself  when 
he  reaches  the  favorable  place. 

Eastern  physicians  are  beginning  to 
realize  the  great  mistake  which  they 
have  made  and  are  still  making,  in  ad- 
vising poverty-stricken  patients,  suffer- 
ing from  tuberculosis,  to  leave  home, 
and  seek  health  in  some  distant  country. 
They  are  beginning  to  realize  how  un- 
fair it  is  to  send  these  unfortunates 
away  from  home  to  become  objects  of 
charity  upon  a  community  in  which  they 
have  perhaps  lived  only  a  few  weeks 
or  months. 

That  the  medical  profession  is 
awakening  to  the  evil  of  this  practice 
:s    evidenced  by  the   following  letter,   a 
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copy  of  which  was  mailed  to  &xx>  phy- 
sicians m  New  York  City  by  th.j  Com- 
mittee on  Prevention  of  Tuberculosis  of 
the  Charity  Organization  Society  (luring 
the   recent   tuberculosis  exhibit  : 

November  27,  1905- 
Dear  Doctor: 

The  Committee  on  the  Prevention  of 
Tuberculosis  of  the  Charity  Organiza- 
tion Society  takes  this  opportunity,  while 
the  American  Tuberculosis  Exhibition  is 
being  held  at  the  Natural  History 
Museum,  and  while  the  subject  of  tuber- 
culosis is  prominently  before  the  com- 
munity, to  call  to  the  attention  of  the 
medical  profession  of  the  City  >f  New 
York  the  consequences  arising  from  the 
practice  of  sending  poor  consumptives 
to  such  states  as  Arizona,  Colora  lo  and 
California.  Extensive  experience  has 
taught  us  that,  difficult  as  it  may  be  for 
a  poor  man  to  recover  from  tuberculosis 
in  this  city,  he  is  better  off  here  among 
his  friends  and  relatives,  where  there 
are  more  adequate  hospital  and  dispen- 
sary facilities,  than  he  is  far  from  home, 
where  he  is  thrown  entirely  upon  his 
own  resources  and  where  the  great  num- 
ber of  consumptives  willing  to  work  at 
the   lowest   wages   make  the  finding   of 


employment,  especially  of  suitable  em- 
ployment, almost  impossible. 

Favorable  results  from  climate  can 
hardly  be  looked  for  unless  at  least  $10 
per  week  can  be  spent  for  board  and 
lodging.  The  stranger,  who  has  -pent 
a  large  part  of  his  savings  on  railroad 
tare,  soon  finds  himself  without  work, 
living  in  the  poorest  rooms,  eating  the 
scantiest  and  cheapest  food. 

The  practice  of  advising  the  removal 
to  other  climates  thus  defeats  its  own 
aims  and  casts  upon  the  charity  of 
other  communities  a  burden  which  they 
should  not  and  cannot  sustain. 

We  invite  the  co-operation  of  the 
medical  profession,  therefore,  in  pre- 
venting persons  suffering  from  tuber- 
culosis from  being  sent  to  other  states 
unless  : 

(a.)  They  are  physically  able  to  work 
and  have  secured  in  advance  a  definite 
assurance  of  the  opportunity  to  perform 
w<uk  of  a  proper  character  at  wages 
sufficient  for  their  suitable  suppor 

(b)  Unless  they  have  at  their  disposal 
at  least  $250  in  addition  to  railroad  fare. 
The  Committee  on  the  Prevention  of 

Tuberculosis    or    the    Charity    Or- 

GANIZATION    SOCIETY. 


DEPARTMENT  OF  SURGERY. 


(  ON  DUCTED    BY.    ANDREW     -  n\\ 

The  December  Annals  gives  an  in- 
teresting review  of  the  [905  German 
Surgical  Congress,  excerpts  from  which 

are    herewith    given  : 

INTk  WKUn  \l.    [NJECTION    OF 
ANTITOXIN  IN  THE  TRE  \TMKNT 
OF  TETANUS:      Prof    Kuster  I  Mar- 
burg)  reported  a  case     Gumprechl  first 
called  attention  to  tetanus  toxins  reach 
ing  the  centra]  nervous  system  through 
the  peripheral  nerves.     Meyer  and  Kan 
-..in   blocked   the  nerves  and  thus  pro 
tected  ili«   spinal  cord.     Kuster  had  dem- 
onstrated   the   efficienc)    of   blocking   in 


ART    I.OBINGlERj   A.I'..    M.D. 

the  case  reported.     The  patient   w 

adult  employe  of  the  von  Behring  Insti- 
tute who  had  cut  his  palm  on  a  broken 
beaker  containing  virulent  tetanus  bacilli. 
Tin'  wound  was  washed  with  tetanus  an- 
ti  toxin  and  subcutaneous  injection 
also  given.  Seven  days  later  painful 
>p.i-ms  (if  the  arm  began  and  were  fol- 
lowed by  similar  conditions  m  the  jaw, 
neck  and  esophagus.  Kuster  exposed 
the  brachial  plexus  and  injected  the 
antitoxin  into  the  median,  ulnar  atid 
rr.usculospiral  nerves  until  considerable 
Swelling    resulted.     The    cervical    nerves 
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were  treated  in  like  manner.  Next  day 
the  spasms  entirely  disappeared  and 
never  returned  but  a  very  painful  and 
long-continued  myositis  (?)  developed 
within  a  few  days  which  he  did  not 
ascribe  to  the  injections.  Perfect  re- 
covery resulted.  Kuster  does  not  think 
cord  involvement  precludes  success  if 
the  nerves  are  properly  blocked  to  pre- 
vent additional  absorption  of  the  toxin. 
Hertle  (Graz)  reported  a  case  he  had 
treated  in  1904  in  a  similar  manner  but 
with  unfavorable  result.  The  injections 
were  given  the  third  day  after  the 
symptoms  developed,  with  pronounced 
improvement  at  first,  but  after  six  days 
the  patient  became  suddenly  worse  and 
died  within  a  few  hours.  Hertle  be- 
lieved the  injection  should  be  repeated 
a  number  of  times. 

Braun  (Gottingen)  thought  the  injec- 
tions were  of  no  benefit  once  the  spasms 
were  established.  After  ten  days  no 
benefit  could  be  derived  from  intra- 
neural blocking. 

Kocher  (Berne)  reported  one  case  in 
which  recovery  followed  the  use  of  the 
injection.  He  thought  favorably  of  the 
method  but  did  not  believe  too  much 
should  be  expected  of  it.  The  antitoxin 
was  probably  only  able  to  neutralize  the 
toxins  in  the  peripheral  nerves  into 
which  it  was  injected. 

Kuster  in  closing  the  discussion  said 
that  we  should  limit  the  use  of  the 
method  to  the  first  days  after  the  ap- 
pearance of  the  symptoms  and  advised 
using  it  as  early  as  possible. 

PERMANENT  RESULTS  FROM 
THE  OPERATIVE  TREATMENT 
OF  BASEDOWS  DISEASE:— 
Dr.  Friedheim  (Hamburg  Eppendorf) 
reported  twenty  cases  operated  by 
Kummel  either  by  enucleation  or  par- 
tial resection  of  the  goitre  or  partial 
litigation  of  the  afferent  vessels.  All 
had  well-marked  symptoms  as  exoph- 
thalmos, goitre,  palpitation,  marked 
emaciation  and  usual  disturbances  of 
the    nervous,    respiratory    and    digestive 


systems.  All  were  women.  Fourteen 
recovered  after  operation.  Five  were 
improved.  In  three  cases  the  symp- 
toms so  persisted  that  a  second  opera- 
tion was  recommended.  One  death 
occurred  from  tetanus  ten  days  after  a 
secondary  operation. 

It  is  considered  that  the  successful 
cases  demonstrated  the  theory  of  Mo- 
bius,  that  Basedows  disease  is  due  to 
a  morbid  hyperactivity  of  the  thyroid 
gland,  causing  the  clinical  symptoms. 
The  most  important  point  to  determine 
is  how  much  of  the  gland  to  remove. 
Too  radical  excision  may  precipitate 
strumapriva  symptoms.  Too  little  re- 
moved effects  no  cure.  All  partially 
improved  cases  still  showed  a  goitre. 
Those  cured  were  free  from  any  tumor. 
In  1900  Rehn  reported  30  per  cent,  com- 
plete recoveries  and  a  mortality  of  22 
per  cent.  Kummel's  cases  showed  70 
per  cent,  recoveries  and  5  per  cent,  mor- 
tality. Medication  seldom  leads  to  any 
permanent  results.  The  general  mor- 
tality is  12  per  cent.  Surgery  gives  at 
least  i  per  cent,  better  statistics. 

Kocher  (Berne)  confirmed  Kummel's 
and  Friedheim's  observations  and  be- 
lieved that  the  results  of  surgical  treat- 
ment is  the  best  proof  for  the  hyper- 
thyroidization  theories  of  the  disease. 
If  recurrence  takes  place  the  operation 
should  be  repeated.  Genuine  recovery 
can  only  be  possible  after  operations. 
Internal  means  offer  no  such  results. 
Early  operation  gives  best  results  and 
lowest  mortality.  Careful  estimation  of 
the  blood  pressure  should  be  made. 


Toxic  Action  of  Sublimate. — 
Bokorny  found  that  minute  scraps  of 
algce  were  killed  or  injured  by  corrosive 
sublimate  even  in  a  1  to  100  or  1000 
million  dilution,  while  a  large  clump 
was  not  much  affected  by  quite  strong 
solutions.  The  action  of  sublimate  is 
thus  a  quantitative  chemical  reaction.  A 
certain  amount  of  the  protoplasm  al- 
bumin requires  a  given  amount  of  sub- 
limate to  destroy  it.  This  proportion 
for  the  spirogyra  is  about  one  two- 
hundredth  of  its  own  weight. 


no 
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THE  TREATMENT  OF  GASTRIC 
ULCER-    PRESENT     STATI  S     OF 
OPINION.— In    the   Boston   Med.    and 
Surg.  Jour.,   Sept.    21,    1005,    Shattuck 
presents   the    medical    treatment   as   he 
it  as  follows:     Stomach    rest     in 
the  severe  cases   for  three  or  four  days 
g  which  time  nutritive  enemata  are 
IK-    now    advises    against     pro- 
:  stomach  fasting.     Milk  and  other 
foods   which   tax   the  stomach  least    are 
then   gradually    given.     Meat    is    denied 
or   four   months.     Bismuth,   alka- 
lies, morphine,  are  administered  to  con- 
trol    hyperacidity     and      pain.       Surgical 
treatment   is   demanded   only   in   cases    in 
which     there     are:      (i)    cicatricial    con- 
traction at  or  near  the  pylorous  causing 
dilatation,   (2)   perforation. 

In   regard   to   surgical   intervention   in 
cases  of  hemorrhage,  it  seems  that  it  is 
[ten  advisable  for  the  reasons  that 
E  hemorrhage  makes  the 
hi    unfavorable   one   for  operation 
and   furthermore,   because  the  mortality 
of  hemorrhagi   cases  is  only 2.1  per  cent. 
1  Russ 
Since    Shattuck    wrote   the    above   ar- 
a    symposium    on    the   above   sub- 
was    presented    in    the    College    of 
Physicians    of     Philadelphia,    in    which 
symposium  Drs.  Billings  and  Steele  pre- 
sented the  me  lical   features  of  ah 

;<  >mach     and     Drs,     I  Ircw  er    and 

r,  the  surgical. 

The   following  conclusions  hav     been 

reached:     Operation   for  gastric  hemor- 

during  the  hemorrhage  is   futile, 

for  i:   is  impossible  to  find  the  bleeding 

and   the  operation  onrj 

'lock.     \     single    hemor- 

d«  ies    not    no  essarily    indicate    1  p 
n,    bu!    repeated    hemorrhag 
1  operation  in  the  interval,  the  1  »p 
crat  1  nterostomy    to 


permit  the  healing  of  the  ulcer.  Cases 
of  undoubted  gastric  ulcer  in  which  the 
symptoms  persist  for  a  period  of  from 
six  to  ten  weeks  under  competent  medi- 
cal treatment  should,  as  a  rule,  be  sub- 
jected to  operation. — Therapeutic  Ga- 
zette,  Dec.,   KJ05. 


AN  EXPERIMENTAL  INVESTI- 
GATION OF  THE  BUDDE  PRO- 
CESS  FOR  THE  PRESERVATION 

OF  MILK. — Hewlett,  in  London  Lancet, 
Jan.  27,  1906,  describes  this  pi 
which  is  patented  by  a  Danish  engineer 
and  is  now  being  extensively  applied  in 
Denmark  and  Sweden,  and  reports  the 
effectiveness  of  the  process  as  applied  to 
practical  use.  The  principal  of  the 
process  is  as  follows :  The  milk  is  ob- 
tained as  cleanly  as  possible  and  ef- 
fectively chilled  in  the  usual  w 
treated  by  the  process  at  oncv.  A 
proper  proportion  of  peroxide  of  hydro- 
gen is  added  to  the  milk  and  the  mix- 
ture is  heated  to  from  51  to  52  ■ 
C.  for  at  least  three  hours.  With  the 
aid  of  the  heating  the  hydrogen  per- 
oxide is  completely  decomposed  into 
water  and  oxygen  hy  an  enzyme  (cat- 
alase)  of  milk,  and  the  oxygen  at  the 
moment  of  liberation,  being  in  a  nascent 
acts  as  an  efficient  germicide.  Bj 
this  process  no  germicide  is  left  in  the 
milk,  a  small  but  unappreciable  amount 
of  water  has  been  added  to  the  milk,  and 
the  majority  of  the  micro-organisms 
have  been  destroyed  The  milk  will 
keep  sweel   for  at  leasl  8  or  to  days  in 

hot    weather.      The  amount    of   hy,' 

peroxide   added    to    the    milk   is    about 

15     C.C.     of    a     3     per    cent,     solution     per 

quart   <^\   milk. 

Hewlett  in  order  to  test  the  efficiency 
of  the   process  added   pure  cultures  of 
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various  micro-organisms  to  milk.  He 
reports :  "All  the  no'nsporing  organ- 
inn-,  pathogenic  and  nonpathogenic, 
dealt  with — viz..  the  bacillus  tubercu- 
losis, the  bacillus  diphtheriae,  bacil- 
lus lactici  acidi,  bacillus  typhosus,  bacil- 
lus coli,  bacillus  dysenteriae,  micrococ- 
cus pyogenes  aureus  and  the  cholera 
spirillum — are  destroyed  by  the  process. 
Sporing  forms — are  not  destroyed  by 
the  process  although  reduced  in  num- 
bers In  milk  obtained  in  the  ordinary 
way  without  special  (as  to  cleanliness) 
precautions  the  micro-organisms  are  re- 
duced by  the  Budde  process  over  99.9 
per  cent." 

s£        >is        s£ 

EARLY  CIRRHOSIS  OF  THE 
LIVER  AND  ITS  TREATMENT.— 
Cirrhosis  of  the  liver  is  a  disease,  which 
because  of  its  frequency  and  the  serious- 
ness of  the  symptoms  which  it  produces, 
is  of  great  interest  to  the  clinician.  Out 
of  500  autopsies  at  the  Johns  Hopkins 
Hospital  advanced  cirrhosis  was  the 
cause  of  death  in  10  per  cent,  of  the 
cases. 

Richardson,  New  York  Med.  Record, 
Vol.  66,  No.  1 6,  in  discussing  the  above 
subject,  says  that  the  cause  of  cirrhosis, 
as  far  as  experimental  evidence  goes,  is 
the  absorption  of  toxines  from  the  ali- 
mentary tract  formed  in  perverted  di- 
gestion and  the  reduction  in  the  outflow 
of  the  bile,  which  would  prevent  the 
elimination  of  toxines  from  the  liver. 

Syphilis  and  malaria  are  also  causes. 
They  produce  excessive  hemoglobin  de- 
struction, increasing  the  amount  of 
"bilirubin  formed,  which,  if  not  elim- 
inated by  the  bile,  remains  in  the  cir- 
culation, producing  the  icteroid  discol- 
oration of  the  skin  and  acting  as  a 
toxin. 

Alcohol  has  been  accused  of  producing 
cirrhosis,  but  it  is  probable  that  it  is 
not  the  alcohol  itself,  but  the  organic 
toxins  which  are  produced  in  the  per- 
verted digestive  processes. 

4 


The  early  manifestations  are  usually 
indefinite.  This  disease  occurs  in  the 
young  and  the  old,  in  the  abstemious  and 
the  glutton,  in  the  alcoholic  and  the 
teetotaler.  Its  manifestations  are  often 
paroxysmal  in  character.  Perhaps  the 
most  significant  early  symptoms  point 
to  disturbances  in  the  functions  of  the 
stomach  and  intestines,  muddy  or  yel- 
low skin,  loss  of  weight,  dilatation  of 
the  surface  capillaries  and  later  of  the 
abdominal  veins,  hemorrhoids  and 
tympanites    of   the   abdomen. 

Treatment :  Hepatic  cirrhosis  is  the 
result  of  a  toxaemia  and  its  treatment 
must  therefore  consist  in  the  removal  of 
the  cause  of  the  intoxication,  with,  at 
the  same  time,  stimulation  of  the  liver 
so  that  it  may  do  its  part  in  the  oxida- 
tion and  elimination  of  the  poisonous 
substances.  Attention  to  gastrointes- 
tinal digestion  is  of  the  first  importance, 
as,  if  the  food  supply  of  the  body  is  per- 
verted or  reduced,  it  cannot  be  expected 
to  recuperate.  The  elimination  of  bile 
should  be  increased  by  the  administra- 
tion of  sodium  glycocholate  with  the  ad- 
dition of  small  doses  of  mercury.  The 
fluidity  of  the  bile  can  be  increased  by 
the  administration  of  alkaline  mineral 
waters  with  sodium  salicylate,  which 
latter  drug  seems  to  have  some  influence 
in  increasing  the  fluiditv  of  the  bile. 


INFLUENCE   OF  ALTITUDE   ON 

HEART  DISEASE.  — Galli  reports 
two  cases  of  vasomotor  neurasthenia  of 
the  heart — "irritable  heart" — two  of  aor- 
tic insufficiency  and  one  of  arterios- 
clerosis and  myocarditis  of  the  Adams- 
Stokes  type,  in  all  of  which  the  patients 
derived  unmistakable  benefit  from  a  so- 
journ among  the  mountains.  The  alti- 
tude was  about  4,000  feet.  The  patient 
last  mentioned  was  taken  in  the  familv 
carriage  to  the  upper  Engadine,  through 
the  passes,  at  an  altitude  of  more  than 
7,000  feet.  The  ascent  was  made  with- 
out loitering  and  a  week  was  spent  at 
this  altitude.  No  ill  effects  were  ob- 
served thereafter. — American  Medicine, 
March  4,  1905. 
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DEAN  JOSIAH   H.    PENNIMAN  OF    THE    UNI- 
VERSITY  OP  PENNSYLVANIA. 

The  frontispiece  for  the  March  is- 
sue of  the  Practitioner  is  a  half-tone 
of  Dr.  Josiah  II.  Penniman  of  the  Col- 
of  Liberal  Arts  of  Pennsylvania, 
who  spenl  several  days  in  Los  Angeles 
during  the  month  of  January,  at  which 
time  he  addressed  the  students  of  the 
College  of  Medicine  of  the  University 
of  Southern  California,  his  talk  being 
of  very  greal  interesl  and  being  illus- 
trated by  lantern  slides  that  showed 
tin  development  of  the  various  depart- 
m<  nt  s  of  the  I  Inn  ersity  of  Penns3 1  - 
\  ania. 

Dr.    Penniman's    visit    was    made    the 
ob    also    of    a    reunion    of    Penn 
graduates,  the  officers  elected  by  the  or- 
ganization being  Dr.  Wm,  A.  Edwards, 
Medical  '8i,  president ;  1  >r.  T.   1  ' 

n,   Medical  '95,  vice  presidenl  ;  Or. 
Charles   G.   Stivers,    Medical   '91, 
trea  urer 


Dr.  Penniman  is  not  only  an  educator 
of  note,  but  is  a  most  delightful  gentle- 
man   to     meet     and     the     PRACTO 
hopes  to  present   in  a   subsequent  issue 
the    address    delivered    at    the    M 

ge,  so  that  those  who  were  not  so 
fortunate  as  to  be  present  may  have  an 
opportunity  to  enjoy  it. 


THE    SEMI-CENTENNIAL   MEETING  OP  THE 

MEDICAL  SOCIETY  OF  THE  STATE 

OF  CALIFORNIA. 

The  fiftieth  annual  meeting — the  semi- 
centennial meetit  he  Medic 
ci<  ;\   of  the  State  of  California  w 
held   at    San    Francisco   on    April    17th. 
[8th    and    lQtli.    although    operative    and 
medical  clinic-  will  he  held  on  Monday 
the   t6th  and   Friday  and   Saturday  the 
20th  and  21st,  as  informal  addition?  to 
the     regular     programme.     Our 
Francisco  brethren  will  endeavor 
themselves  proud  on  this  occasion  and 
it  is  safe  to  guarantee  an  enjoyable  and 
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profitable  time  to  all  members  who  at- 
tend. 

The  full  programme  is  not  yet  ready 
for  publication,  but  in  our  next  number 
we  hope  to  print  it,  along  with  infor- 
mation regarding  rates  and  other  mat- 
ters  of  interest. 

It  is  needless  to  add  that  it  is  de- 
sirable that  California,  south  of  the 
Tehachepi,  should  be  well  represented 
at  this  meeting.  This  we  owe  not  only 
to  our  State  Society  and  to  ourselves, 
but  to  our  San  Francisco  colleagues 
who  are  making  extra  efforts  for  our 
proper  entertainment. 


THE  COMMITMENT  OF  THE  INSANE. 

Under  this  title  is  printed  in  the  cur- 
rent number  of  the  Practitioner  a 
paper  by  Dr.  A.  P.  Williamson,  which 
was  read  by  him  before  the  recent  an- 
nual conference  of  the  California  As- 
sociated Charities  and  Corrections  which 
was  held  in  Los  Angeles.  The  paper 
and  the  discussion  thereon  contain  some 
very  suggestive  thoughts  many  of 
which  should  be  of  interest  to  general 
practitioners,  both  from  professional 
and    humanitarian    reasons. 

The  general  proposition  that  an  ir- 
responsible and  dangerous  person 
should  be  placed  under  conditions 
where  he  can  do  neither  himself  nor  his 
fellowmen  harm  is  so  well  established 
in  law  and  in  practice  as  to  need  no 
argument  in  its  favor.  It  is  almost  a 
self-evident  proposition.  The  world, 
however,  is  under  obligation  not  to  for- 
get that  every  insane  person  is  a  human 
being;  moreover,  a  human  being  who 
may  recover  from  his  disease  and  again 
be  added  to  the  roster  of  useful  citi- 
zens of  our  commonwealth ;  and  as  such 


an  individual  his  rights  as  a  citizen  are 
to    be    carefully    safe-garded. 

The  difficulty  of  obtaining  accurate 
iniormation  concerning  the  onset  of 
the  disease  in  these  patients  (which  his- 
tory may  play  an  important  part  both 
in  diagnosis  and  treatment)  ;  the  in- 
adequacy of  the  commitment  papers 
from  the  standpoint  of  scientific  medi- 
cine ;  the  insufficiency,  intentional  or 
unintentional,  of  many  medical  ex- 
aminers of  the  insane,  in  the  filling  in 
of  the  question  blanks ;  the  manner  in 
which  the  insane  are  adjudged  to  be 
such  in  the  courts  and  the  legal  issues 
which  make  such  commitments  at  times 
the  basis  of  some  very  complicated 
medical  jurisprudence;  the  way  in 
which  our  politicians  have  kept  the 
charge  (and  charges,  since  the  "charges" 
are  the  crux  of  the  whole  matter  on  this 
point)  of  these  insane  in  the  hands  of 
sheriffs  and  their  underlings,  whose 
non-intelligent  treatment  would  at  times 
make  even  a  sane  individual  become 
maniacal;  these  and  other  topics  quite 
as  worthy  of  thought  are  all  touched 
upon  by  Dr.  Williamson  and  the  other 
alienists  who  discussed  his  paper,  and 
should  be  profitable  and  interesting 
reading,  and  our  only  regret  is  that 
lack  of  space  prevents  our  publication 
of  the  discussion  in  its  entirety. 

Conferences  such  as  that  of  the  As- 
sociated Charities  and  Corrections  may 
be  made  the  means  of  much  mutual  and 
helpful  endeavor  for  those  who  are  en- 
trusted by  the  State  with  the  care  of 
this  group  of  its  unfortunate  citizens 
and  the  Golden  State  is  the  gainer  for 
having  within  its  own  confines  so  un- 
selfish an  organization  as  the  California 
Associated   Charities   and   Corrections. 
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\    STATE    QUARANTINE   AGAINST     TUBER- 
CULOSIS. 

r  point  in  the 
;    I  )r.    Williamson's    paper   on 
mmitment  of  the  [nsane  to  which 
attention,    which 
;  1  »r.     I  latch,    who    I 

law   which   requin 

til  of  California  oni 
g    i  ligible   to   treatment    in    a 
■  ital   for  the  insane.     (By  way 

ivilege 

il  h.) 

.   more 

than   .  ns  committed  to  onr  state 

wh«.    had  'its    of 

and  efforts 

from    which    they 

me  charge  of  tin  - 

from 

that    the    man 

Such  |  ■  emely  dif- 

btain. 
\\t     ;■(  fer    to    this    point    b 

■  many  m  since 

a   lull     \  a  -    bef  ifornia    :<  | 

th<    object   of   which   wa 
vent  consumptives  <>t'  other  states   from 
ur  own. 
Now   if  it   i-   difficult  and  in  pr 
virtually    impo  d     recently 

arrived  insane  persons  hack  to  the  com- 
monwealths from  whence  they  came, 
would  not  the  -aim  legal  obstacle  be  en- 
countered   m   even    worse    form. 

-h\  nli  tuberculosis  ? 
ntion   i-   called  to  this   poii 
not    only    is    this    inhumane    and 
ighly     nn' 


antim  consumptives    advocated 

me  laymen,  but  because,   from  time 
to  tim  •  he  -auction  of 

some    members    of     the     medical    pro- 
k 
hould  prevent  their  countenancing 
such  unnecessary,  harsh  and  at  th> 
time    impossible   measures. 

tuberculosis     problem      in     our 
ne    that    i^    worthy    of   careful 
consideration,    but    state    quarantine    as 
of    the     measures     of     prevention, 
he     mentioned     only     as     being 
worthy     of      immediate      dismissal.     To 
those   to    whom   the   inhumane   phase  of 
such  a   measure,  or  the  impossibility  of 
examining      for      tuberculosis      at      the 
state  borders  all  persons  who  are  about 
to  enter  the  commonwealth,  fails   • 
peal,    we    commend   the    point    made    by 
Dr.    Hatch,   that   once   in   the   state,   it   is 
virtually    impossible    to    make    the    com- 
monwealth    in    which    the     disease    was 
acquired,  assume  charge  of  Mich  a  dis- 
person,  so  that  granted  that  such 
an     inhumane     and     foolish      '.aw     were 
!     it     would,     for    this    reason,    be 
ighly  use't  execution. 


THE    NEXT    CLINICAL    MEETING    OF    THE 
COUNTY  MEDICAL  ASSOCIATION. 

Through  the  generosity  of  the  presi- 
dent of  the  Los  Angeles  County  Medi- 
ation, Dr.  P.  C    K.   Mattison, 

thi      next     dim.  :'     the      \- 

tion   will  be  marked  by  the  initia- 
plan  of  ha\  ing  refreshi 
at    at    least    one   of   the   monthly   meet- 

of    the     Society. 

Every     medical    organization     should 
trivt     for   three   objects: — one.   tin 
entific     development     of     its     members; 
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two,  the  promotion  of  their  social  re- 
lations with  one  another;  and  three, 
the  safe-guarding  of  their  material  in- 
terests. 

Our  scientific  development  we  have 
well  in  hand.  The  material  interests 
will  be  attended  to  in  good  time.  Our 
social  relations  with  one  another,  while 
good,  are  capable  of  improvement,  and 
nothing  will  help  bring  about  this 
much  desired  desideratum  so  greatly 
as  the  practice  of  occasionally  breaking 
bread  with  one  another. 

At  this  first  attempt  at  a  buffet  lunch 
at  the  clinical  meeting  of  March,  the 
Association's  members  are  virtually  the 
guests  of  the  President,  since  he  will 
defray  the  expenses. 

It  is  to  be  hoped  that  the  attendance 
will  be  so  good,  and  the  informal 
lunch  so  successful,  that  the  sentiment 
for  the  continuation  thereof  will  be  so 
general  that  the  Board  of  Trustees  will 
feel  justified  in  putting  aside  a  sum  of 
money,  by  means  of  which  these  re- 
freshment features  may  be  kept  up. 

Once  fairly  tested,  we  are  sure  their 
benefits  will  become  so  manifest  that  no 
one  will  ever  suggest  their  discontinu- 
ance, even  if,  through  lack  of  funds 
in  the  treasury,  it  should  become  neces- 
sary to  declare  a  special  assessment  at 
each  such  meeting. 

We  are  sure  that  the  plan  will  re- 
dound to  the  best  interests  of  the  pro- 
fession as  a  whole,  and  whatever  works 
for  that  end,  is  worthy  of  considera- 
tion, trial  and  of  our  aid — even  though 
some  features  of  the  plan  be  not  to  our 
individual   liking. 


THE  PASSING  OF  BERIBEKI. 

Apropos  of  Dr.  Barlow's  interesting 
editorial  on  beriberi  and  report  of  a 
case  at  the  County  Hospital,  which  was 
published  in  the  January  number  of  the 
Practitioner,  the  Journal  of  the  A. 
M.  A.  of  February  17th,  page  518, 
stated  that  Baron  Takaki,  Surgeon- 
General  of  the  Imperial  Japanese  Navy, 
at  the  dinner  tendered  him  by  the  Senn 
Club  of  Chicago  the  week  previous, 
had  expressed  his  conviction  that  the 
reason  beriberi  had  practically  disap- 
peared from  the  list  of  diseases  in  the 
Japanese  Navy,  whereas  in  1872,  when 
he  entered  the  service,  it  was  re- 
sponsible for  three-fourths  of  the  mor- 
bidity, was  due  largely  to  the  fact  that 
the  carbohydrate  food  principles  which 
had  formed  an  excessive  part  of  the 
dietary  of  the  sailors,  had  been  in 
good  part  supplanted  by  albuminous 
foods. 

It  is  also  worthy  of  note  that  Baron 
Takaki  was  successful  in  inducing  this 
change  in  diet,  only  after  years  of 
strenuous  endeavor  directed  against  the 
line  officers  and  men  who  thought  they 
knew  more  about  dietetics  than  he  did. 

Baron  Takaki's  action  was  based  on 
a  careful  study  of  the  causes  that 
might  be  responsible  for  this  dread 
disease  and  while  it  is  true  that  other 
factors  may  enter  into  its  etiology,  the 
results  obtained  through  the  adoption 
of  his  recommendations  as  to  diet  show- 
that  the  disease  may  be  entirely  pre- 
vented, no  matter  what  the  exact  causa- 
tive factors  may  be. 


AN  OBSTETRICAL  SECTION  OF  THE  COUNTY 
MEDICAL  ASSOCIATION. 

Upon   the   suggestion  of  the   Council 
of    the    Los    Angeles    County    Medical 
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iation,  there  was  organized  on 
February  23rd,  a  new  branch  of  the  As- 
sociation, i"  be  known  as  the  Obstet- 
rical Section.  There  was  a  very 
attendance  presenl  and  the  organiza- 
tion was  completed  by  the  election  of 
Dr.  M.  L.  Moore  as  chairman.  Dr.  J. 
I!.  Seymour  as  clerk  and  Dr.  Titian 
Coffey  as  councilor.  A  committ* 
three  was  also  appointed  to  draft  a 
constitution   and   by-laws. 

This  Section  will  commence  its  work 
with    a    n.ll    of   in^rc   than   thirty  active 
members,    all    the    meetings,    however, 
open  to  all  members  of  the  Ccun- 
:  \   Associate  hi.  •  rs  <>i"  the  Sec- 

tion  arc   desirous   of   having  all   practi- 
tioners   who    do    obstetrical    work    be- 
come associated  with  the  Section  as  ac- 
members. 

It  should  lu-  gratifying  to  the  profes- 
sion of  I. on  Angeles  to  note  thesi 
tinued  evidences  of  activity  along  the 
lines  of  organization.  To  differentiate 
the  various  phases  of  our  scientific  work 
through  tin-  establishment  of  sections  in 
tin-  specialties  1-  to  our  mind  an  advan- 
ince  it  places  the  scientific  work 
of  the  Association  along  such  line-,  in 
charge  of  those  members  who  are  mosl 
interested  in  those  particular  fields. 
Under  the  genial  leader-hip  of  |)r.  M. 
I..  Moore  w e  pi  •  ml  career 

for   this    new    Section,    which    I 

nirc.   should   have  a   large   enroll- 
ment. 

•  ime  driin  >ns1  rates  il  -  v  alue,  as  ha  - 
been    done    for   the    Eye,    Ear, 

Hid   Throat    Section,   the   w.iy   will 

1m-  indicated,  no  doubt,  for  the  develop- 
ment of  other  branches.  Every  such 
forward   advance   mas    hi'   construed    is 


making  for  better  things  in  the  local  pro- 
fession, and  a-  being  worthy  on  that 
account,  of  hearty  support 


THE    NATIONAL    ASSOCIATION    FOR    THE 

STUDY   AND    PREVENTION    OF 

TEBERCULOSIS. 

The  transactions  of  the  first  an- 
nual meeting  of  the  National  Associa- 
tion for  the  Study  and  Prevention  of 
Tuberculosis  which  have  recently  been 
distributed  to  its  memhers  in  hound 
form,  contain  the  reports  of  commit- 
tees,  and  two  score  papers  which  were 
lead  at  the  meeting,  the  whole  making 
a  handsome  volume  of  four  hundred 
and   eighty   pages. 

The  constitution  and  by-laws  of  the 
Association  are  printed  under  separate 
cover  and  the  geographical  list  ^n  the 
membership  credits  Los  Angeles  with 
ten  out  of  the  eighteen  California  mem- 
bers, the  Los  Angeles  contingenl 
siting  of  Doctors  W.  Jarvis  Barlow, 
Norman  Bridge,  Charles  C.  Browning, 
J.  0.  Cobb,  George  1..  Cole,  Geoi  - 
Kress,  F.  M.  Pottenger  and  Messrs. 
j.  F.  Barnard,  Joseph  11.  Johnson  and 
V   G.  Wells. 

Los    Angeles  nored    in   being 

represented  on  the  Board  of  Directors 
of  the  Association  by  Dr.  Norman 
Bridge,   who   w  .  the   chairman  of 

Clinical    ai 
ti.  n,  one  ^\  the  papers  of  t' 
entitled     "Impalpable     Sputum, 
Usually   Overlooked    Danger   in   Tuber; 
culosis,"  being  read  by  him. 

In  this  paper  Dr.  Bridge  directed  at- 
tention    to     the     droplet     infecti- 

ge    and    Stated    that     it    was    to    he 
feared,    since   the    palpal  ingible 

sputum  of  consumptives  was  recog 
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even  by  patients  as  a  nasty  and  dan- 
gerous element  worthy  of  destruction; 
whereas  they  were  nearly  always  ignor- 
ant of  the  existence  of  this  impalpable 
sputum,  as  well  as  of  the  frequency 
and  ease  with  which  they  could,  in 
speaking  and  coughing,  throw  off  myri- 
ads of  bacilli  that  could  be  directly 
breathed  by  companions,  or  indirectly 
inhaled  after  having  dried  into  dust 
and  infecting  personal  clothing  or  the 
furnishings   of   a   room. 

This  ''insidious,  smokeless  powder 
peril  of  the  race"  was  worthy  of  earn- 
est attention  in  the  anti-tuberculosis 
crusade.  The  difficulty  of  reaching  this 
peril  was  pointed  out  and  means  sug- 
gested whereby  its  destruction  could  be 
accomplished  with  the  greatest  economy 
and  ease. 

The  new  officers  of  the  association 
for  the  current  year  are :  President, 
Dr.  Hermann  B.  Biggs;  Honorary  Vice- 
President,  Dr.  William  Osier;  Vice- 
Presidents,  Dr.  Lawrence  F.  Flick  and 
Dr.  Vincent  Y.  Bowditch;  Treasurer, 
Gen.  George  M.  Sternberg ;  Secretary, 
Dr.    Henry   Barton  Jacobs. 


THE    PASADENA    BRANCH    OF    THE     LOS 
ANGELES  COUNTY  MEDICALASS0C1AT10N. 

Last  month  it  was  our  privilege  to 
attend  the  meeting  of  the  Pasadena 
Branch  of  the  Los  Angeles  County 
Medical  xVssociation  and  the  proceed- 
ings were  of  interest  to  us  for  a  number 
of  reasons.  Xot  only  because  of  the  in- 
teresting scientific  programme — this  was 
a  clinical  meeting  and  nearly  all  the 
members  took  part  in  the  presentation 
of  cases  or  specimens  and  in  the  dis- 
cussions— but  more  especially  because  of 


the    nature    of    some    of    the    business 
that  came  before  the  Branch. 

The  suggestion  was  made  that  it 
would  be  a  great  convenience  and  an 
economy  as  well,  if  the  members  who 
had  automobiles  would  club  together  to 
hire  a  barn  and  man  to  look  after  their 
machines.  This  suggestion  was  put  on 
the  way  to  realization  by  the  appoint- 
ment of  a  committee  to  look  into  the 
project  and  to  report  at  the  next  meet- 
ing. The  members  who  were  not  so 
fortunate  (or  unfortunate)  as  to  own 
automobiles,  in  no  manner  objected  to 
the  effort  of  their  colleagues,  who 
were  striving  to  break  the  bands  or 
bonds  that  fastened  them  to  the  garage 
owners,  although  one  member  did  sug- 
gest that  the  Pasadena  Medical  Garage 
once  established,  the  next  step  would 
be  to  establish  the  Pasadena  Medical 
Blacksmith  Shop  for  members  who 
still  cling  to  the  horse,  and  a  Shoe- 
maker's Shop  for  other  members  who 
visited  their  patients  afoot.  These  lat- 
ter suggestions,  however,  were  made  in 
a  spirit  of  fun  at  the  expense  of  the 
automobile  members  whose  purses 
seemed  unable  to  stand  the  drain  of 
garage  repairs. 

Another  item  of  business  transacted 
was  the  decision  to  have  a  clinical  and 
operative  meeting  about  once  every 
three  months  at  the  Pasadena  Hospital. 
The  above  motions  are  specifically 
mentioned  because  they  are  somewhat 
out  of  the  routine  trend  of  medical  as- 
sociation work  and  they  are  particularly 
worthy  of  notice  because  they  show 
how  potent  a  factor  good  fellowship 
may  become  in  the  upbuilding  of  the 
scientific,  material  and  social  interests 
of   the  profession. 


138 


EDITORIAL. 


A  DESERVED  HONOR. 

An    honor,    which    to    our    mind    was 
well  bestowed   was  that   which   recently 

from    the    American    A 
for    the     Advancement     of    Scien 
Lyman     Brumbaugh      Stookey,      Ph.] » ., 
sor   of   physiology    in   the   College 
i >i'  Medicine  i if  the  University 
ern   California. 

Dr.   Stookey,  who,  a  fur  his  under  and 

it    home,    -prut 

at     the     University     of 

iburg  in  Germany,  has  done  some 

researches     in     physiological     chemistry 

that  are  of  considerable  merit  and  note. 

One    of    tnese,    by    the    way,    entitled 

"Zuv     Kenntniss    der    Eiweisspeptone" 

(Aus      dem      physiologisch-chemischen 

lustir  c<  ntly 

printed    in  ie    eur    Chemischen 

Physiologie     und     Pathologie"      (Zeitt 

samte  I  \h  >chemi<  I,  Band 

VII.    Heft    i-'.     Dr..  Stookey  is  carrying 

on  additional  investij  g   these 

lines     in     tl  Medicine    and 

the   Practitioner  hopes  at  some  future 

time    i"   print     a     resume   of    these    re- 

hes. 

The    American    Association    for    the 

Advancement    of    Science    is    what    its 

implies,   an    organization   of   pro- 

tnd  other  scientists  who  have 

ai    ln-art   the  ad\  an. <  nun!    i  if  science  and 

contains    among    il  members 

many  of  the  leading  investigators  and 
teachers  in  this  country.  Membership 
therein  emed    an    honor,    but    a 

much  greater  honor  than  mere  member- 
ship, is  the  election  of  the 
American                   n   for  the  Advance 
ment     of     Science.     Such     fellowships 

arc    only    voted    by    the    Conned    of    the 


ation  as  f  the  meri- 

torious   opinion    which    the    Association 
in  die     work    or    re- 
searches  of  the  p<  i  honored. 

1  >r.  :  '.ion  in  January 

a,  came  to  him  as  a  surprise 

and   is   a   token  of  the  manner   in  which 

in  an  excellent  position 

to  know,  feel  towards  the  research  work 

eady  brought  forth.  W< 
gratulate  him  and  feel  that  the  honor 
which  has  come  to  him  as  an  individual,, 
is  reflected  upon  the  college  with  which 
connected,  and  on  the  community 
in  which  it  is  placed. 


THE    SAN    FRANCISCO    COUNTY     MEDICAL 

SOCIETY  IS  SITTING  UP  AND  TAKING 

NOTICE. 

This    is   perhaps,    not   a   very   c\ 
manner    in    which    to    call    attention    to 

mr  own), 
clipped  from  the  March  California  State 
Journal,   page    109: 

'I  >r.    Philip    M.  Jones  made  the 
gestion    that    the    scientific    meeting 

rancisco  County  Medical  So- 
ciety come  more  often  than  once  a 
month,  that    the    Los    An 

ntific      meetings 
eek. 
"Dr.    Jones    made     a    motion    that    the 
Chair    appoint    a    special    commit;' 
three  ler    the    plan    of    weekly 

meetings  for  this  Society  and  present 
their  considerations  to  the  Board  of 
Directors.  This  motion  was  seconded 
and   carri( 

The  Dos  Angeles  County  Medic. 

sociation  is  to  be  commended  for  having 

county    medical    organi- 

rnia  to  have  inaugurated 

meetings   and    it    is   pleasant   to 

thai  the  beneficent  effects  of  this 

practice  are  already  becoming  manifest, 

both  at  home  and  abroad. 

In    large    centers    oi    population    such 
as  San  Francisco  and  T.os  Angeles,  there 


EDITORIAL. 


139 


is  no  rational  reason  why  weekly  meet- 
ings should  not  be  in  the  accepted  order 
of  things.  The  establishment  of  the 
practice,  other  than  the  good  that  will 
directly  accrue  to  those  societies  and 
their  members,  cannot  but  be  reflected 
with  excellent  results  on  county  med- 
ical organization  work  throughout  all 
parts  of  the  State. 

Los  Angeles,  in  the  best  spirit  of  fel- 
lowship, congratulates  its  sister  city  of 
the  Golden  Gate,  on  this  forward  step. 


THE  WORM  DOCTOR  FAKE. 

An  article  on  this  subject,  from  the 
pen  of  Dr.  A.  Davidson  of  Los  Ange- 
les, in  which  he  gave  an  expose  of  a 
widely  advertised  "worm  doctor"  of  this 
State  who  is  in  the  habit  of  presenting 
such  patients  as  become  his  victims, 
with  specimens  of  the  larvae  of  musca 
domestica  (the  common  house  fly)  as 
being  some  of  the  worms  that  had  been 
passed  as  the  result  of  treatment,  was 
printed  in  the  January  number  of  the 
Practitioner  and  has  brought  the  fol- 
following  interesting  personal  note  from 
our  friend,  Dr.  John  C.  King,  of  Ban- 
ning, which  we  take  the  liberty,  though 
not  without  some  misgivings,  of  repro- 
ducing in  full : 

"•Banning,  Cal.,  Jan.  30,   1906. 

"Dear   Doctor: 

"Anent  Dr.  Davidson's  report  on  the 
'Worm  Doctor  Fake'  permit  me  to  du- 
plicate his  experience.  A  few  months 
ago  a  young  lady  patient  of  mine  was 
taken  by  her  parents  to  the  fakir.  The 
routine  described  by  Dr.  Davidson  was 
pursued.  Result:  A  vessel  full  of 
worms.  One  of  my  Banning  medical 
friends  was  intimate  with  the  girl's  pa- 
rents and  had  been  invited  to  witness 
the  'seance.'  He  rescued  a  portion  of 
the  worms  in  an  empty  pill  box  and 
brought  them  to  me.  Samples  were 
sent  to  the  department  of  entomology  of 


Stanford  University  and-  identified  as 
larvae  of  musca  domestica.  My  friend 
succeeded  in  hatching  one  specimen. 
The  young  lady  made  an  uninterrupted 
recovery ;  gratitude  for  which  impels 
her  to  send  her  friends,  when  'King 
can't  cure  'em,'  to  the  genial  worm  doc- 
tor. The  number  of  maggots  sup- 
posedly contributed  by  Banning  to  that 
gentleman's  pot  de  chambre  would  con- 
vey the  impression  that  we  are  a 
pretty  rotten  community. 
"Respectfully, 

"John   C.  King/' 

The   Practitioner   is    of   the   opinion 

that  Drs.  Davidson  and  King  have  done 

the  community  a  good  service  in  calling 

the  attention  of  the  profession  to  fakirs 

of  this  class.     It  is  to  be  regretted  that 

our  laws  are  not  such  as  would  prevent 

the     operations    of     charlatans    of    this 

worm-doctor  stripe. 

THE  MEAT  SUPPLY  OF  LOS  ANGELES. 

For  several  years,  Dr.  L.  M.  Powers, 
Health  Officer  of  Los  Angeles,  has 
called  attention  to  the  need  of  '  more 
careful  inspection  of  the  meat  sup- 
plies of  the  city  and  has  urgently 
requested  the  establishment  of  a 
slaughter-house  district,  so  that  all  meat 
brought  to  Los  Angeles  for  consump- 
tion might  be  inspected,  both  upon  the 
hoof  and  in  the  refrigerators,  before 
being  killed  or  offered  for  sale  and 
consumption. 

Under  the  present  system  it  is  utterly 
impossible  for  either  local  health  officials 
or  government  inspectors  to  exercise 
proper  supervision  and  control  over  the 
many  slaughtering  establishments  scat- 
tered in  the  different  parts  of  the  city. 
These  slaughtering  establishments,  many 
of  them,  are  unsanitary  and  the  owners 
of  some  of  'mem  are  not  above  suspicion 
as  regards  killing  and  offering  for  sa£e 
the  meat  of  diseased  animals. 
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Such  a  state  of  affairs  is  decidedly  in 
opposition  to  what  should  exist.  No 
one  desires  to  eat  the  meat  of  dis< 
cattle.  And  yet  from  reliable  ac- 
have  happened  in 
Los  Angeles  and  the  present  lax  system 
makes  it-  entire  prevention  quit* 
of  the  question. 

fact  that  all  meal 
to   heat   and    high    temperatures    before 


rse,  than  from  con- 
taminated  milk,  but  this  does  not  lessen 
the  natural  repugnance  that  one  has 
against  partaking  of  such  foods. 
It  is  curious  that  Dr.  Power 
forts  to  bring  about  a  better  surveillance 
of  the  meat  supplies  of  the  city  have 
been  so  persistently  blocked  and  the 
question   naturally   at  to    whether 

or  not  the  Committee  on  Public  Health 


being    placed    on     the    table,     and    the  of    the     i  ledical     Association 

further    fact    that    it    is   a    food   principle  might  not  be  able  to  aid  him.     It  would 

not    consumed    by    infant-,    make-    the  certainly  seem  to  be  a  question  worthy 

danger    from    diseased    meat-   compara-  of  consideration. 


EDITORIAL  NOTES. 


Dr.    Win.    C.    Mabry    i  ted    in 

Cannanea,    Mexico. 

Dr.    J.     II.     Lacy,    of     Solomonville, 

.   has  been   visiting  Los   Ang 
Dr.  J.  P.  Welch  ha-  located  m  Cotton- 

'.  Ariz. 
Dr.  J.   R.   Lynn,  of   Roswell,    X.    M.. 
recently   -pent   a   few   days   in    El    Paso. 
1  )r.  George  A.    1  [arker  ha-  located  in 
Santa   Barbara, 

Dr.     S.     V.      Ketcham.     of     Ensenada, 

Lower   California,   ha-   been   spending  a 

few    days    in    Southern    California. 

1  >r.    C.    B.     Bates,     the     well  known 

■    Santa    Barbara,    has    been 

spending  a   few   days  in   San   Francisco. 

I ),-.    \\ .   G.   Shadrach  of  Albuquerque 

r(    .  ntly    called    professionally    to 

Chic 

Dr.  Aquin  S.  Kelly,  formerly  of  New 

City,     has     recently     located     in 

\     \i    Tuthill  of   Mor< 

\  ork  City 

D;-.     Thomas     M.    Michael-    wa 

Epris, 


1  )r.  John   Roger   I  faynes,  of  El   \ 
Xew   Mexico,  has  been  spending  a  few 
days  in  Albuquerque, 

Dr.  \Y.  Y.  Mar-hburn  ^i  W'hittier 
graduated  from  the  medical  department 
of  the   University  of  Louisville  in 

Dr.     I-'..    A.     Hall,    of     1'  Ariz., 

recently    received    hi-    license    from   the 
Territorial    Board 

Dr.    T.    1\    Beveridge,    of    Muscatine, 

lo\\a,   ha-   been   Spending   a    few    week-  in 
Southern    California. 

Mr.  Norman  Bridge  has  been  in 
Mexico  looking  after  extensive  ami 
valuable  mining  int<  rests. 

Dr.   Edward  T.   1  i  Mi-e- 

les,  who  has  been  quite  ill.  is  no* 

Dr.  Geo.   P.  Luton,  graduate  of  Trin- 
u\    University,   Canada,   has   located   in 
Uamos,  in  Santa  Barbara  county. 

Dr.    James    A.    Massie,   of    Sanl 
has    been    appointed   a    member   oi   the 
Territorial     Board    Of    Health,    vice    Dr. 

I.   1 1.  Sloan,  resigned. 

D:     \\ .    D.    Groton,   of    Rivera, 

from  the  University  of  Mary- 
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land  in  1879,  and  has  been  practicing 
in  Rivera   for  twenty  years. 

Dr.  S.  R.  Ketcham,  of  Redlands,  has 
recently  been  at  his  former  home,  Phila- 
delphia, looking  after  certain  business 
interests. 

Dr.  C.  W.  Murphy,  of  Los  Angeles, 
was  recently  called  to  Prescott,  Ariz., 
to  perform  several  surgical  operations, 
and  while  there  was  the  guest  of  the 
profession   of    Prescott   at   a    banquet. 

Dr.  George  Ryerson  Fowler,  the  noted 
surgeon  of  Brooklyn,  recently  died  in 
Albany,  N.  Y.,  after  being  operated 
for  appendicitis  by  Dr.  Albert  Vander 
Veer. 

Dr.  J.  W.  Maertins,  physician  to  the 
Grant  Brothers'  Construction  Company 
on  the  Belen  cut-off,  Xew  Mexico,  has 
recently  been  visiting  friends  in  Los 
Angeles. 

Dr.  John  R.  Haynes,  who  for  several 
years  has  been  a  member  of  the 
Civil  Service  Commission,  was  recently 
elected  president,  succeeding  Dr.  D.  W. 
Edelman,    whose    term    had    expired. 

Dr.  H.  F.  Scudder,  formerly  demon- 
strator of  anatomy  of  the  Eclectic  Medi- 
cal Institute  of  Cincinnati,  has  located 
in  Long  Beach,  CaL,  where  he  has  as- 
sociated himself  with  Dr.  L.   A.   Perce. 

The  dog  poisoner  is  now  abroad  in 
Los  Angeles.  Dr.  R.  Wernigk  re- 
cently lost  a  Collie  worth  over  $1000.00. 
Detectives  are  at  work  on  the  case,  and 
the  doctor  hopes  to  discover  who  the 
miscreant  is. 

Dr.  C.  H.  Connor,  of  Albuquerque, 
who  has  been  dangerously  ill  with 
typhoid  fever  for  some  months,  having 
suffered  a  serious  relapse,  is  now  con- 
valescing and  has  gone  to  Phoenix  to 
recuperate. 

Dr.  Merritt  Hitt  of  Los  Angeles  has 
been  quite  ill  at  the  Good  Samaritan 
Hospital.  We  are  glad  to  say  that  he 
is  recovering.  During  his  incapacity 
Di.  W.  W.  Richardson  had  charge  of 
his   practice. 


Dr.  W.   R.   Tipton,  of  Las  Vegas,   X. 

M.,  has  resigned  as  superintendent  of 
the  Xew  Mexico  Insane  Asylum  at  that 
city.  The  doctor  had  held  that  posi- 
tion many  years,  and  is  succeeded  by 
Dr.   A.   W.   Smith. 

Dr.  F.  K.  Ainsworth,  chief  surgeon 
of  the  medical  department  of  the  South- 
ern Pacific  system,  has  been  in  Arizona 
and  Xew  Mexico  on  a  regular  trip  of 
inspection.  While  there  he  established 
an    emergency   station   at   Lordsburg. 

Mr.  Philip  Kitchin,  who  for  the  past 
six  years  has  been  cashier  and  assist- 
ant manager  in  the  California  Hospital, 
Los  Angeles,  has  recently  been  ap- 
pointed cashier  of  the  Mercantile  Trust 
and  Savings  Bank,  corner  of  Broadway 
and   Mercantile   Place. 

Dr.  X.  K.  Foster,  secretary  of  the 
State  Board  of  Health,  states  that  all 
the  sewage  of  San  Francisco  and  Oak- 
land is  swept  over  the  oyster  beds 
along  the  share  of  the  bay.  This  con- 
dition shows  the  great  danger  of  eating 
the  bivalves  raised  there. 

Dr.  Edith  J.  Claypole,  of  Pasadena, 
has  consented  to  act  as  medical  adviser 
for  the  girl's  basket  ball  team  of  the 
Pasadena  High  School.  Dr.  Claypole 
has  made  a  thorough  examination  of 
each  aspirant  for  basket  ball  honors,  and 
is  delivering  a  series  of  lectures  on 
hygiene. 

Drs.  F.  C.  E.  Mattison,  Stanley  Black, 
and  Geo.  E.  Abbott,  are  considering  the 
good  of  the  schools  of  Pasadena,  and 
proposing  to  recommend  regular  ath- 
letics in  all  the  schools,  and  that  all 
candidates  for  admission  to  school  ath- 
letic contests  must  be  examined  by  a 
physician. 

There  has  been  quite  an  excitement  in 
the  medical  ranks  of  Pasadena  owing  to 
Dr.  W.  A.  Cundy,  an  eye  and  ear  spe- 
cialist having  received  a  twenty-five  thou- 
sand dollar  fee.  The  other  members  of  the 
profession  seem  to  think  that  it  was 
exorbitant.  Dr.  Cundy  expresses  the 
opinion  that  it  was  all  right. 


M- 
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At  a  recent  meeting  of  the  Santa 
Barbara  County  Medical  Society,  Dr. 
Philip  Mills  Jones  addressed  them. 
subject  that  he  presented  was: 
"The  advantages  derived  from  each 
medical  association  having  a  press  com- 
mittee that  shall  keep  the  daily  news- 
papers correctly  informed  on  matters 
of  importance  that  come  under  their 
line  of  work." 

Dr.  George  Dock,  Professor  of  Medi- 
cine in  the  University  of  Michigan,  cer- 
tainly leads  a  very  active,  scientific  lite. 
We  have  recently  received  the  following 
four  valuable  reprints:  "A  Case  of  In- 
fantile Scurvy;"  "Method-,  Value  and 
Limitations  of  the  Knowledge  of  the 
Gastric  Contents;"  "Professor  F.  Bloch- 
mann's  Work  on  Accidental  Vaccina- 
tion;"* "Sphygmograms  from  Two  Cases 
in'   Bradycardia." 

We  have  received  notices  of  the  mar- 
of  Henry  C.  Marxmiller,  M.D.,  of 
Newport,  Ky.,  and  Ednah  Tinker  Crow- 
ell,  of  Los  Angeles,  on  February  22nd, 
at  I'.', u fl't on,  hid.  Mrs.  Marxmiller  is 
one  of  the  most  popular  young  ladies 
of  the  city  of  Los  Angeles,  and  is  also 
a  very  line  musician.  We  wish  the 
young  couple  all  happiness,  and  are 
giad  to  learn  that  there  h  probability  of 
them    making    their   home    in    Los   An- 

The  Los  A.ngeles  Times  says:  "The 
daily  surgical  clinics  of  the  college  of 
medicine,  University  of  Southern  Cali- 
fornia, held  from  1  to  2  o'clock  in  the 
college  clinical  building  on  Buena  Vista 
ai\-  m  charge  of  Dr.  Lemoyne 
Wills,  who  has  just  returned  from  the 
European  hospitals,  full  of  enthusiasm 
for  the  work  of  relieving  suffering  hu- 
manity. Daily  Dr.  Wills  may  he  found 
at  the  Buena  Vista-street  clinic,  working 
as  assiduously  over  the  indigent  suf- 
ferers   a-    though    he    were    treating    the 

of  a  millionaire. 

The  hospital  car  which   Dr.  Ainsworth 
ed    has    attracted    the    attention    of 

the  profession  and  of  railroad  men  all 


over  the  civilized  world.  This  car  can 
he  made  to  accommodate  fifteen  pa- 
tients.  There  is  a  dispensary,  operating 
-tate  room  for  the  chief  surgeon, 
kitchen,  and  all  the  usual  accessories. 
When  not  in  use  the  ward  can  be  turned 
into  a  sitting  room.  The  berths  are  un- 
der the  lloor  of  the  car,  and  are  raised 
-e  by  turning  a  crank.  Dr.  Ains- 
worth proposes  to  have  seven  more  of 
these  ears  built   for  his  company. 

Dr.  Sun.  111  Baruch  of  New  York  City 
has  recently  been  visiting  in  Los  An- 
ile was  a  guest  at  the  home  of 
Dr.  W.  Jarvis  Barlow.  Dr.  Baruch  de- 
livered  a  very  interesting  addi 
student  body  of  the  College  of  Medi- 
cine of  the  University  of  Southern  Cali- 
fornia. The  doctor  has  been  spending  a 
few  weeks  at  Paso  Robles,  and  also 
paid  a  visit  to  the  Arrowhead  Hot 
Springs.  He  says:  "1  have  seen  no- 
where in  the  world  so  perfect  an  equip- 
ment for  the  treatment  of  disease  with 
.  mineral  springs  or  mud  baths, 
as  I  have  found  in  the  west." 

Dr.  Charles  Ternl  Simpson.  M.D., 
died  in  Cananea,  Mexico,  on  February 
18th  a;  the  age  of  fifty-three.  The 
ni  death  was  pneumonia.  Dr. 
Simpson  had  been  a  resident  of  Cana- 
nea since  February,  iojoj.  Despite  the 
fact  that  he  was  very  ill  the  doctor  re- 
fused to  give  up  his  duties  until  the 
Thursday  before  the  Sunday  on  which 
he  died.  The  funeral  services  were 
held  in  the  V.  M.  C.  A.  Hall  on  Mon- 
day a:  '..  lie  was  born  in  Ala- 
bama, and  graduated  with  high  honors 
from  the  State  Medical  Colleg 
Alabama.  Me  also  took  post-graduate 
courses    at    the    Johns    Hopkins    and    the 

University  ^i  Pennsylvania. 

Without    comment,    we    print    tin 
lowing    paragraph    from    an    editorial    in 
1  in    !.,<s  Angeles  Times  <<i   March  2nd, 
bearing  on  the  San  Francisco  pue 

encounter,    a-    a    result    oi    which    ■ 

fighter  Tenny  lost  his  life : 
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"It  must  be  remembered  that  pugil- 
ism, in  the  public's  eye,  no  longer  oc- 
cupies the  low,  vulgar  plane  that  it  did 
in  the  old  days  of  Sayre  and  Heean, 
Ned  O'Baldwin,  Jem  Mace  and  those 
of  that  ilk.  It  is  now,  instead,  the  pet 
fad  of  men  who  are  of  our  best  so- 
ciety— lawyers,  doctors,  merchants  and 
even  the  dilettanti  and  club  men. 
When  the  gladiators  of  the  prize  ring 
now  step  into  the  roped  arena,  stripped 
to  the  belt  for  battle,  it  is  not  a  drunken 
mob  of  low-browed  peasantry  they  face 
in  audience,  but  the  sleek  and  scented 
gentry  of  the  land." 

In  connection  with  an  editorial  in  this 
issue  of  the  Practitioner,  referring 
to  worm-doctor  fakirs,  we  print  the 
following  item  clipped  from  the  Los 
Angeles  Times  of  March  3rd,  which 
appeared  under  the  heading,  "Quits 
Court  to  Marry."  "Groom  Must 
Leave  the  Country."  The  item  itself 
reads  as  follows  : 

"M.  O.  Yglesias,  who  was  arrested 
on  an  insanity  complaint  and  remanded 
for  one  week  to  the  county  hospital  to 
see  how  things  would  turn  out,  is  to 
return  to  Mexico. 


"Yglesias  and  a  man  who  passed  for 
his  brother  came  here  and  opened  a 
place  on  Main  street,  where  thev  ad- 
vertised themselves  as  worm  special- 
ists. The  brothers  had  a  quarrel,  there 
was  a  scuffle  and  one  was  shot  and 
killed  by  the  other.  Then  it  developed 
that  the  men  were  not  brothers,  but 
that  the  real  name  of  the  dead  man 
was  Gomez.  Yglesias  was  tried  on  the 
capital  charge   and  acquitted. 

"Yglesias  is  said  to  have  lived  on  Al- 
bany street  with  a  young  woman  named 
Miss  Carmen  Yturios,  who  passed  as 
his  wife.  At  times  he  drank  heavily 
and  then  he  acted  as  if  insane.  At 
the  county  hospital  he  improved  some- 
what. Yesterday  Judge  Gibbs  asked 
Yglesias  if  he  was  willing  to  return 
to  his  folks  in  Mexico.  He  said  that 
he  was  willing,  and  then  the  court  in- 
structed Miss  Yturios  that  she  could 
receive  Yglesias  at  the  county  hospital 
when  ready  to  take  train  for  Mexico. 
It  then  came  out  that  a  marriage  was 
pending  and  Judge  Gibbs  told  the 
woman  Mo  go  with  her  husband  to  be 
and  an  adjournment  was  taken  to  the 
marriage  bureau  where  a  license  was 
obtained  and  Chaplain  Irwin  was  sum- 
moned and  tied  the  knot." 
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LOS  ANGELES  CHRISTIAN  SCIENTISTS  REPLY 
TO  THE  BISHOP  OF  LONDON. 

Los  Angeles,  Calv  Feb.  15,  1906. 
To    the   Editor,    Southern    California 

Practitioner  : 

Dear  Sir. — In  your  issue  of  January 
appears  an  article  entitled,  "Chris- 
tian Science  as  Seen  by  an  Eng- 
lish Bishop,"  and,  as  usual,  when  non- 
scientists  attempt  to  explain  Christian 
Science,  the  result  clearly  shows  their 
ignorance  of  the  subject. 

The  bishop  is  quoted  as  saying :  "In 
Christian  Science  you  are  erecting  de- 
liberately a  real  truth  into  a  gigantic 
heresy."  By  simple  analysis  this  charge 
is  instantly  seen  to  be  false.  Heresy, 
according  to  the  Standard  dictionary, 
is  "A  denial  of  some  fundamental  doc- 
trine of  Christianity,"  and  yet  Christian 
Science     brings      forth      proof    of    true 


Christianity  as  established  by  Jesus 
Christ,  who  said,  "these  signs  shall 
follow  them  that  believe,"  and  these 
signs  include  the  healing  of  the  sick  as 
well  as  the  reclaiming  of  the  sinner. 
If  the  ability  to  heal  the  sick  is  proof 
of  our  understanding  of  Christianity 
what  is  to  be  said  of  the  bishop's  be- 
lief that  does  not  confer  this  ability? 

True  belief  will  fulfill  the  Master's 
promise — -"The  works  that  I  do  shall 
ye  do  also." 

The  bishop  admits  that  the  clergy 
ought  to  do  healing,  but  points  out  that 
this  work  should  be  done  in  conjunction 
with  the  medical  profession.  This,  also, 
is  at  variance  with  the  teaching  and 
practice  of  Jesus  Christ,  and  further- 
more how  shall  one  proceed  to  labor 
together  with  the  physician  who  has 
frankly  confessed  his  inability  to  do 
more  for  the  patient? 
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The  healing   performed  by  Jesus  and 
His   di  uch   thai    no  human 

agency  could  have  reached,  and  so  it  is 
now  in  the  practice  of  Christian  Science, 
.1-  few  will  seek  its  help  until  they  have 
exhausted  tin-  -kill  of  the  physicians. 

Tin-  Christian   Scientists  do  not 
t<»   decry    the   efforts   of   tin-   physicians, 
as    they    arc    well    aware    what    a    noble, 
disinterested   class   of   men   and    women 


our    followers    of    materia    n  i 
but    they    do    feel    that    the   metho 
Jesus  Chi  huraai 

of   healing*,   and   this 
stifled    by    the    healing 
pronounced  incurable  by  materia  m 

\Y.  !•:.   Brown, 

Assistant    Christian    S 
Committee. 
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LOS  ANGELES  COUNTY 

DIKECTORY. 

The    Los    Angeles    County    Medical 
Association    m<  i  Friday    even- 

in-  at  eight  o'clock  in  the  Art  Mail 
of  the  Blanchard  Building,  233  South 
Broadway.  (Home  Phone,  Exchange 
83. ) 


meeting  of  each  month  is  ■ 
nated  a  clinical  evening.  Members 
who  a\\  presenl  case  reports,  speci- 
mens "l-  patients  for  this  meeting  are 
urgently  requested  to  notify  the  Sec- 
retan   or   President. 


Members    who    have    in    preparation, 
papers  that   would  be  of  interest  to  the 
iation,    should    notify    the    Secre- 
tary "i-   President,  so  that  they  may  be 
placed    "ii    the    programmes. 
*    *    * 

Tin                      ■     th<  \  >s<  iciation    to 

whom  communications  bearing  on  their 

live    work,   maj  be    sent,   are   as 
i<  >11<>\\  s  : 

Presidenl  Fitch  C.  E  Mattison, 
II    Building,    Pasadena. 

Vice  Presidents  Vdelberl  Fcnyes, 
Frank  W.  Thomas,  VV.  W.  Murphy. 
I  [omer  I  ».   Bat 

Secretarj       Raymond       G.       T 
Bradburj    Building,    Los     K.ng< 


MEDICAL  ASSOCIATION. 

Treasurer  —  John  C.  Ferbert,  Brad- 
bury   Building,    Los   Angel 

Councilors  —  E.  W.  Fleming,  W. 
Jarvis  Barlow,  C.  G.  Stivers,  W.  W. 
Beckett,  R<  se  T.  Builard,  11.  F.  Church. 
J.  M.  King,  R.  ('..  Taylor,  L.  S.  Thorpe, 
1".  C.  1".  Mattison,  Frank  Garc 
George     L.  aire    W.    Mur] 

Stanley   P.   J  Hack. 

Trustees  Walter  Lindley,  J.  M. 
King,  K.  G.  Taylor,  F.  D.  Builard,  J. 
I  I.    Seymi  air. 

Membership  Committee  —  L.  M. 

ers,   chairman;    \Y.    1).    Babcock,    E.    K. 

Smith. 
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NEWS  ITEMS. 

The  Pomona  branch  met  on  Friday, 
Feb.  9th,  1906,  at  the  residence  of  E.  C. 
Bechowsky,  the  program  being  as  fol- 
lows : 

Diet  in  Disease — Dr.  S.  W.  Thomas. 
A    Labor    Case    Complicated   by    Acute 
Intestinal       Obstruction — Dr        J.       K. 
Swindt. 


*    *     * 


The  dues   for   1906  are  now  payable. 

Members  are  requested  to  remit  to  the 

Secretary  as  soon    as    possible.      Make 

your  checks  for  $5.00.     The  attention  of 

members  is  called  to  Article  X  of  the 

Constitution.     All  members  who  fail  to 

pay   their    dues   before    March    1st   will 

stand  suspended. 

*    *    * 

Practitioners  who  have  recently  been 
elected  to  membership  in  the  Los  An- 
geles County  Medical  Association  in- 
clude: 

Los    Angeles — Dr.    Sherwin    Gibbons, 

Dr.    Paul    A.     Adams,     Dr.    Joseph    B. 

Tanner,   Dr.    C.   W.   Bonynge. 

Norwalk — Dr.   C.  O.  Waterman. 
*    *     * 

The  Eye,  Ear,  Nose  and  Throat 
Section  of  the  County  Medical  Society 
met  Monday  evening,  Feb.  5,  at  8 
o'clock,  in  the  offices  of  Drs.  Ellis  and 
Bullard,    245    Bradbury    Building. 

The  following  members  were  present : 
Dr.  W.  W.  Murphy,  chairman;  Drs. 
Ellis,  Bullard,  Macleish,  Babcock, 
Church,  Kelsey,  Kiefer,  Dilworth,  F.  W. 
Miller,  R.  W.  Miller,  and  Hastings. 
Dr.  Turner  was  present  as  a  visitor  of 
the  Section. 

Dr.  Church  presented  a  case  of 
trachoma,  of  interest  because  of  the  fact 
that,  as  the  patient  had  never  been  out- 
side of  California,  the  disease  must  have 
been  contracted  here  from  some  case  im- 
ported; also  there  had  been  several  re- 
lapses of  the  disease  in  this  case. 

Dr.  Ellis  showed  an  improved  elec- 
tric headlight,  devised  by  a  local  elec- 
trician and  convenient  for  ear  and  throat 
operative  work. 


Dr.  Bullard  demonstrated,  with  a  pa- 
tient, an  improved  stigmatometer,  made 
by  F.  A.  Hardy  and  Company.  He  said 
he  had  used  the  instrument  in  many 
cases  and  believed  it  was  of  advantage 
in  determining  accurately  the  astigma- 
tism, both  lenticular  and  corneal. 

The  discussion  on  astigmatism  was 
opened  by  Dr.  W.  F.  Miller.  He  re- 
ferred to  Gould's  theory  of  the  lid  pres- 
sure being  a  factor  in  the  production  of 
astigmatism;  also  that  a  serious  illness 
changed  the  amount  of  astigmatism 
likely  due  to  weakness  of  the  ciliary 
muscle.  Dr.  Macleish  believed  that  the 
lid  contraction  is  the  result  and  not  the 
cause  of  astigmatism;  also  that  the  in- 
strument does  not  measure  the  correc- 
tion closer  than  a  quarter;  that  our  ef- 
forts should  be  correct  to  one  eighth. 

Dr.  Ellis  found  the  instrument  of 
value.  Finer  degree  of  correction  is 
often  necessary  in  addition. 

Dr.  Kiefer  referred  to  influence  of 
rheumatism  on  astigmatism  and  the 
headaches  from  this  cause. 

Dr.  Kelsey  referred  to  lid  pressure 
and  cited  his  own  case  where  pressure 
of  the  fingers  on  the  eyeball  would  im- 
prove vision  temporarily  when  looking 
intently  at  an  object. 

Dr.  Church  said  pressure  was  of  in- 
terest as  a  causative  factor  and  won- 
dered if  a  difference  in  the  eyes  could  be 
found  to  exist  in  men  who  did  much 
shooting  where  one  eye  was  forcibly 
shut  most  of  the  time. 

Dr.  Murphy  said  in  an  examination 
of  1500  railroad  men  astigmatism  against 
the  rule  existed  in  the  majority. 

Dr.  Babcock  found  Verhoff's  card  of 
service. 

Dr.  Macleish  wished  to  bring  out  the 
point  that  as  we  examine  eyes  at  rest, 
we  must  make  allowance  for  a  differ- 
ence in  the  astigmatism  that  may  occur 
on  use  of  the  eyes  from  muscular  ac- 
tion, etc. 

Dr.  Bullard  closed  the  discussion. 


Si  (CIETY  Tk  S.NSACTIONS. 


The  membership  committee  reported 
favorably  on  the  application  of  Dr. 
Kiefer :  voted  on  and  passed. 

Dr.  Babcock,  chairman  of  entertain- 
ment committee,  reported  on  the  dinner 
given  to  those  attending  the  Pacific 
Coast  Section  of  the  American  Oto- 
Laryngolical  Society,  which  met  here 
Jan.  27.  The  expenditure  of  $4-'. 50  for 
tin-  event  was  approved. 

J  >r.  F.  \V.  Miller  introduced  the  fol- 
lowing amendment  to  the  by-laws  of 
iection,  relating  to  voting  on  new 
members  Section  ...  An  III  to  be 
amended  to  read :  "  The  application, 
having  been  recommended  by  the  exec- 
utive committee  al  one  regular  meet- 
ing of  the  society,  shall  be  voted  on  at 
the  next  regular  meeting  of  the  society." 

The  amendmenl  was  approved  by  ma- 
jority vote,  and  according  to  the  by- 
law-, was  laid  on  the  table  to  be  voted 
the  nexl  regular  meeting. 


.MEETING  OF  FEBRUARY  9. 

Dr.  Wm.  A.  Edwards  read  the  first 
paper  of  the  evening,  entitled  "Sarcoma 
of    the    Ovary    in    Childhood,    With    a 

The  essayist  stated  thai  diseases  of 
Hi-  n  male  g<  nitalia  in  childhood  \\  ere 
far  more  frequent  than  was  generally 
supposed.  Recently  an  attempt  had 
been  made  by  Howard  Kelly  and  the 
1  to  colled  the  cases  scattered 
through  the  literature,  although  the  in- 
complete data  concerning  many  cases 
made  this  quite  difficult.  It  was  an  in- 
ting    fact    that    all    the    diseases   of 

dull    female    pelvis    had    been    found 

in  children. 

oma    and   dermoids    were    usually 
found      under      the      third      year,      while 

n  cysts  \\  ere  more  numerous  .1  fter 
puberty.  Carcinoma  has  also  been 
found  in  thr  earlier  years  of  life, 
to  the  literature  show  thai 
malignant  disease  of  the  ovary  in  child- 
hood was  by  no  means  rare.  The  symp 
tomato!  >g)    1  if    these    growths    is   often 


very  indefinite  and  operative  measures 
offer  a  poorer  prognosis  than  in  the 
adult,  but  often  they  react  better  than 
one  would  expect.  The  enlargement  of 
the  abdomen  is  often  th<  nptom 

t  )  attract  attention.  Gynecological  ex- 
aminations in  children  are  difficult  and 
:  be  done  under  anaesthesia,  and 
Kelly's  technique  therefore  was  sug- 
gested If  necessary  it  may  be  fol- 
d  by  exploratory  incision. 
Abnormal  pelvic  conditions  in  a  child 
are  always  to  be  looked  upon  with  dis- 
trust since  we  may  have  to  deal  with  a 
dermoid  cyst,  sarcoma  or  adeno-carci- 
noma  of  the  ovaries,  malignant  or 
cystic  disease  in  the  kidneys.  The 
various  conditions  met  with  were  de- 
scribed by  the  essayist  in  detail  and  the 
case-history  of  the  essayist's  patient,  a 
girl  of  eleven  with  vague  symptoms  and 
at  whom  a  large  sarcoma  of  the 
right  ovary  was  found,  was  given.  The 
operation  performed  Was  right  sal- 
pm.uo-oophorectomy  and  the  child  made 
an  eventful  recovery  therefrom,  but  a 
recurrence  was  noted  about  four  weeks 
after  operation  and  in  six  more  weeks 
the  child  had  died  from  extreme  metal- 
lic involvement,  post-mortem  examina- 
tion showing  that  no  structure  in  the 
abdomen   had   escaped. 


DISCUSSION    OF    DR.    WM.    A.    EDWARDS' 

PAPER. 
i.i:     JOSEPH    KURTZ:— Dr.    Kdwards'   paper 
deala    with   conditions    which   most  of  us  only 

I     luck,     or    if 

you  will,   U»c  bad  luck,  to  have  seen  t»o  u^cs. 
Both  were  kidney  tumors,     in  the  one  child  there 
tnm>>r.    >  considerable 

ild  onlj    complained 

comfort.    The    luniui    mo^>    was    thought   lo   be   a 

sarcoma,    but    Dr.    Stanley    Black,    who   mad.- 
the    in;  examination,    reported    it    to 

.,     .  an  Lm  ma     ThU     pati<  at    died     within 
twenty-four    hours    after    the    operation.    The 
oth<  r   case    was    one    ••!'   sarcoma    the 
dying  later  from  recurrence,  after  operation. 


DR.     B.    POLLANSB]  m>-    had    no 

direct   knowli  oma  and  carcinoma  la 

, hi. mis     but    recalled   a   case  <>f  hernia   of  the 
ovary,    a    condition    that    had    bean    mentioned 

by    Dr    Edwarda    An   infant   of  ID 
hi.  ugi  • 
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-urbance  and  was  treated  therefore.  Two  days 
later  father  brought  the  child  and  stated  that 
the  child  had  a  hernia,  which  he  had  always 
been  able  to  reduce  up  to  that  morning. 
Physical  examination  showed  it  to  be  no  or- 
dinary hernia,  but  not  one  of  several  physi- 
cians who  saw  the  child  at  the  old  California 
Hospital  made  the  diagnosis  of  a  hernia  of 
the  ovary,  and  that  was  what  was  found  by 
Dr.  Beckett  when  he  operated.  Child  made  a 
good  recovery  and  was  living  up  to  several 
years    ago. 


Dr.  W.  W.  Richardson  read  a  paper 
entitled  "The   Treatment  of  Fractures," 
which   will   be   printed   in   a   subsequent 
of  the  Practitioner. 


MEETING  OF  FEBRUARY  16. 

Dr.  E.  M.  Lazard  presented  a  patient 
on  whom  A  Skin  Grafting  of  an 
Avulsed  Scalp  had  been  done  and  gave 
the  following  case-history : 

The  patient  whom  I  have  the  pleasure 
to  present  this  evening  is  a  factory 
operator,  the  one  who  had  her  scalp 
torn  from  her  head  on  the  27th  of  last 
September.  She  was  stooping  down 
close  to  a  2-in.  shaft  which  was  re- 
volving about  190  times  a  minute.  Her 
hair  was  caught  in  the  shaft  and 
the  scalp  was  torn  from  her  head  and 
becoming  wrapped  around  the  shaft  it 
was  necessary  to  back  up  the  shaft  in 
order  to  release  the  torn  scalp  and  hair 
from  it,  after  which  the  scalp  was  re- 
placed on  the  head.  This  was  done  by 
the  foreman  of  the  factory,  and  when  I 
first  saw  the  patient  I  found  her  pulse- 
less at  both  wrists  and  in  a  condition  of 
extreme  shock.  Hastily  wrapping  a 
bandage  around  her  head  I  gave  her 
strych.  sulph.  gr.  1-30  by  hypodermic, 
and  removed  her  immediately  to  the 
Emergency  and  General  Hospital. 
There  with  the  patient  under  an  anes- 
thetic administered  by  Dr.  Claire  and 
assisted  by  Dr.  Keyes,  I  shaved  the 
hair  from  the  scalp,  cleaned  the  wound 
and  sutured  the  scalp  in  place.  I 
found    the    tear     extending     from     just 


above  the  tragus  of  the  left  ear,  around 
through  the  eyebrow  line  just  above 
the  right  ear  down  on  to  the  neck  and 
close  to  the  base  of  the  skull  across  to 
within  about  three  inches  of  the  left  ear. 
The  scalp  was  peeled  back  off  the  skull 
and  was  torn  in  irregular  manner  trans- 
versely and  sagitally  in  the  occipital 
region.  After  thoroughly  cleansing  the 
wound,  we  sutured  it  in  place  taking  be- 
tween 95  and  100  sutures  to  close  the 
and  100  sutures  to  close  the  wound. 
Drainage  was  provided  through  a  trans- 
verse tear  just  below  the  occiput. 

During  the  operation  the  patient  re- 
ceived one  quart  of  normal  salt  solu- 
tion with  adrenalin  chloride  i-ioooo 
subcutaneously.  She  reacted  from  the 
shock  of  the  operation  very  nicely. 
The  extent  of  the  wound  and  the  sep- 
aration of  the  flap  of  the  scalp  from  its 
nutrition  gave  a  very  poor  prognosis 
as  to  the  life  of  the  scalp. 

The  convalescence  of  the  patient  was 
uneventful.  The  temperature  never  be- 
ing higher  than  100.6.  There  was  no 
infection.  The  scalp  tissue,  however, 
necrosed  to  a  great  extent.  About 
one-fourth  of  the  left  side  of  the  Scalp 
only  living.  The  greater  part  of  the 
thickness  of  the  scalp  lived,  only  epi- 
dermis necrosing,  except  in  the  right 
parietal  region  where  the  bone  had  been 
laid  bare.  Here  the  entire  scalp  ne- 
crosed. 

On  the  17th  of  November  the  exposed 
portion  of  the  bone  having  granulated 
over,  assisted  by  Dr.  Taylor,  I  skin- 
grafted  the  granulating]  wound  with 
Thiersch  grafts  taken  from  the  patient's 
thigh.  We  could  not,  however,  get 
sufficient  skin  to  cover  in  the  entire  sur- 
face at  one  operation,  so  the  posterior 
portion  of  the  wound  was  left  for  a 
subsequent  operation.  The  grafts  all 
took  well  and  the  patient's  temperature, 
which  up  to  this  time  had  been  fluctu- 
ating from  98  to  99%  to  100,  from  this 
time  remained  normal. 

The  grafted  area  was  kept  dressed 
with  normal  salt  solution  for  one  week, 
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after    which    the    grafts    having    taken 
well,  they  were  dressed  dry  with  peru- 

- 
The  area  between   the  grafts  rapidly 
epitheliated    over,    so    that    on    the    8th 

i  >f  I  >ecember  \\  e  were  aide  to  d<  i  a 

•  •lid   operation   covering   in    the   balance 

of  the  granulated  area.     Under  the  same 

jsing    as    before,    this    took    equally. 

After     aboul     three     week-,     however, 

small    areas    of    the    skin    broke    down, 

probably  due  to  contraction  of  the  older 

granulations   shutting   off   the   nutrition. 

This    has    now    almost    entirely    healed 

r,  and  1  think  we  have  every  reason 

hope    that    the    patient    will    have    no 

further  trouble  from  this  source. 

After  the  healing  is  completed  and 
the  new  km  is  sufficiently  tough  to  bear 
the  weight,  the  patient  will  be  provided 
with  a  wig  which  will  cover  up  prac- 
ally  all  of  the  scarred  area,  so  that 
there  will  he  little  evidence  of  the  ac- 
cident   through    which    she   ha-   gone. 

*  *    * 

DISCUSSION     OF     Pi:.     LAZARD'S     PAPER. 
PAT  i.    ADAMS:— Inqu 

klj  n    E^oBpltal.      ii'  !  '• 

.  ompletelj 

Hi.-    :  uihu-   to  that    •!    i  >r. 

nt.       Ambulance     Burgeon     bad 

i>ack 

1  and     BUtured     but 

nt   was   .skin   grafted 

y    difficult    be- 

'■illi-      "11       tllf      1'"! 

All    kin 

*  *      * 

\t       LAZARD:—  waa 

i i.i'-  until  they  i 

1  >k.   Ross  Moore  presented  two 

J  i    invoh  ing    the 

Ktremities,  and  one  of  probable 

teminated   Sclerosis,   and   contrasted 

the  histor)     and     symptoms, 

•wing    the    dissimilarity    between    the 

■  k  .   ankl( 

Madder    symptom s,    pupils    and    general 

-i  ular  conditions,  abilit)    to  stand  « 


which    the 

■ 

111       ■    : 

- 

that     in 

.:"    it    is 
Lily     anvJ     primarily     - 

::i     this 


]  )k.     (  ikaw  ii. i.i:     MacGowan  : 
Muted   by    imitation,   a   patient   having 
a    somewhat    rare    skin    disease,   due   to 
one  of  the  yeast  fungi-  -the  Blastomyces. 
(  )n    man'-    f<  »<  ii    w  ere    se\  cral    ver: 
patches  one  eighth  to  one  quarter  inch 
above   the   skin,   partially   covered   with 
crusts.      .Many      miliary      abs« 
tended    into    soft    base    and    from 
a     mui  xuded     which     contained 

the  blastomyces,  the  fm  ..  msible 

for     this    blastomyo  the    skin. 

Original    lesion    in    this   man    had   been 
on  the  right  shoulder  and  he  had  cured 
this   with    some    cancer   paste,   whiie   the 
other    patches   had    been    treated    1 
physician    for    month-    on    thi 
tion   that   they   were   cancer. 

The  differential  diagnosis  between 
imycosis  of  the  skin,  skin  cancer. 
tuberculosis  of  the  skin,  and  syphili 
given.  Dr.  1'..  Leonard  exhibited  under 
the  microscope  a  slide  showing  the 
fungus.  The  treatment  of  the  condi- 
tion was  outlined,  Dr.  MacGowan  hav- 
ing decided  to  use  concentrated  sun- 
light in  this  c< 


Dr.    K    1..   1 1.   Swift  presented  a  pa- 
n  nt    suffering    from    Akromt 
cerning    whom    he    gave    the     following 

The    patient    I    present   to  you 
IS   .;•'  J  ears    of   age  ;   a    farmer.      1  [( 

he  ha-  been  growing  larger  for  io  j 

Pour  years   ago   lie   WOre   a    Xo.    10  shoe. 
Now   he   wear-   a    Xo.    u.      lie   has   been 
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gaining  about  12  pounds  yearly.  In 
October,  when  I  first  saw  him,  he 
weighed  240  pounds.  Now  weighs  250. 
There  is  no  family  history  of  akromegaly. 
He  has  no  sexual  disturbance  lately,  but 
some  years  ago  had  frequent  nocturnal 
incontinence. 

In  March,  1905.  he  went  out  shooting 
blackbirds  and  endeavoring  to  shoot 
left-handed,  on  closing  his  left  eye  no- 
ticed that  the  blackbird  he  was  aiming 
at  had  disappeared.  Upon  opening  the 
right  eye  he  was  surprised  to  find  the 
bird  still  there.  Thus  he  accidentally 
discovered  some  visual  defect  in  left 
eye.  I  saw  him  in  October,  he  seek- 
ing an  oculist,  because  of  continued 
failure  of  left  eye,  when  an  opthalmo- 
scopic  examination  revealed  atrophy 
of  the  retrobulbar  segment  of  the  optic 
nerve,  causing  a  central  scotoma  for 
white,  as  shown  in  the  diagram,  which 
I  will  pass  around,  obtained  from  the 
readings  of  the  perimeter.  There  is  no 
color  perception  with  this  eye.  The 
pupils  somewhat  dilated,  left  more  than 
right.  They  react  to  light  and  accom- 
modation. 

He  complained  off  and  on  of  severe 
neuralgic'  pains  in  frontal  region  and 
left  temporal  region.  He  had  off  and 
011  violent  neuralgic  pains  in  left  eye, 
so  bad  that  he  felt  like  tearing  it  out, 
as  he  described  it.  Right  eye  vision 
20-30.  No  lens  improves.  There  ap- 
pears to  have  been  a  previous  neuritis 
in  this  eye  because  the  edges  of  the  disc 
are  obscure  and  a  mild  degree  of  in- 
cipient atrophy.  The  perimeter  indi- 
cates a  contraction  of  visual  field. 
Vision  left  eye  2-200  in  October.  This 
is  now  decreased  till  unable  to  count 
figures.  No  abnormality  to  hearing. 
Sense  of  smell  normal,  also  taste.  No 
pains  in  joints  or  in  other  part  of  body. 
No  paraesthesia.  Has  feeling  of  great 
apathy  and  heaviness  and  indifference. 
Feels  tendency  to  go  to  sleep  in  day 
time,  but  since  administration  of  strych- 
nine this  has  disappeared.  No  loss  of 
memory   lately,   but   several   months   ago 


felt  that  h  was  failing  him,  that  as  he 
expressed  it,  his  brain  was  not  acting 
pr<  »perly. 

You  will  notice  the  attitude.  Head 
thrown  forward.  Chin  slightly  tilted 
forward.  Back  humped.  Shoulders 
rounded.  Arms,  on  account  of  cervico- 
dorsal  kyphosis,  apparently  increased  in 
length. 

You  will  notice  massiveness  of 
features:  Nose  large.  Chin  projects. 
.  Cheek  bones  exceedingly  high.  Supra 
orbital  ridges  exceedingly  prominent. 
Face  as  a  whole  of  unusual  length  and 
breadth. 

Nose  is  enlarged  in  all  its  parts. 
Size  of  lower  jaw  increased;  it  is 
broad  and  thick.  Teeth  of  lower  jaw- 
are  displaced,  especially  incisors,  so 
that  they  protrude  beyond  upper  teeth, 
but  the  spaces  between  the  teeth  are  not 
increased.  The  body  of  the  lower  jaw 
is  much  more  enlarged  than  the  rami. 
Lips  are  enlarged  and  thickened,  espe- 
cially lower  lip.  Ears  and  eyelid;  are 
not  enlarged.  Upper  jaw  not  much  en- 
larged. Malar  bones  enlarged  causing 
high  cheek.  Eyeballs  neither  prom- 
inent nor  sunken.  Tongue  enlarged, 
not  indented  by  teeth,  but  no  especial 
awkwardness  in  speech.  No  hyper- 
trophy of  uvula,  arches  or  tonsils. 
There  is  great  thickness  and  unusual 
thickness  of  hands  and  fingers,  joints  of 
hands  prominent.  Skin,  connective  tis- 
sue and  fat  excessively  thickened.  On 
palmar  surface,  transverse  lines  much 
accentuated.  Ulnar  borders  are  more 
hypertrophed  than  other  portions. 
There  is  a  disparity  between  size  of 
hands  and  their  strength.  His  grip  is 
not  as  strong  as  one  would  suppose. 
Fingers  sausage  shaped.  Size  of  nails 
not  in  proportion  to  size  of  hands. 
They  are  flat  and  longitudinally  striated 
or  ridged.  Size  of  forearms  not  in 
proportion  to  hands.  Sternum  and 
clavicle  not  enlarged.  Scapulae  prom- 
inent and  large.  Foot  broad,  toes 
thickened,  especially  big  toe.  Heel  pro- 
jects    backward     to      excessive      degree. 
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Outer  edge  of  foot  especially  hyper- 
trophed.  Tendo  achillis  and  malleoli 
pecially  large.  Arch  of  foot  not 
lost.  The  patellae  enlarged  and  hips 
broad.  Leg  and  thigh  normal  in  size. 
Mi-  gait  is  lumbering  and  heavy.  Hips 
arc  prominent.  He  perspires  profusely, 
especially  lately  since  he  has  been  on 
K  I  Receives  strychnine  1-60  b.  i.  d. 
No  increased  thirst  or  appetite. 


DISCUSSION        F     DR.     SWIFT'S    PAPER. 

rHi  mas    r.    McNAB:— Referred  to  two 

he      -disease      in      which      enlarged 

was     present,     both     eases     responding 

\  tract.     The     connection 

between    thyroid,    pituitary    and   adrenal   glands 

**      *      * 

DR.  H.  <:  BRAINERD:— Cited  a  case  seen 
it  the  N'-.v  fork  Academy  of  Medicine  in 
which  attending;  physician  had  reported  dimi- 
nution   in   Bizi  .   from   treat- 

pituitary     glands     obtained 
atoir. 

*      *      * 

Reports  of  cases  wire  then  called  for: 

DR       F      C       E.    'MATTISON:— Presented   a 

sinn  II     K-all     stones     of    peculiar 
pearls    white  color.    Saw   the  patient   flv< 

Had     recurrent     attacks    of    cholecystitis. 
i,    on    February   8th,    he 
ha  i    pei  er   to   be   operated    upon,    airi 

,n    thai  >d    these   stones. 


DR.    A.    TTROLER:— A    week    ago    a    patient 
a  bad  come  to  him  with  an  ulcer  ol 
standing,    on   the  great  toe.     HlS- 
u   l    examination    i 

treatment    Asked   tor 
suggestions. 
i  m     E     SWEET      1 1  i  r<  suits 

Ichthyo]    in    similar    I  B 

DR     r    C     E     m  ATTISt  >N      Sad  seen   ensy- 
-    u  tlon,    brli 
iy  burns. 


DR    A     L.    KBLSET:— Cited   a   ca.se   of   com- 

post-pharyn- 

geal    wall,    due    to    syphilis,    twenty    years    ago, 

and    fifteen    years    ago    a    Seattle    surgeon    had 

to    make    openings    by    two    lateral 

I  and   the  use  of  rubber  bands  but  had 

*      *      * 

DR.    J.    A.    lie  GARRY:— Reported    a   case    of 
Otitis    media,    with    pronounced    bulging   of    the 
drum,     but     in     which     whispering    voice    could 
u*d    at    20  I    not    und< 

tbeequently  punc- 
tured drum  In  posterior  quadrant  and  blood 
and    pus    had    exuded. 


DR.      S.      A.      AUSTIN:— Reported      case      of 

■it,    in- 
;  [rations   and   heart   action;    claimed 
no  chill;   found  dullness  over  right  apex  which 
extended.     Consultant    advised    codeine    for    ex- 
Another  patient   had   chilli- 
it    no    chill.     Pain    as    in    previous    cas<» 
commenced    in    the    head.     Dullness    over    right 
I    to    hospital.     On    third   day 
rusty     sputa     appeared     which     changed     four 
later    to    orange    yellow   color. 
DR.     GEORGE     I.      C<  ell     that     while 

nicrphi!  iluable    during    first    t\\ 

of  a  pneumonia  Its 

hed. 

*  *     * 

DR.     P.     C      E      MATTISON -.—Patient     with 

Had    had    a   lobar    pneumoni. 
pleurisy   and  rred   later   to   Dr.    Mattt- 

son     Five    quarts    of    pus    were    n 
probably    tl 

*  *     * 

DR     E     M      LAZARD :— Reported    a  cs 
acetanilid   poisoning  due  to  heads 
Pi  i:n,i   patient   blur  and   bordering 

*  *     * 

DR.     GEORGE     L.     COLE  \ 
half    ago    saw    for    a    short  period    a    young 
woman    patient   with    severe  mitral    regurgita- 
tion,    whom    he    expected    I  almost 

any    time.      W<  nt    on     1: 

ry,   but    during   the   last    few   weeks   had 
:    a    mild    recum 
in    showing    that    prognosis    is    i 
bad   m   this   condition. 


i»i:     l,     d    JOHNSON      \    young   woman   of 

painful     Large   wat<  ry   blls- 
and    "ii    heels 

thick     yellow     fluid.  beneath 

Patli  nt    able    I  i 

■ 
■ 


MEETING  OF  FEBRUARY  23. 

This  meeting  was  designated  by  the 
Council  n\  the  Association  as  the  oc- 
casion for  the  organization  <>t'  an  Ob- 
stetrical Section  <>f  the  Society.  Dr 
M  L.  Moore  had  been  invited  to  take 
charge  of  the  meeting,  the  members 
present  organizing  by  the  election  o( 
Dr    M.    1.     Moore  as   chairman,    Dr     | 
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H.  Seymour  as  Clerk  and  Dr.  Titian 
Coffey  as  Councilor.  The  chairman 
appointed  a  committee  of  three,  con- 
sisting of  Doctors  Paul  A.  Adams, 
Sherwin  Gibbons  and  E.  M.  Lazard,  to 
draw  up  a  constitution  and  by-laws  and 
to  report  on  the  same  at  the  next  meet- 
ing. 

H<       *       H« 

In  opening  the  meeting,  Dr.  M.  L. 
Moore  stated  his  gratification  at  the 
action  of  the  Council  in  deeming  Ob- 
stetrics, (a  branch  of  medicine  practiced 
by  nearly  all  practitioners,)  as  being 
worthy  of  a  separate  section.  He  was 
sure  the  section  could  be  made  a  source 
of  much  aid  to  its  members.  For -him- 
self he  was  by  no  means  proud  of  the 
manner  in  which  he  had  practiced  ob- 
stetrics in  the  earlier  years  of  his  ca- 
reer, and  if  the  members  of  the  section 
would  keep  case  histories,  there  was  no 
reason  why  there  should  not  be  an 
abundance  of  interesting  material  to 
draw  from,  so  that  by  the  end  of  the 
year,  every  member  would  have  ma- 
terial for  an  excellent  paper. 

^  =}=  5K 

Dr.  E.  M.  Lazard  read  the  paper  of 
the  evening  entitled  "Some  of  the 
More  Unusual  Causes  of  Disturbed 
Puerperium." 

The  term  puerperal  fever  should 
give  way  to  the  term  puerperal  infec- 
tion, since  there  were  conditions  other 
than  infection  which  might  give  rise 
to  fever  in  the  puerperium.  The  term 
fever,  among  the  laity  was  interpreted 
to  mean  infection,  and  the  term  on  that 
account  not  infrequently  was  a  source 
of  undeserved  reproach,  even  when  all 
aseptic  precautions  had  been  success- 
fully practiced. 

There  are  oldstanding  cases  of  latent 
bacterial  infection  which  remain  in 
abeyance  during  pregnancy,  but  which 
light  up  into  activity  after  confinement. 

Phlegmasia  dolens  is  another  con- 
dition not  dependent  on  infection  which 
may    lead    to    fever.     Other    post-partal 


fevers  may  be  due  to  intestinal  absorp- 
tion, or  typhoidal  infection  may  com- 
plicate. Again  the  cause  may  be  ma- 
laria. The  case-histories  and  charts  of 
several  patients  suffering  from  some  of 
the  conditions  cited,  were  appended  to 
the  paper. 

^     >£     ^ 

DISCUSSION    OF    DR.    LAZARD' S    PAPER. 

DR.  M.  L.  MOORE:— Commended  the  con- 
tention made  by  the  essayist  and  cited  sev- 
eral , experiences    of   his    own    in    verification. 

*  *      * 

DR.  T.  G.  DAVIS:— Took  issue  with  the 
essayist  in  giving  Semmelweis  rather  than 
Oliver  Wendell  Holmes  the  credit  for  calling 
attention  to  causes  of  the  classic  puerperal 
fever  or  infection.  Felt  that  too  often  prac- 
titioners are  blamed  for  puerperal  fevers 
not    due    to    infection. 

DR.  F.  C.  E.  MATTISON:— Cited  the  case 
history  of  a  patient  with  typhoid  during' the 
puerperium.  Advocated  the  use  of  rubber 
gloves  as  one  of  the  best  of  aseptic  precautions. 

*  *      * 

DR.  ELIZABETH  FOLLANSBEE:— An  ob- 
stetrical case  should  have  given  to  it  the 
same  attention  as  regards  asepsis  as  is  given 
to    a    surgical    case. 


Dr.  M.  L.  Moore  then  called  for  re- 
ports of  cases,  stating  that  no  program 
had  been  prepared  since  the  organiza- 
tion of  the  Section  was  the  major  busi- 
ness of  the  evening : 

Dr.  P.  C.  Pahl: — Was  recently 
pressed  into  service  to  deliver  a  woman, 
in  whom  labor  was  very  rapid,  and  where 
after  delivery  no  perineal  tear  was 
found,  but  in  which  there  protruded  a 
firm  mass  that  prevented  the  cervix  from 
being  reached  except  along  posterior 
boundary  of  the  vagina.  The  attending 
physician  arriving  at  that  time,  Dr. 
Pahl  retired  from  the  case,  but  had  not 
been  able  to  learn  the  exact  nature  of 
the  protruded  tissue. 

*    #     * 

Dr.  Lasher  : — Was  called  on  several 
years  ago  to  do  a  Caeserian  section,  and 
upon  arrival  at  the  patient's  humble 
home  in  Sonora-town,  found  an  oc- 
cluded vagina,  into  which  not  even  the 
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I  be  entered.     Patient  was  in 
R  examination      demi  »n- 

imor  mass  which  1  )r.  Lasher 
i    think     was     the    child's    head. 
Conditions      were      not      favorabl 
decided 
■    nun    and    found   a    der- 
t,    which    was    evacu 
■  to  child  and  deli;  er) 

without     accident.      T 
11    c<  msultation     w  ith     J  >r.      Karl 
saw   the   same   woman,   the   der- 
ha  \  ing     refilled.     This    was 
later    i  xtirpated. 

1  )r.     Abboi  i  :     Recently     delivered     a 
woman  and   had   a   small   three-quarter- 
inch  perineal  laceration.     As  patient  was 
under   anaesthetic,     repaired     tear    with 
Liperficial  and   four  buried  sutures; 
.     and     inquired    as    to     number    of 
•  and  on  being  told  expressed  his 
opinion   that   the   tear  was  a   very   large 
one.     Moral    was,    to    tell    the    husband 
[  the  tear  and  not  the  number 
of  stitches.     ' 


Dr.   M.  L.   Moore:     Recently  had  un- 
re  a  primipara  who  had 
nt   health.     Was   un 
vation  for  six  months,  but  her  last  speci- 
men of  urine  showed  a  trace  of  albumen. 
He  called  the  next  day  and  found  puffed 
:he   and   other    symptoms 
of    toxaemia.      Had     nurse    come,    pre- 
scribed   calomer,     salines    an< 
Next    morning     patient     was     vomiting, 
symptoms    were     worse    and     she     was! 
rred   to  hospital,  but   in  the  trip, 
the     membranes     were      ruptured.      By 
evening-  labor  had  commenced  and  dila- 
tation had  advanced 

Would  have  dour  version  had  waters 
scaped.  Did  a  mechanical  dilata- 
tion,'but  efforts  of  himself  and  ass 
with  axis-traction  forceps  made  no  im- 
pression. General  condition  was  k'o'w- 
ing  worse  and  did  a  craniotomy  which 
was  done  with  great  difficulty.  Here 
was  a  healthy  woman  with  normal  pelvis 
with  queer  complication  at  the  ^nd- 
Showed  the  necessity  of  watching  pa- 
tients   carefully     throughout    pregnacy. 
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-      SURGERY     WITH     OPERA- 
-    I  IN    N'  >SE    AND    TIIK<  'AT.      I 

\i   i  i 

N 

[llustrat<  a    with    68    tull-pag<     half  toi 

LOO    Qgur<  s. 
Bound    In 
'     A      Davl 

Pa 
The  author  has  given   us  a  most   ex- 

•   being 

beautifully     helped     out    by     the 

.   and  number  of  the  illustrations. 

sory  sinuses  is 

briefly  but  concisely  handled.     However, 

at  ions  such 

not   mentioned  by  name. 

Ami  tins  is  also  true  in  regard  to  some 

intra-nasal    instruments    coming 

Can  n   be  possible  that 


out    Eastern   friends   think  that   nothing 

can  come  out  of  the  \\  est .' 


LECTURES     ON       Ml         N  ON      IN 

DISEASE,  :      llu-     todJ- 

vidua 

m.  ml  i  ■ 
\i    .      n<    and    Phj  - 
Hospil 

• 
( Hiver,     m    \       Mi'.    F.R.C.P., 

clan    to    the    Royal    Infirmary,     s- 
Upon-Tyni 

R 

Bxti  .i    Clol  h  !■'      w 

Company,     Pul 

For  a  book  to  have  becomi 

within    fifteen    year-    is    a    triumph,    hut 

has  been  achieved  by  this  present 

volume.      The    main    positions    taken    by 
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ihe  author,  though  at  that  time  new  and 
radical,  have  been  in  all  important  re- 
spects corroborated  by  the  later  develop- 
ment.- of  medical  science.  A  few  mod- 
ifications have  been  called  for,  but  these- 
have  been  chiefly  in  matters  of  detail. 

The  service  which  Bouchard  has  ren- 
dered to  practicing  medicine  can  hardly 
be  over  estimated.  The  conception  that 
our  patients,  both  in  health  and  disease, 
arc  continually  poisoning  themselves, 
saved  from  serious  conse- 
quence- by  the  neutralizing  activity  of 
certain  organs  of  the  body,  is  a  key 
which  unlocks  many  problems  by  the 
Particularly  fruitful  has  it 
been  in  the  case  of  the  poisons  formed 
in  the  process  of  digestion  and  their 
neutralization  by  the  liver,  and  the  later 
work  of  Murray  on  the  thyroid,  and 
Abel  on  the  adrenal,  have  simply  en- 
larged and  emphasized  the  value  of 
Bouchard's  original  views. 

It  would  be  well  for  us  if  we  would 
recognize  these  views  even  more  fully 
and  constantly  than  we  do.  While  the 
work  of  the  editor,  Dr.  Oliver,  has  been 
in  the  main  admirably  done,  there  are 
one  or  two  points  which  a  little  more 
thorough  bringing  up  to  date  could  have 
been  desired.  For  instance,  in  speaking 
of  the  part  played  by  micro-organisms 
in  the  mouth  and  alimentary  canal,  he 
to  the  seventeen  species  of  mi- 
crobes isolated  from  the  saliva,  when 
Miller  described  thirty-six,  at  least  six 
or  seven  years  ago.  But  these  are  mere 
-  on  the  sun. 


A  MANUAL  OF  DISEASES  OF  INFANTS 
AND  CHILDREN.  By  John  Ruhrah,  M.D., 
Clinic  Professor  of  Diseases  of  Children, 
College  of  Physicians  and  Surgeons,  Balti- 
more. 12mo  volume  of  404  pages,  fully  illus- 
trated. Philadelphia  and  London:  W.  B. 
Saunders  &  Company,  1905.  Flexible  leather, 
-•-     net. 

Dr.  Ruhrah  is  to  be  congratulated 
upon  the  production  of  a  manual  that 
presents  the  subject  of  pediatrics  in  such 
a  clear  yet  concise  manner.  He  has 
outlined  the  therapeutics  of  infancy  and 
childhood   in   a  way  that  cannot   fail  to 


.make  for  this  work  a  place  of  first  im- 
portance in  its  held.  He  has  given  ex- 
plicit instructions  for  dosage  and  pre- 
scribing, and  a  number  of  useful  pre- 
scriptions are  appended.  Infant  feed- 
ing is  given  in  detail.  All  the  illustra- 
tions .  are  practical,  and  include  three 
inserts.  A  very  valuable  feature  consists 
in  the  many  references  to  pediatric  lit- 
erature so  selected  as  to  be  easily  ac- 
cessible by  the  student,  enabling  him 
to  ascertain  the  sum  of  knowledge  on 
any  given  disease.  We  give  Dr.  Ruh- 
rah's  work  our  unqualified  recommend- 
ation in  so  far  as  it  is  possible  for  a 
manual  of  this  size  to  cover  the  subject. 


NEW     (ITU)     EDITION,     THOROUGHLY    RE- 
VISED.    A    MANUAL    OF    THE    PRACTICE 
OF    MEDICINE.     By    A.     A.     Stevens,     A.M., 
M.D.,  Professor  of  Pathology  in  the  Woman's 
Medical  Colleg  of  Pennsylvania  and  Lecturer 
on    Physical    Diagnosis    at    the    University    of 
Pennsylvania.     Seventh        Edition,        Revised; 
12m  o    of    556    pages,    illustrated.     Philadelphia 
and    London:     W.    B.    Saunders    &    Company, 
1905.      Flexible    Leather,    $2.50    net. 
We  know  of  no  work  on  practice   of 
the  same  size  containing  so  much  prac- 
tical    information     concisely     stated,     as 
this    handy    little   book   by    Dr.    Stevens. 
The    author's    epigrammatic    style    is    no 
doubt    the    result    of    his    extensive    ex- 
perience   in    the    lecture    room,    enabling 
him    to    group   allied   symptoms   in   such 
a     manner      that      the}'     can    be      easily 
retained  in  the  mind  of  the  student.     By 
a   judicious   elimination  of  theories   and 
redundant   explanations   he   has   brought 
within  a  small  compass  a  complete  out- 
line   of    practice    of    inestimable    value. 
Indeed,  for  the  student,  the  practitioner, 
and  the  nurse  as  well,  we  know  no  bet- 
ter manual. 


PROGRESSIVE  MEDICINE,  AOL.  IV,  DE- 
CEMBER, 1905.  A  Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  In  the 
Medical  and"  Surgical  Sciences.  Edited  by 
Hobart  Amory  Hare,  M.D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jef- 
ferson Medical  College  of  Philadelphia.  Oc- 
tavo, 367  pages,  41  engravings  and  5  full- 
page  colored  plates.  Per  annum,  in  four 
cloth-bound  volumes,  $9;  in  paper  binding, 
$6;      carriage      paid      to    any   address.        Lea 
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With   this   volume  Medi- 

cine complet 

tion.     The   work   has   from   il 

n  embodied  an  earnest  effort  to  pre- 
mporary  i 
that  is  being  thought  and  done  in  n 
cine,  both  from  a  scientific  and  practical 
int. 

The  plan  and  execution  of  the  work 
arc  very  practical.  No  medical  man  has 
the  time  to  read  all  the  medical  litera- 
ture of  the  world  in  ail  lan.mia.yr-.  and 
tin-  l-  a  part  of  the  service  rendi 
by  Progressive  Medicine.  Its  authors 
not    only   read,  hi:'  the  good 

and  helpful  matter  and  discard  the  use- 
doubtful.  This,  however,  is  only 
the  beginning.  These  authors,  all  of 
whom  are  selected  for  peculiar  ability 
and  experience  in  their  special  fields,in- 
tcrweave  this  matter  with  their  own 
nd  achievements,  and  each 
tells    a    com.  .     interesting 

ajinal  narrative,  giving  reports  of 
their  cases  and  investigations  and 
abundant  bibliographical  references  for 
those  readers  who  may  wish  to  carry 
their  study  deeper. 

Under  "Diseases  of  the  Liver,"  by  J. 

Dutton  Steel  on  page  mi,  Schmidt  is 
quoted  as  saying,  "That  the  old  state- 
ment winch  is  sometimes  found  in  recent 
text-books,  that  intestinal  putrefaction 
i^  increased  when  bile  is  absent,  is  en- 
tirely   wrong.      Bile     has     undoubt< 

some     p;  .nd     the     ethereal     SUl- 

phates    are    increased    in   the    urine    in 
jaundice,  bul   more  reliable  method-  of 
measuring     the     intestinal    putr< 
and    of    estimating    the    intestinal    bac- 
teria   (  Strasb  how    that    puti 
factive   changes   in   the   -tool  are   really 
than   normal   when   bile   is  absent. 
The   ieaci  ioU   of  such 
acid,  but  that  i>  due  to  th< 

t  to  fermentatioa 

'I'he    reason    for   tin-    lack   of   puti 

■und  in  the  large  propoi 
fat  ni  the  stools  of  jaundice.     Fat  d< 


mm    in 
■  S    of    pancreatic    il 
foul   StOo 
symptom  of  liver  disease, 
insufficient   albumen  ..    such   as 

is   present  in  pancreatic 

uriti-.  f   the   par 

and  bile  may  be  ah- 

i »f   time   without   intestinal   ii 


INTERNATIONAL    CLINICS.     A  quart  I 

must  i 

:ib'inal       ■■  itment, 

Liatrl  s,   ob- 

.  hology. 

Imology,    otology,     rhln- 

i  i 

:    the    medll   . 
ii      throughout      the      world.     Bdlt 

a.m..    M  o  .    Philadelphia, 

\ .,     with    ttfc 

i «  .    i  art,   M.D.. 

igo;    A     M   - 
■  m,     M  D  .    Tor  nto;    Thoi      M 
Ml-.  M.D.,    Phila- 

delphia;  James  J.    Walsh,    M.D  .    New    York; 
.1.     W.    Ballantyne,    ILD„      Edinburgh;    John 
M.D.,     London;     Edmund     Landolt, 
M   1  -  M  D.,     • 

with    regular      i  Montreal. 

Berlin,       Vi<  ana,       ;. 
Ill,    X\' 
This    volume 
ran.'  Sanger    Brown,     Daniel    K 

I  dower,  and  Charles  11.  Knight  i^i  this 
country,  \Y.  C,.  Sym  of  Kdinborough 
and  Tuffier  of  Tan-. 

McPhedran     of     Toronto 
tributed   an   inter*  n   Mem- 

brant 

rather    typical  .nd     giving    their 

history,    he    -peak-    of   the    treatment 
"In    the    treatment    of   muc 
ic,    the    neurotic    state    should   be   kept 
in    mind,    as    well    as    the    bile    affecti 
in   many  ca-e-   a   cure    .  .    an  im- 

provement   m    the   mental    State    result 
from    a    change    of    scene,    removal    from 
depressing    surroundings    or   the   over- 
attention   of   friend-      Probably 
w  <>f  the  mildi  ver 

undi  3   by    which    t:.  >m- 

.  I  1 I  ■ 
the     <>\e:  f     their     I  In 


BOOK  REVIEWS. 


i55 


''Three  teaspoonfuls  of  cod-liver  oil  will 

never  be  replaced  by  three  teaspoonfuls 

of  cream  or  other  fat.    —  Dr.  A.  Jacobi, 

Therapeutics  0/  Infancy  and  Childhood. 

3ded.,p.  127. 


AS  an  addendum  to  Dr.  Jacobi's  statement,  it  can 
/  \  be  affirmed  with  equal  positiveness  that  three 
teaspoonfuls  of  Hydrcieine  —  the  pancreatized 
Emulsion  of  Cod- liver  Oil — will  never  be  replaced  by 
three  teaspoonfuls  of  the  ordinary,  mechanically-formed 
emulsions.  If  you  doubt  this  statement  a  trial  will  con- 
vince you  of  its  truth.      Write  for  sample  and  literature. 

Sold  by  all  druggists. 
THE  CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 
[115-117    FULTON    STREET,    NEW   YORK. 


Copyright  1905,  The  C.  N.  Crittenton  Co. 


well  marked  cases  the  Weir  Mitchell 
rest  cure,  modified  to  suit  the  individual 
patient,  especially  with  reference  to  the 
neurasthenic  symptoms,  give  the  best 
results.  If  the  neurasthenia  is  only 
mild,  complete  rest  in  bed  for  a  week 
or  two  may  suffice,  after  which  moder- 
ate exercise  may  be  advised,  according 
to  the  progress." 

He  then  proceeds  with  the  medicinal 
and  dietetic  treatment.  He  speaks  of 
following  Van  Noorden's  advice  of  a 
coarse  vegetable  diet  with  much  butter 
and  fat  bacon.  "The  bowels  are  to  be 
kept  freely  evacuated  by  sulphur  at 
night  and  Homburg  salts  in  the  morn- 
ing. He  speaks  also  of  the  advantage 
to  be  gained  by  thorough  massage  of 
the  abdomen  to  stimulate  peristalis  and 
to  displace  fecal  and  mucus  collections 
that  might  be  lodged  in  the  colon." 


On  page  198,  Thomas  D.  Luke  of 
Edinborough  contributes  a  very  inter- 
esting article  on  Ethyl  Chloride  as  a 
general  anesthetic.  He  says,  "at  the 
present  moment  the  fact  is  generally  be- 
coming recognized  in  the  United  King- 
dom that  in  ethyl  chloride  we  have  an 
exceedingly  valuable  anesthetic.  The 
fact  has  been  fairly  well  established 
that  no  admixture  of  ethyl  bromide  or 
methyl  chloride  is  necessary  or  indeed 
desirable  or  advantageous.  However, 
he  records  eight  deaths  due  to  ethyl 
chloride  when  given  as  a  general  anes- 
thetic. He  makes  the  statement,  how- 
ever, that  Seidz  has  collected  a  series 
of  cases  numbering  17,000,  with  only 
one  fatality,  and  Ware,  working  in  a 
comparatively  different  area,  arrives  at 
almost  the  same  result." 
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one  of  the  mosl   substan- 
in   the   medical   literature  oi 
j .  and  it  i  ubtful  w  I 

•i.'  .inn.  and  qua 

r   anything   mar  the 
:   >_•  per  volui 

v     i 

telphla 

Dr.    Wharton's    work     lias    for    many 
been  the  authority  in  its 

illd   justl) 
[n    its    many    revis 

gradually  broadened  in  response  to 
ts  many   read< 
thai  in  the  present  edition  it  really  cov- 
er;   all    excepi    what    might    be    termed 
capital  surgery.     Thus,  there  have  been 
led      many     operations      such      as 
tracheotomy,    intubation    of  the   larynx, 
operations  on  the  stomach,  gall-bladder, 
j   and  intestines,  and  tin »se   f< >r  ap- 
pendicitis   and      hernia,     together     with 
rs    which    are    somewhat    be- 
yond   the    vague    hue    winch     separates 
from    minor    surgery.     '1  lu-     in- 
|   attention  which   i-   given   in   the 
>  iperative  procedures 
on   the   cadaver   and   the   importance  of 
tethod  «>t'  instruction  have  led  the 
author      to     include      those      operations 

taught   in 

if   arteries, 

n   of  joim-.   opera- 

upon    nerves   and    tendons,    intes- 

.  nastomi  -  The 

and     surgical     dr<  ssing 

and     illustrated    by 

which 

hotographic,  and  all  of  which  are 

helpful.     Particularly     will     the 

-  of  the  illustration 

in  the   section  of  bandaging  wh< 

.  variety  of  bandage  or  dress- 
cplained    in     detail,    and     shown 


could 
til   in  the  f  one. 

The     mi]  and    anti- 

ration, 


NEW     (5TH)     EDITION       REVISED.       NERV- 

\ I >    MEN 
bald 

i    Jur- 

- 
tf.D 

-  'olum- 

bia     University.     .  i     and 

■ 
::tl    ii 
\\.     i 

It  i>  n.  >i  at  all  surprisii  -  that  a 

tilth     edition    of     Churcl 

mould  he  necessary.  Indeed,  such 
a  success  was  to  he  expected  from  what 
i>  undoubtedly  the  most  complete  and 
authoritative  volume  on  nervous  and 
mental  day.     In     preparing 

this  edition  Dr.  Church  ha-  careful 

his    entire    s(  -     it.    in 

with  the  most   recent   psychiatric 
advances.     In    Dr.    Peten  Sion — ■ 

Muita  s  -the  Kraepelin  cl 

cation  ^i  insanity  has  been  added  to  the 
chapter  on  classificati 

and  new  chapters  on  manic- 
depressive  insanity  and  on  dementia 
praecox  included.  While  the  cl 
throughout  have  been  many,  they  have 
iu  en  s<  i  made  as  but  slightly  to  in 
the  size  of  the  work.  A  number  >"i  the 
illustrations  have  been  replaced  hy  newer 
and  bett< 

( >n  wing: 

"Manic  depressive    insani 
emplified  bj  I  circular  insanity,  in 

which  we  have  recurring  cycl< 
in. .meal  and  melancholic  outbreaks.  But 
il  is  a  men:  of  Kraepelin  to  have  studied 
>f  patients  suffering  from 
in. una  or  melancholia  for  periods  of 
years,  delving  deeply  into  their  pr< 

wing    them    up    long 
after   they   have    left    his    immediate   pro- 
*     *     * 
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"The  term,  manic-depressive  insanity, 
is  thus  made  to  cover  almost  all  of  the 
old  types  in  insanity  that  were  for- 
merly looked  upon  as  sharply  defined  in- 
sane syndromes,  viz.,  manic,  melan- 
cholia, and  circular  insanity. 

"Kraepelin  naturally  assumes  for 
manic-depressive  insanity  an  identical 
pathology  for  its  contrasted  or  mixed 
manifestations,  though  what  such  pa- 
thology may  be  is  wholly  a  matter  of 
speculation. 

"There  is  no  doubt  that  we  owe 
Kraepelin  much  for  the  new  views 
thus  given  us.  It  may  be,  however,  that 
modifications  will  be  made  as  time  goes 
on  in  this  conception  of  the  manic-de- 
pressive syndrome.  The  brilliant  ex- 
ponent of  manic-depressive  insanity  has 
the  advantage  of  us  at  present  in  having 
already  accumulated  his  material  requir- 
ing decades  of  observation  for  verifica- 
tion, while  we  must  wait  years  yet  with 
our  own  cases  before  determining  for 
ourselves  the  ultimate  truth  of  his  con- 
clusions." 

On  page  S17,  in  Chapter  12,  Peterson 
gives  us  the  following :  "Dementia  Prae- 
cox is  a  disease  beginning  usually  in  the 
early  life,  and  characterized  chiefly  by 
a  more  or  less  marked  niid  peculiar  en- 
feeblement  of  the  mind,  but  manifesting 
upon  this  basis  a  considerable  varietv  of 


symptoms,  such  as  weakness  of  judg- 
ment, Mightiness,  verbigiration,  auto- 
matic obedience,  catalepsy,  echppraxis, 
stereotypy,  negativism,  mutism,  im- 
pulsive actions,  affectations,  grimaces 
and  unemotional  laughter,  delusions  of 
a  depressed  or  grandiose  nature,  and 
hallucinations. 

"It  is  not  easy  to  offer  a  brief  and  clear 
definition  of  dementia  praecox,  and  I 
have  made  the  above  from  an  analysis 
on  the  Kraepelin  descriptions  of  the 
multiform  phases  of  this  psychosis.  He 
has  brought  together  under  this  name 
a  group  of  mental  disorders,  the  dis- 
tinguishing feature  in  all  of  which  is  the 
special  type  of  dementia  most  clearly 
outlined  in  the  terminal  conditions. 

"There  are  cases  in  which  all  of  the 
physical  functions  are  equally  en- 
feebled, as  in  the  disorder  which  we 
have  been  accustomed  to  call  primary 
dementia,  and  which  type  is  now  in- 
cluded in  the  new  category.  These  are 
exceptional.  The  characteristic  of  the 
enfeeblement  of  mind  in  dementia 
praecox  is  the  irrequality  of  weakening 
of  the  several  faculties,  a  sort  of  se- 
lective  deterioration." 

We  can  confidently  say  that  this 
work  will  maintain  the  reputation  al- 
ready won. 
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BEST     UTERINE     TONIC     AND 
ANTISPASMODIC. 

Dioviburnia  is  the  best  tonic  and  anti- 
spasmodic, relieving  the  pains  of  dys- 
menorrhea and  regulator  of  the  uterine 
functions.  I  cheerfully  give  this  recom- 
mendation of  Dioviburnia.  L.  Ch.  Bois- 
hniere,  M.D.,  late  Professor  of  Obstet- 
rics, St.  Louis  Medical  College. 


The  Journal  of  Practical  Medicine 
claims  that  tablets  are  far  better  than 
capsules,  as  they  can  be  made  abso- 
lutely accurate,  and  that  the  tablets  dis- 
solve more  quickly  than  the  capsules. 
Antikamnia       tablets      disintegrate      at 


once,  as  soon  as  they  come  in  contact 
with  moisture.  Drop  a  tablet  in  a  glass 
of  water  and  be  convinced. 


Lewkowitsch  says  that  cod-liver  oil 
is  more  easily  digested  than  other  fats 
because  it  is  more  readily  hydrolysed 
and  oxidized,  owing  to  the  peculiar 
constitution  of  its  unsaturated  fatty 
acids.  The  digestion  of  cod-liver  oil  is 
greatly  facilitated  by  effecting  its  emul- 
sification  by  a  process  of  partial  hydro- 
lysis, a  process  that  has  been  success- 
fully employed  in  the  preparation  of  the 
hydrated  cod-liver  oil  known  as  Hydro- 
leine. 
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MISCELLANEOUS. 

MISCELLANEOUS. 


LIBRARY   PASTE. 

(I.) 

(L.  Z.  L.)  1  'i--1  >h  e  2  'Irani-  i  if  alum 
in  a  quart  of  water  and  add  flour  suffi- 
cient to  make  a  thick  cream.  I' 
together  [0  cloves  and  a  dram  of 
and  stir  the  powder  into  the  cream. 
Put  <>n  the  fire  in  a  vessel  of  sufficient 
size  4  ounces  of  water  and  bring  to  a 
When  in  active  ebullition,  pour 
into  the  vessel  the  mixture  of  flour,  etc., 
in  a  thin  stream,  stirring  all  the  time 
to  prevent  burning.  Tour  into  an  earth- 
tuw  are  vess  tightly  and  keep  in 

cool    place.     This    paste    keeps    well. 
and     replace     o  <\  er     i  >n     ci  >ntainer.     I  i 
I,  thin  di  twn  with  bi  tiling  water. 

Rice    starch    2  <  >unces 

atin    6  drams 

\\  ater    i6  fl.  ounces 

I  HI   of   cl<  ives    is  minims 

[ncorporate    the    starch    powder    with 
d    the    gelatin    and     heat 
over  a    water  bath   until  a   jelly- 
like compound  results. 

(3-) 

I  tesl    I '-'  rmuda  an  i 

root    i  •"■; 

Sheet   gelatin  or  besl 

Russian    'A^\f    So      grains 

Water      [5         l  itmC(  - 

Methj  lated    spirit   ...      1       ounce 
Pul    the   arrowroot    into  a   small   pan. 
add  1  ounce  water  and  nn\  il  thoroughly 
up  w  ttli  a  spoon,  or  the  ordinary  mounl 
ing   brush   until   it    1-   like   thick   cream ; 

idd   1  \  ounces  water  and  th< 
":     broken    into     fragments.      Boil    for 
four  sei    aside    until 

illy    COld,    then    add    the    met' 

spirit    and    six    drop     of    carbolic    acid. 
Be   verj    particular  to  add   the   spirit    in 
'in.     stirring     rapid  1; 
me      K'  ep   the   paste   in   a 
botl  le   and    take   ":  m  ich   as 

quired  for  the  nine  and  work 
n    up  ith   the  brush. 


RULES   FOR  THE  BABY. 

Baby  is  often 
is    inexperienced    and    d 
hi  iw   ti  1   care    f<  -r   him.     I 
simple   rules   that   will   1- 

am     mOth( 

1.     Nurse      baby:      Nothing 
ni'  ither's  milk  for  a  baby  food, 
cannot    nurse   the  baby,   use    I 
which    in    hot    weather   h 
and     prepared 

part    of    the    tin 
cai:n<  >t  nurse  it  all  the  til 

Feed    1  >r    nurse    it    at    r<  g 
■    more    than    once    in 
hours  after  it 

it    .-imply    because    it    cries.     De- 
crease the  amount  of  milk  on  ver 
days.     Too    much     food    and 
are  among   th< 
of  sickrn 

3.  Bathe  it  daily :     Thi    g 
skin  carry  <<(i  nearly  as  much 
matter  as  the  bowels.     The> 

be   kept    1  pen    in    hot    weather.     I  I 
skin    .  bathing. 

4.  Air  il       '  ' 

sary.     Keep    the   head    -hade, 
direct    sunlight.     In    hot    weather 
the    baby    OUt    early    in    the    m 
fore    nine   o'clock,    when 
again    late    in    the    aftern 
1  \  ening,  but  not  late  at  night. 

5.  Keep    it    COOl  : 

too    much    in    summer,    it    wi 
overheated.     The    more   nearly    naked    it 
is,   the   better    in   extremely   hot    weather. 

6.  Ke<  p  it  in  a  quiet  place  :     A 

\  1  ]  \     sensith  e  ;     com 
sometimes   cau 

7.  Give   11    water:     Between    fe< 

give    water    freely,     esp<  n    hot 

weather.     Use  r  that  has 

8.  Give  ii"   fruit   to  a  babj 

:      In    summ<  •  fruit 

.  ^>  than  tWO  J 

main   hah'  Healthy 
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INTESTINAL  OBSTRUCTION  IN  CHILDREN.* 


IX     TI1K     SERVICE     OF     WIEEIAM     A.     EDWARDS,      M.I'..     LOS     ANGELES,     CAT,..     PROFESSOR     01 
PEDIATRICS,    COLLEGE    OF    MEDICINE    OF    THE    UNIVERSITY    OF    SOUTHERN    CALIFORNIA. 

REPORTED    BY    Hk.    EDWARD    CLARENCE    MOORE,    ASSISTANT    ATTENDING    PHYSICIAN. 

Gentlemen — Today    we    shall    consider  causes     of      Intestinal     Obstruction,     its 

the    general    subject    of    obstruction    of  diagnosis  and  its  treatment. 

bowels  in  children,  and  it  you  will  look  The    causes    may   be    grouped    a-    fol 

at     the    blackboard    and    these    animals,  lows: 
we    shall    study    with    you    the    probable 

(Partial  Occlusion  of  the  Anus. 
(Complete  Occlusion   of  the  Anus. 

Congenital    Malformation    (Imperforate  Anus. 

(Occlusion  of  Rectum. 
( Imperforate  Rectum. 

(Abnormal       communication        between 
(     bowel  and  vagina  in   female. 
Congenital   Malformations  With  An- (Between  bowel  and  urethra  or  bladder 

normal    Openings (     in   male. 

(Bettveen   bowel  and  surface  of  skin   in 
(     groin,   or   umbilical   region. 

Congenital  Occlusion  of  the  Small 
Intestine. 

Foreign  Bodies,  Usually  Swallowed 
by   Children. 

Enterolites,  or  Intestinal  Concre- 
tions. 

Fecal  Accumulation. 

Volvulus    (rare  in  children.) 

Intestinal    Paralysis. 


'Being   a   synopsis   of  a   series   of  lectures  and   demonstrations     in     the     Pediatric     Department 
»f    the    College     of    Medicine    of    the     University    of    Southern    California. 
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ulated    Meckel's    diverticulum. 
(Ad)  rmiform 

m 

turn. 

cither   th  iflamma- 

i  /  \n  %e  ■         I  pj      neal  surfaces. 

om- 
(     phalo-mesenterii 

( Inguinal   or   umbilical,   either    in    chil- 

may   contain    many   of  the  ab- 

l  >minal   or   pel  is   ovary, 

id     ligament,    appendix,    portions 

■'   the   liver,   testicle,   etc. 

:.     '■  •     extremely     ; 

<  in   childhood 

h  the  for- 
\men  of  M 

(  Hernia    through    foramen    of    IVinsloic 

<  — that  is.  from  greater  to  lesser  peri- 
I      toneal  cavity. 

(Hernia   recessus   du<  i  >:alis,   or 

Triets's    hernia.       Obturator    hernia. 

RNAI (      through   the  obtruator  foramen. 

(Into  the  ileo  colic  fossa. 
I  Hernia         (Into  the  ileo    caecal   fossa. 
(in  the  (Into  the  sub-caecal  fossa. 

(paricaecal    (Into  the  inter-sigmoid  j 
ssae.  (Diaphragmatic   Herna — 

(      Through  the  Foramen 
agni. 

(  Ileo    caecal.    50    Per    cent. 
(Tin:      most     Usual  t  Ileo     colic-colic,  2?  per  cent. 
ri  ction   i\   Children.)  (Enteric  ileo  caecal.  20  per  cent. 
1  (  'olic,  4  per  cent. 
osis  i\  Children. 
you  are  called  to  see  a  child      and    occlusion    or    imperforation,    with 
nting    the    symptoms    of    intestinal     abnormal  openings,  as  stated  above, 
obstruction,  it  will  be  necessary  for  you         Partial  Occlusion  of     the     Anus.     It 

to   h;                scheme  ol   possible  causes       ,  ,    ,                           •  , 

the   occlusion  of   the   anus    is   partial,   a 

ur   nund    al    all    times ;    we             .,           .  .           ,-,,■,     ■ 

...                                .  ,         ,            .         -i     1       -mall  opening  exists,  which  while  it  per- 

shall                        nsider  these  di-scnbed  .          . 

conditions  seriatim:  raits   :,n   escafe  ;1   port,on   ot 

meconium,   still   is   insufficient   to  allow 
.1       Malformations        the 

,  .  .  the  proper  evacuation  <>t  tin  bowel.     ( )n 

defects  which  may  cause  in 

ruction  may  be  classified  as  'lu^    "count,    you    may    overlook    the 

elusions    of    the  condition    until   the   marked   discomfort 

terminal    intestinal    tract;  as    partial    or  "'   ,lu'  infant  and  th«  distention  of  the 

usion   of  the  anus;  occlu-  abdomen  lead  to  .1  careful  investigation, 

■  rtum;  imperforate  rectum,  when   you    will    t'md   an   opening  which 
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will  only  permit' the  passage  of  a  very 
small  probe. 

The  treatment  is  that  which  we  shall 
demonstrate  to  you  now,  and  consists  in 
the  introduction  of  a  blunt-pointed  knife, 
cautiously  making  radiating  incisions; 
dilatation  must  be  maintained  by  the 
daily  introduction  of  the  finger,  or  a 
bougie,  until  the  wound  heals  without 
contraction. 

In  complete  occlusion  of  the  anus,  the 
obstruction  is  maintained  by  a  more  or 
less  thick  membrane,  which  becomes 
tense  and  bulging  when  the  child  cries 
or  struggles.  Often  the  color  of  the 
meconium  may  be  recognized  through 
the  membrane.  Here  the  symptoms  are 
both  more  urgent  and  more  marked. 

In  our  service  in  the  Philadelphia 
■Hospital,  it  was  the  custom  to  make  a 
crucial  incision,  cutting  away  the  re- 
sulting flaps,  and  stitching  together  the 
skin  and  mucous  membrane.  This  we 
shall  now  do  before  you  in  this  dog,  in 
which  the  obstructing  membrane  has 
been  artificially  produced.  The  use  of 
the  finger  or  bougie  will  also  be  re- 
quired here  for  several  days,  to  assure 
permanent  dilatation. 

Occlusion  of  the  Rectum. — Presents 
an  anus  which  seems  to  be  normal.  The 
occluding  membrane  is  usually  from  I 
to  3  CM.  above  the  external  opening, 
and  like  partial  occlusion  of  the  anus, 
it  is  apt  to  be  overlooked  until  symptoms 
of  intestinal  obstruction  arise,  when  ex- 
amination shows  a  bulging  diaphragm 
within  the  rectum.  In  this  situation,  the 
free  incision  is  no  longer  safe,  so  we 
shall  make  a  small  opening  in  the  dia- 
phragm and  stretch  to  the  proper  diam- 
eter with  forceps.  Here,  the  bougie  will 
be  required  for  many  months. 

Imperforate  Rectum — Is  well  repre- 
sented here  in  the  dog,  which  condition 
we  have  also  produced  artificially,  un- 
der full  anesthesia,  of  course. 

This  condition  is  always  grave,  as  the 
entire  rectum  is  usually  absent,  as  you 
will   see   here.     The  anus   is   apt   to  be 


imperforate,  also.  Usually  a  dilated 
pouch  represents  the  termination  of  the 
colon  and  is  found  opposite  the  prom- 
ontory of  the  sacrum,  as  we  show  you. 
It  may  occupy  the  left  iliac  fossa,  rarely 
the  right,  and  usually  has  a  long  float- 
ing meso  colon.  The  diagnosis  of  the 
condition  is  difficult,  and  is  apt  to  be 
confounded  with  imperforate  anus,  but 
as  both  are  treated  surgically,  the  mat- 
ter will  clear  up  as  we  proceed. 

In  imperforate  rectum,  we  must  de- 
cide between  a  perineal  incision  similar 
to  that  in  imperforate  anus,  and  a  colo- 
tomy.  The  latter  is  the  best  procedure, 
and  the  artificial  anus  is  to  be  made 
preferably  more  anteriorly  than  the  text- 
books tell  you ;  we  like  a  point  midway 
on  Poupart's  ligament,  and  about  4 
CM.  above  the  center  of  that  structure. 
Here  the  intestinal  contents  are  more 
easily  controlled,  and  the  patient  is  more 
cleanly.  As  they  grow  older,  they  can 
take  care  of  the  opening  without  the 
assistance  of  an  attendant.  While  the  ab- 
domen is  open,  the  possibility  of  bring- 
ing the  bowel  down  and  stitching  it  to 
a  newly  formed  anus,  must  be  carefully 
considered.  This,  of  course,  is  far 
preferable  to  an  artificial  anus  in  the 
anterior  abdominal  wall.  This  unfor- 
tunately, can  rarely  be  done,  and  the 
children  must  be  submitted  to  the  first 
procedure.  More  rarely  the  sigmoid 
flexure  and  descending  colon  are  absent, 
as  well  as  the  rectum.  In  these  cases, 
the  caecum  should,  of  course,  be  re- 
opened in  the  right  groin,  as  explained 
by  Huguier,   some  years  ago. 

Inguinal  colotomy  is  always  to  be  ad- 
vised in  a  child — it  is  less  fatal,  partic- 
ularly in  congenital  malformations,  than 
the  posterior  operation.  Should  the 
child  survive,  attempts  later  may  be 
made  to  restore  the  natural  passage. 
Demarquay's  and  Byrd's  ingenious  plan 
may  be  tried,  which  consists  of  the  in- 
troduction, through  the  artificial  anus, 
of  a  leaden  or  elastic  ball,  to  which  a 
thread  is  attached  and  brought  out  at 
the  perineum.     This   is   gradually   tight- 
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and  a  pouch  is  formed,  which  w  Foreign        Bodies      Foreign       bodiei 

serve  later  as  the  new  rectum.  winch  are  very  frequently  swall< 

,,      Malformations     With  children,    do    not    often    produce    inte< 

■  -mm.  <),.  [n  manv  of  thi  tinal    obstruction.      Children    sometinw 

varieties  of  congenital  malformation  with  also  introduce  larg. 

abnormal     openings,      there     may    be    a  llu'    rectum.     In    treating 


ommunication    between    the    bozccl   ami 


bodies    in    the    intestinal    tract,    be 


na,   or   urethra   or  bladder,  and   the  careful    l"    avoid    Purgation.     It    a   soft 

external   skin    surface.     In    the    vaginal  mushy  diel  is  ?iven-  most  of  the  bodies 

ling,  you  maj   introduce  a  blunt  dis-  w,,!    Pass   P< 

.,,     the    abnormal    opening,  ever,  llu'  1,,,(1>   is  l""  lar8e  '"  P 

and  project   its  end  toward   the  position  sPoon.  k';i<1  Pencil,  button  hook,  key  and 

of   the   anus.     Then    cut    down   ....    this  the  llkc>-   symptoms  of  acute  obstruction 

point    and    stitch    the    skin    and    mucous  may  arise      Th«    Roentgen   Kay  will 

membrane  together.     The  ^,M    ,n    locating    the    offending    mal 

s   to  be  operated  at   anothei  and    :t    lapbrotom)     should    be    don* 

b)    a   plastic  procedure.  once 

//'    the   abnormal   opening    is    through 

tlu-  bladder  or  urethra,  the  best  plan  is 

to  lay  the  part-  freelj   open,  as  in  recto 

lithotomy.     If    the    skin    opening 

i-  below  the  region  of  the  normal  anus, 

•re  the  natural  passage  and  treat  the 

...  ...  tlu-  careful  use  ol   forcep 

as   one   ot    nstulo-in-ano.     M.   n<>\\ 

ever,  the  skin  opening  is  a  great  dis- 
tance from  the  normal  position  of  the 
anus,  it  is  better  to  refuse  operation, 
particularly  it'  the  opening  is  in  the 
groin  or  near  the  umbilicus,  which 
-how-  that  a  large  portion  of  the  bowel 
is  absent.  'The  best  we  can  do,  is  to 
dilate  the  abnormal  opening  and  pre 
vent    fecal    accumulation. 


Vs  soon  a-  the  bod)   is  found,  a  small 
longitudinal  incision  is  made  in  th< 
the     bod)      removed     and   the     incision 
closed  by  a  dishing  stitch  of  cat-gut,  or 
fine  silk.     If  thi  body  is  in  the 

rectum,   it    may   usually  be   extracted   by 


Enteroi  ites   or    I  n  rESTi  \  \ 

TIONS       These      arc     -ecu      in     children 

they  may  consist  in  either  vegetable  sub- 
stances  from  the  food.  ./:v//<'. 
stones,   winch   Treves   has   shown   to  be 

frequent     in     Scotch     children,     or    they 
ma)  .be  made  ii))  .  if  phosphatii 
cholestrin    <>r   amoniacial    matter.       Gall 
-tone-    are    almost    never    seen    in    chil- 
dren,   and    fecal    accumulation-    are 
'     "  The    treatment    of    these    forms    of    ob- 

lv"  •              ;     ('"'"<'  -true, on    ,-   best    met   by   non-operative 

always   fatal,  and   we  have  no  operative  measures;    the    administration    of    ene- 

ednre  ''"'  ll>  a»eviation.  m;ita  are  t]u.   safesl 

A    Partial   Occlusion,    while   grave,    is  drasti<          Opium    and    belladonna    may 

not  cntirel)   hopeless  under  modern  sur-  be    required    to    quiet    intestinal    spasm, 

methods.      It    is     compatible    with  Laparo-enterotom)     is      only      indicated 

fe,  and  until  the  after  all  other  measures  ha\ 

contracted  portion  of  the  b<               >ud  Volvulus     This    requi 

tlenl  ..:.(!     mes<                  hich     is 

ther  mattei  in   childr< 

do  not  mgenital                      l    i 

irming,  tin                         the  indi  have   been   described.       The  m 

.nstricted   gut,  is  the  twisting  or   folding  of  the  b 
if   the   child    \»   old   enough    and    str< 

•ilt   m. 
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its  own  axis,  or  two  separate  portions 
of  the   bowel   may  be  knotted   together. 

The  pain  is  severe  and  early  it  is  par- 
oxysmal: the  tumafaction  is  irregular, 
but  later  the'  entire  abdomen  is  dis- 
tended, tender,  with  a  continuous  pain, 
usually  referred  to  the  umbilicus.  Con- 
stipation is  complete,  and  obstructive 
vomiting  may.  or  may  not.  occur — cer- 
tainly  it   is   not   a   marked    symptom. 

The  treatment  is  always  operative, 
and  after  a  laporotomy,  the  bowel  is 
disentangled  and  re-sected.  if  necessary, 
and  an  attempt  is  made  to  prevent  re- 
currence by  shortening  the  mesentery, 
taking  a  reef  in  the  relaxed  and  elon- 
gated membrane. 

We  still  must  consider  the  most  im- 
portant condition,  which  leads  to  in- 
testinal obstruction  in  children — in- 
ternal strangulation  and  intussuscep- 
tion. 

I  xtkstixvi.  Strangulations.  —  Some 
of  these  are  rare  in  children,  others  are 
frequent,  and  the  strangulations,  as  you 
see  by  a  glance  at  the  schematic  rep- 
resentation of  tin-  subject  on  the  black- 
board, may  be  due  to  many  different 
conditions,  which  we  will  consider  ser- 
ratum  : 

Meckel's  diverticulum  is  a  sacculation 
of  the  ileum,  owing  to  the  non-oblitera- 
tion of  the  vitelline  duct;  as  we  see  it 
clinically,  it  is  a  remnant  of  the  vitelline 
duct  passing  from  the  lower  end  of  the 
ileum  to  the  umbilicus.  This  occasion- 
all}-,  although  rarely  in  children,  may 
become  strangulated.  The  other  con- 
ditions mentioned  above  are  sufficiently 
explained   by   their   titles. 

In  all  of  these,  the  most  marked  and 
accentuated  symptom  is  pain — at  first 
sudden,  severe  and  continuous,  without 
marked  tenderness  or  pressure,  until 
peritonitis  develops.  The  pain  then  be- 
comes colicky  and  is  referred,  in  chil- 
dren, almost  always  to  the  umbilicus — 
vomiting  arises  early,  is  most  distress- 
ing, and  unless  the  case  is  operated  and 
relieved,  it  soon  becomes  stercoraceous  : 


feces  however,  may  not  be  vomited  un- 
til about  the  fifth  day,  if  you  are  unwise 
enough  to  defer  operation  until  that 
time. 

Constipation  is  absolute,  collapse  is 
imminent,  and  the  temperature  may  be 
subnormal   until  peritonitis   occurs. 

The  only  treatment  that  offers  the 
slightest  hope  is  operation.  Early  rec- 
ognition of  the  symptoms  and  early 
fearless  operation  may  save  the  child. 
Immediately  upon  opening  the  abdo- 
men, search  rapidly  for  the  cause  of 
strangulation.  Have  in  mind  the  above 
chart.  Look  for  the  most  usual  con- 
ditions first.  Tf  Meckel's  diverticulum 
is  strangulated,  the  mass  will  be  near 
the  lower  end  of  the  ileum  and  about 
the    umbilical    region. 

Adherent  Appendix  Vermiformus  may 
be  found  anywhere  in  the  abdominal 
cavity.  We  have  seen  it  transversely 
adherent,  directly  beneath  the  umbilicus 
in  a  girl  aged  eleven  years;  in  a  boy  of 
fourteen  it  was  found  at  the  center  of 
the  left  ileo—  pectineal  line,  it  may  be  in 
Douglas's  pouch,  or  in  an  inguinal  her- 
nia ;  it  may  be  in  the  right  vertebral 
gutter,  adherent  to  the  tissues  about  the 
kidney,  or  to  the  under  surface  of  the 
liver. 

If  the  strangulation  is  due.  to  ,s^//7.s- 
or  holes  in  the  mesentery,  or  omentum, 
or  inflammatory  bands,  or  constriction 
of  t/ie  omphalo-mes  enteric  vessels,  it  is 
usually  recognized  with  great  ease  and 
readily    relieved. 

Hernia. — The  strangulation,  as  you 
have  seen,  may  be  due  to  external  or 
internal  hernia,  the  former,  the  Exter- 
nal Hernia,  that  is  inguinal,  umbilical 
and  femoral,  we  have  already  fully  con- 
sidered, and  demonstrated  to  you  die 
various   operations   for  they;   relief. 

It  is  the  Interxwe.  and  more  unusual 
hernia,  which  sometimes  causes  stran- 
gulation, that  we  wish  to  demonstrate 
today. 

The  peritoneal  cavity  has  a  number  of 
apertures    or    fossae.     Under    the    ordi- 
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ntirely    harmless.     But, 
of     development, 
circumstances,  they  may  become  tl 
ntestinal    strangulation. 

nia     Through     the  n     of 

Winsl  all      intestine     may 

enter  the  lesser  peritoneal  ca> 
through  this     opening.       We  havi 
ficially    produced    this    hernia 
tnsp<  ■  i  ii  >:i  in  this  di  >g,  and  you  v.  - 

I  loops  of  the  ileum  arc  her 

!  into  the  smaller 
1 1"  the  diagnosis  can  be  made  during 
life,  and  the  symptoms  of  strangulation 
here  are  the  symptoms  of  strangulation 
els<  where,    the   intestines   should 
duced  to  their  normal  location  and  the 

ed  opening  m  the  foramen  re- 
duced in  size,  or  even  obliterated,  a  few 
catgul    sutures  may  be  introduced  to  do 

r  probably  the  necessary  handling 
will  set  up  enough  peritonitis  to  ac- 
complish   the  same  object. 

Hernia  Recessus  Duodeno  Jejunalis, 
or  Triets?  Hernia.  Where  the  duode- 
num becomes  jejunum,  a  fold  of  peri- 
toneum  form-   a   semi-lunar  opening  to 

ft   of  the  origin  of  the  jejunum  - 
ii  contains  the  inferior  mesenteric  vein. 
We    -how    you    the   opening   here;    it   is 
-hallow,    and      not      wider      than 
thumb. 

Authorities  have  described  several  va- 
rieties of  tin-  reces       We  will  not  con 
fuse   you    with   their   description,   as   all 

>u  require  is  the  recognition  of  its 

that   it   varies  in  outline,  and 

that   ii  responsible   for 

strangulation     and     obstruction   of   the 

bowels     When    the    intestine    finds    its 

to  this  fossa,  i1  i  nlarg<  -  the  open 

ing  and    form-   a    retroperitoneal   hernia. 

'This  hernial  pouch  may  stretch  to 

to   the   left,   under   the   descending 

.  olon,    and    even    downward    to    the    pel 
1 1    ma\ ,  on   the  other  hand,   find   an 
upward    direction    under   tin     root    of   the 

transverse  me-"  colon,  behind  the  stom 

...  h  and  spleen 


involved,     but  rded   in 

which  nly    the 

-mall  intestine,  m,  and 

a   portion   of   tl 

mated     into    th-  sent    in 

front  of  t1  ••mi.  the   I 

imach,   and   tl 
cum   and     vermiform     appendix   . 

er  curvature  of   tin 
ach,  as  they  passed  behind  tl 
and    then    forward    through    the    . 
hepatic  omentum. 

Hernia     in     the     Pericaecal     1 
may  be  i >ne  of  four  varii  I 
by    the     chart.     Three    of     these 
arc    found   near    the 
and  any  of  them  may  be  the  site 
internal    hernia    and  lation, 

if  the  usual   relations  have  been  ch 
by    appendicular   involvment 

The    ileo    col-. 

ileum,    and      below      the 

which    contain-    the    colic    branch 

-lie  artery.     The  V 
is  below   the  junction   of  the  ileum, 

the    caecum.      Tin-    may    be    a    \cr. 

and    extend    upward    behind    the 
ascending  colon,  even  as  far  a-  th< 
kidney.      The    subcaecal    fossa    li< 
neath    the    caecum,    and    external    I 
meso   appendix   and    meso   caecum. 

A    fossa,    variable    in 
sigmoid  fossa   -is     found   in     the 
left   surface  of  the  meso  sigmoid. 

Diaphragmatic     Hernia.   -While      the 
diaphgram    ha-     several     opening 

princip  that    between    the 

and    -tenia!    regions    ><i    the    QlUSCl 

in   the    foramen   "t'    Morgagni.      Henna 

■  amen   1-  provided  with  a 
double   sac,  one  of  the  pleura  and  I 

the   peritoneum,    and    i<    call< 
Sterna]   hernia. 

Very    tew     of    these    hernia    arc    : 
111  ed  during  life,  but  a  numb 
on   the   autopsj    table,   or  at   operation 
The\     commonly     arise     from     trauma. 
cither    from   knife  or   bullet    wound-,   but 
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when  an  operation  is  done  for  an  ob- 
scure abdominal  strangulation,  the  pos- 
sibility of  this  hernia  existing  must  not 
be  overlooked. 

Obturator  Hernia  occurs  through  the 
obturator  foramen  between  the  hori- 
zontal ramus  of  the  pubis,  and  upper 
portion  of  the  obturator  externus  mus- 
cle. The  protrusion  will  be  found  to 
the  outer  side  of  the  adductor  longus 
muscle,  and  beneath  the  pectineus  mus- 
cle, on  the  inner  side  of  the  hip  joint 
capsule,  and  behind  and  to  the  inner 
side  of  the  femoral  vessels. 

The  hernia  may  be  exposed  by  an  in- 
cision over  its  most  prominent  point; 
after  the  skin,  superficial  ■  and  deep 
fascia,  is  divided,  the  pectineus  muscle 
will  be  exposed,  and  at  its  inner  border, 
in  the  interval  between  it  and  the  ad- 
ductor longus,  the  sac  will  be  seen. 
Great  care  must  be  taken  to  avoid 
wounding  the  long  saphenous  and  com- 
mon  femoral  veins. 

Intussusception. — Intussusception  is 
the  most  common  form  of  intestinal  ob- 
struction occurring  in  children.  As 
you  see  here,  it  consists  of  the  intro- 
duction of  one  portion  of  the  bowel  into 
an  adjoining  portion.  The  lower  por- 
tion or  sheath  is  almost  always  below  or 
nearer  the  anus  than  the  portion  which 
enters  it.  The  jejunum  becomes  invag- 
inated  into  the  ileum,  the  ileum  into 
the  caecum,  and  the  colon  into  the 
rectum. 

These  forms  are  sometimes  called  the 
direct  intussusception.  If  you  will  look 
at  this  complete  intussusception,  which 
has  been  artificially  produced  in  this 
animal,  you  will  see  that  it  contains 
three  layers,  each  embracing  all  the 
coats  of  the  bowel.  If  we  start  from 
the  inside  out,  the  innermost  layer  is 
called  the  entering  layer,  the  next  one 
the  middle  or  returning  layer,  which 
constitutes  the  invaginated  part,  or  the 
intussusceptum ;  the  third,  or  outermost 
layer,  is  called  the  sheath,  receiving 
layer  or  intussuscipiens.     Where  the  en- 


tering- and  returning  layers  join,  that 
is,  the  lowest  point  of  the  intussuscep- 
tion, it  is  called  the  apex,  while  the  re- 
turning and  receiving  layers,  the  high- 
est point  of  the  intussuscipiens",  is 
called  the  neck  of  the  intussusception. 
We  will  reduce  the  intussusception,  and 
as  one  layer  recedes  from  another,  it 
will  be  made  very  clear  to  you. 

The  next  mass  that  you  see  higher  up 
the  gut,  is  an  artificially  produced  double 
intussusception,  involving  four  layers  of 
gut.  It  may  be  produced  by  either  driv- 
ing a  second  intussusception  into  the 
first,  which  then  forms  its  sheath.  Again 
the  first  intussuscipiens  with  its  con- 
tained intussusceptum,  may  itself  be  in- 
vaginated in  a  fresh,  part  of  the  bowel, 
this  constitutes  a  second  sheath.  Triple 
intussusception,  containing  seven  layers 
of  bowel,  may  be  met  with.  We  have 
produced  this  intussusception  in  the 
neighborhood  of  the  ileo  caecal  valve, 
because  more  than  one-half  the  intus- 
susceptions occur  in  that  region. 

The  usual  course  is  for  the  caecum  to 
become  inverted,  followed  by  the  small 
into  the  larger  intestines.  The  invag- 
ination then  increases  at  the  expense  of 
the  small  intestine,  the  neck  constantly 
changing  position,  while  the  apex  re- 
mains constant,  formed  as  it  is  by  the 
ileo  caecal  valve,  which  in  children  may 
ultimately  protrude  through  the  anus. 

This  ileo  caecal  form  is  more  com- 
mon than  the  ileo  colic,  in  which  the 
small  gut  slips  through  the  valve,  which 
constitutes  the  neck  of  the  intussuscep- 
tion. 

Intussusception  involving  alone  the 
small  intestine  constitutes  less  than  one- 
third  of  all  cases  recorded.  These  ileal 
and  jejunal  intussusceptions  are  there- 
fore rare,  but  not  as  rare  as  those  limited 
to  the  large  bowel.  These  colic  intus- 
susceptions are  only  one-sixth  of  the 
whole. 

You  must  remember  that  all  invagin- 
ations, except  the  ileo  colic,  increase  at 
the  expense  of  the  intussuscipiens.  This 
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causes   a   change   of   position   of   the   tn  course  of  growth,  bul  the  large  gul  of 

mor.     The  mosl  common   form,  the  ileo  ten  dotib  e,  and  ma\   treble  and 

I,   while    it    originates   on   the    righl  quadruple    it 

.  usual!)    reaches  the  middle  line  on  These  are   important    facts   when 

the  lefl   side  of  the  abdomen  before   we  sidering    inn.  on    in    \nim»    chil- 

Kternal   palpation.  This  dren.     During    the    earl)     months    of    a 

variet)    in    children    can    almost    always  child's  life,  there  is  a  rapidly  increa 

fell    b)    digital    examination    of    the  disproportion  between  the  transversedi- 

rectum.     Notice   thai    the  entering   layer  ameter    of    the    large    and    small    1".. 

n   intussusception  always  carries  the  An   undo  growth   of   the   large   intestine 

enter)     with     it.     Traction     is     thus  ma)    allow    the   terminal   portion   of   the 

rted  "ii  one  >i«l<-  <>i"  the  intussuscep  ileum   to  prolapse   into  the  colon      This 

turn,    the    apex    is    displaced,    the    bowel  ma)    be   the   starting   poinl    of   an   intus- 

curved  or  bent,  sometimes   very   sharpl)  susception,  and  the  anatomical  peer 

on  itself;  thus  the  degree  of  obstruction  ities    of    the    individual    will    determine 

»ed,  and  perhaps   a    sudden   ag-  the  patholog)      of     the     case,     thai 

ation  of  the  symptoms  produced  b)  whether  or  no!   the  gul   will  beconn 

partial   or  complete  strangulation  of   the  carcerated   and   retained  long  enough  to 

Prom     several     inches     to     several  set   on   foot  changes  in  the  walls  of  the 

of  bowel  may  be  included  in  an  in  gut.   or   whether  it   will   resume  its  nor- 
tussusceptum     indeed,   the    apex    of    an  mal    relations.       It'    the    intussusception 
ileo   colic    intussusception    ma)    protrude  occurs  in  the  region  of  the  various  fos 
at    the    child's    anus.  sae,   detailed    above,    in    which    the   lym 
Etiology.     Th<                     of    intussus-  phatic    glands    are    numerous,    with    de- 
ception is  still  in  the  domain  of  contro  cided    prolongations    of    the    mesentery 
versy.     Nothnagel    is    probably    right    in  along  the  ,yut  wall,  the  amount  of  lis 
describing    two     varieties,     a     spasmodic  invaginated    will      render     the   intus: 
and  a  paralytic.     For  a  long  time  it  was  cipiens  very   tight;  earh    adhesions  will 
thought    that     the     intussusceptum     was  form,  and  the  intussusception  is  almost 
pushed    into   the    sheath    or    intussuscip  at  once  irreducible.     This  is  nol   s(,  apt 
iens  b)   peristaltic  action,  bul   Nothnagel  to  be  the  case  in  the  ileo  caecal   forms. 

is    inclined    to   think    that    the    normal    gul  as     the    colon     has     few     and     simple 

i-    drawn    over    the    spasmodically    con  colic    folds,    is    comparatively    devoid    of 

tracted  portion.  lymphatic  glands,  and   there   is  a  possi- 

Treves  holds  similar  views,  and  gives  bilit)    of    spontaneous    reduction. 

prominence    to    the    longitudinal    muscu  ma)      run     a     chrome     course     without 

lar     fibres    acting     from     the-    contracted  marked   symptoms. 

tent,    as    a    fixed    poinl    and   pulling  It    is  probable  that   the  apex   or  head 

the  uncontracted  portion  over  the  spas  of   the    invagination,     after   it     becomes 

mod  \s    ,i    matter    of    fact,    the  firm!)    fixed,  acts  as  a   foreign  body  and 

spontaneous   intussusception   is  causes    further    spastic    contraction-    of 

unknown.       It    has    been    demonstrated  the  bowel;  this  carries  the  apex  further 

that  at   birth  the  width  of  the  large  in  downward,  just  as  the  other  bowel  - 

testine  is  onl)   a  few   millm  iter  tents  would  be  expelled.     While  th< 

than  thai  of  the  small  intestine,  and  thai  atom)  of  the  child's  ],. 

•re  birth  its  diamet  ant    matter,   still    it    seems  ry   to 

a  little  !<  introdm  »thcr  factor  in  ord< 

\t   i  •  nd  a   half  determine     an      intussusception.       This 

to    three    times    as    large       The    ileum  factor  in  children  seems  to  be  an  int 

hie    n.    diameter    in    the  tmal     disturbance        Lichtenstein     con 
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siders  this  of  paramount  importance.  In 
many  cases,  however,  no  exciting  cause 
can  be  found;  thus  Fitz  was  unable  to 
find  such  a  cause  in  42  cases.  One-third 
of  Hirschsprung's  cases  were  absolutely 
healthy  up  to  the  time  of  onset,  but  the 
majority  suffered  from  some  intestinal 
disorder. 

Age  is  an  important  factor — most 
cases  will  occur  during  the  first  year  of 
life.  Sixty  per  cent,  of  Hess's  were  un- 
der one  year.  In  Gibson's  series,  81 
were  under  one  year  and  49  from  one  to 
to  years.  The  greater  liability  of  chil- 
dren is  no  doubt  due  to  the  relative 
length  of  the  infantile  colon,  and  the 
width  of  the  meso  colon,  which  probably 
favors  the  displacement. 

As  you  will  see  here,  the  adjacent 
serous  surfaces  of  the  entering  and  re- 
turning layers  of  gut  very  soon  become 
adherent ;  these  adhesions  extend  over 
much  space,  and  are  densest  in  the  re- 
gion of  the  neck.  In  some  chronic 
cases,  the  adhesions  may  be  extraordi- 
narily scanty,  or  almost  absent.  In 
acute  cases,  however,  the  intussusception 
quickly  becomes  strangulated,  and  if  the 
adhesions  are  firm,  it  may  slough  off 
and  pass  per  rectum,  as  a  gangrenous 
mass,  either  intact  or  in  fragments.  The 
little  patient  may  make  a  temporary  re- 
covery. If  the  adhesions  are  not  firmly 
organized,  fecal  leakage  may  occur  and 
fatal  peritonitis  may  arise;  again,  the 
adhesions  may  be  sufficiently  organized 
to  prevent  leakage,  but  they  will  gradu- 
ally contract  and  form  a  stricture,  which 
may  lead  to  fatal  intestinal  obstruction 
later. 

When  the  children  who  die  of  intus- 
susception come  to  the  autopsy  table, 
the  picture  is  usually  most  characteris- 
tic. The  elongated  tumor  formed  by 
the  invaginated  gut.  is  readily  recog- 
nized, and  usually  on  the  left  side  of  the 
abdomen,  a  portion  of  the  bowel  seems 
to  have  disappeared — it  is  invaginated. 
The  sheath  will  be  grey,  doughy  and 
often     ulcerated;   the     intussuscipiens     is 


of  deep   red   color,   or  gangrenous   black 
and  pulpy. 

Remember  that  the  bowel  below  the 
seat  of  constriction  or  obstruction  is 
almost  collapsed  and  contracted,  and 
contains  blood  and  mucus.  The  gut 
above  may  be  greatly  distended  with  gas 
and  fecal  matter.  General  peritonitis 
may  be  present  or  absent. 

Symptoms.— The  symptoms  of  intus- 
susception will  be  of  great  interesl  to 
you,  as  in  these  little  children  we  must 
b;^e  our  diagnosis  entire!)-  on  what  we 
ourselves  can  learn;  they  cannot  aid  us. 
Perhaps  the  two  most  striking  symp- 
toms of  this  condition  are  pain  and  sud- 
denness of  onset.  This  pain  ma\  at- 
tack an  apparently  healthy  child,  or  one 
in  whom  there  has  been  a  few  da 
weeks  of  slight  gastric  or  intestinal  (lis 
turbances.  while  it  is  at  play,  at  rest. 
asleep,  or  feeding,  but  the  pain  is  al- 
ways violent,  sudden,  intense,  colicky 
or  paroxysmal.  Children  refer  this 
pain  to  the  umbilicus,  the  legs  are  drawn 
up  and  the  agony  endured  is  plainly  vis 
ible  in   the   facial  expression. 

Vomiting,  and  a  liquid  fecal  evacu- 
ation of  the  contents  of  the  bowel  be- 
low the  seat  of  the  disease,  are  two 
early  symptoms.  The  temperature  now 
rises,  rectal  tenesmus  and  the  frequent 
discharges  of  a  bloody  mucus,  with  the 
presence  of  a  tumor,  usually  on  the  left 
side,  with  a  corresponding  depression  or 
flatting  on  the  right  iliac  fossa,  com- 
pletes the  picture  of  the  typical  intus- 
susception   in   a   child. 

The  future  course  of  the  case  will 
now  depend,  in  a  large  measure,  upon 
the  degree  of  strangulation  of  the  in- 
testinal and  mesenteric  circulation  and 
of    the    intestinal    lumen. 

The  tram  of  symptoms  which  are  not- 
able and  characteristic  reach  their  max- 
imum intensity  in  a  very  short  time.  The 
pain  which  early  was  paroxysmal,  be- 
comes continuous,  with  paroxysmal  ex- 
acerbations, sudden  cessation  of  this 
pain    a    little    later   is    of   evil   prognostic 
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it,  which  will  speedily  be  followed 

■ 
:•  ged  per  rectum,  and  r< 
-nit.     1)"  not  expect   this. 
Symptoms   of   marked   prostral 

arly,  and  arc  persistent ; 
nail  and  rapid,  vomiting 
and  may  become  fecal,  and  the 
of  fecal  matter  does  not  now 
occur.  by  the  usual  route.  Contrary  to 
wdiat  you  would  expect,  tympany  or 
meteorism  docs  not  occur  in  the  major- 
ity of  rases — indeed,  there  is  often  a 
flattened  almost  scaphoid  belly.  This 
condition  known  as  Dance's  sign,  is  seen 
on  the  right  side  and  is  due  to  displace- 
ment of  the  aiTected  bowel.  In  excep- 
tional cases,  you  may  recognize  the  tu- 
mor l>y  an  elevation  of  the  belly  wall. 
The  presence  of  a  tumor  is  most  im- 
portant. In  107  cases,  with  a  complete 
.  collected  by  1  [ess,  (S3  presented 
an  abdominal  tumor  in  35  cases,  a  rec- 
tal tumor  was  present.  In  some,  the 
abdominal  tumor  will  be  absent,  but  its 
presence  in  the  rectum  may  be  noted. 
The  tumor  may  exisl  and  be  too  small 
to  be  recognized  by  palpation;  this 
often  1-  the  case  in  enteric  intussuscep- 
tion. The  site  of  the  tumor  is  variable, 
and  it  is  usually  very  movable  in  the 
acute  cases     The  chrome  cases  become 

adherent   and   immovable. 

1  differential  1  diagnosis.  In  the  differ- 
ential diagnosis,  you  must  have  in  mind 
all  the  conditions  depicted  in  the  chart 
on  the  blackboard,  but  many  of  these 
0  unusual  that  you  can  practically 
ard  them.  Invagination,  if  mis- 
taken at  all,  will  be  confounded  with 
colic,  appendicitis,  enteritis,  dysentery, 
impacted  feces,  opium  poisoning,  unde- 
scended and  inflamed  testicle,  throm 
bosii   of  the  mesenteric  artery. 

I  f  a  pre\  iously  health}   child,  or  one 
who  has  had  a  little  intestinal  disturb 

mptomS    detailed 

il.ox , .    sudden    abd<  »minal    pain,    hi-  >od) 


think    of    an     ii 

by   a  pro- 
xlusion.     If   vomiti 
mus,    and 

•led     to     tl 

ry  detail,  and  if  palpati 

a    recta!   or    abdominal   tumor. 
nosi 

Prognosis.     T  .• 

grave.    Most  cases  in  children 
and    the    progn< 

account   of  delay   in  1  the 

application    of    the 

Early  application  of  imp;  |  mod- 

ern   surgical   technique    will    r< 
mortality    very,    very    much. 
be  shown  conclusively  in  a   f 
by  th<  of  1  [ess,  thus :     In   1 10 

cases,    in    which    laparotomy 
after  efforts   n 
had    been    mad. 
died— a  mortality  of  30  per  cent 

m  which  laparotomy  was  the  pri- 
mary   procedure,  ind    5 
died — a  mortality  of  S  per  cent      In  the 
cases    not    operated     (and    there    is    al- 
ii   doubt    in    diagnosis    here 

1  :ed    and    36    died      a    n 

43  per   cent.     Whereas,   with 
eration.    and     here     there    is    no      . 
in  diagnosis  because  it  was  verifie 
operation,   then  mortality 

pci-   cent. 

We   now    come   to   a   most   important 
part   of  our   Subject      the  treatment. 

Treatment. --The    older    clas 
is   most   unfortunate,  it   v.  incar- 

cerated,  and.    second,   tl-  ovulated 

form-    of    intussusception.     If    wo    had 
made  and  applied  th 

propriate   treatment,   the   former    i 
never  become  the  latter.     Such  a  1 
iication  is  responsible  i>>v  a  n 

irreducible    caSCS         In     tl 

attempt    to    reduce    an    intUSSUSCeptii 

not    only   not    ad\  ised,   but    most    Stl 

condemned. 

It    1-    true    that    there    1-    an    inherent 
tendency    to  a  spontaneot 
e\  ery    intussusception,   tin-    p<  • 
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short  one,  and  only  exists  before  paral- 
ysis of  the  muscular  coat  and  the  for- 
mation of  adhesion  renders  it  impossi- 
ble. Children  are  practically  never 
brought  to  us  at  this  time.  It  is  before 
pathogenic  changes  have  taken  place  in 
the  intestinal  wall,  that  we  can  hope 
for  any  good  from  irrigation,  or  other 
mechanical  means,  and  I  repeat,  we  do 
not  see  these  children  until  this  stage 
is  past.  Furthermore,  irrigations  are 
dangerous  for  two  reasons — first,  they 
offer  false  hope  and  delay  the  proper 
surgical  procedures,  and  secondly,  Mor- 
timer has  shown  that  if  sufficient  pres- 
sure is  used  in  children  to  accomplish 
the  desired  purpose,  there  is  apt  to  be 
a  cracking  of  the  serous  coat  of  the 
intestine.  Other  observers  concur  in 
this  statement.  If  you  try  irrigations  in 
your  earlier  practice,  have  a  competent 
surgeon  within  call,  prepared  to  open 
the  belly  at  a  moment's  notice — you  will 
need  him ;  another  strong  argument 
against  this  treatment,  is  that  the  reduc- 
tion may  onlv  be  apparent  and  not  real. 
Incomplete  reductions  are,  in  fact,  the 
rule,  a  further  indication  for  immediate 
surgical  measures. 

The  treatment  then  that  we  would  ad- 
vise you  to  pursue  is  as  follows  :  After 
you  are  sure  of  your  diagnosis,  at  once 
prepare  to  operate.  First,  minimize 
shock,  and  place  your  patient,  as  you  see 
us  do,  on  a  hot  water  bed,  protect  the 
baby's  extremities  well.  Give  as  little 
anesthesia  as  possible,  and  have  it  given 
by  one  who  is  a  pastmaster  in  the  art. 

Operate  with  the  least  possible  delay, 
but  always  be  cautious,  expose  and 
manipulate  the  viscera  as  little  as  pos- 
sible. Make  incision  as  small  as  pos- 
sible, and  protect  the  viscera  with  hot 
pack-  We  prefer  the  medium  incision, 
as  you  see  here;  others  like  the  rectus 
incision.  The  method  of  reduction  is 
of  prime  importance,  do  as  you  see  us, 
and  apply  pressure  to  the  apex  of  the 
mass;  never  yield  to  the  temptation  to 
pull  on  the  entering  or  proxmal  end, 
you  may  tear   the   bowel   coats,   one   or 


all.  You  may  break  slight  adhesions 
thus— apply  a  blunt  dissector  between 
the  layers,  and  gently  break  up  the  ad- 
hesions, as  you  see  us  do.  If  the  reduc- 
tion is  difficult,  or  you  are  not  satisfied 
as  to  the  condition  of  the  gut,  bring  it 
outside  the  peritioneal  cavity  and  com- 
plete your  manipulations  extra  peri- 
toneal ;  tears  and  rents  in  the  serosa  are 
at  once  repaired  by  gut  stitches,  and  are 
covered  by  omentum,  if  need  be,  to  pre- 
vent leakage. 

If  it  is  difficult  to  re-introduce  the  in- 
flated bowel  into  the  peritoneal  cavity, 
do  not  waste  time  and  run  the  risk  of 
further  injuring  the  bowel,  but  at  once 
enlarge  the  incision.  Especially  is  this 
true  in  very  young  infants.  It  is  some- 
times necessary  to  puncture  the  bowel 
to  gain  time.  Be  careful  not  to  include 
the  distended  bowel  in  the  final  closure 
of  the  abdominal  incision.  If  the  bowel 
has  lost  its  natural  gloss,  you  must  not 
hastily  conclude  that  it  is  moribund,  but 
rather  pick  it  up,  and  after  gently  strok- 
ing it  until  the  vessels  are  empty,  see 
if  they  readily  refill,  or  after  stroking, 
you  may  very  gently  nick  the  mesentary 
and  see  if  it  bleeds.  If  either  of  these 
things  happen,  the  bowel  is  still  viable. 

The  irreducible  cases  and  these  in 
which  the  gut  is  no  longer  viable,  are 
of  extreme  gravity  in  these  young  in- 
fants. As  early  as  1899,  several  meth- 
ods were  suggested  to  meet  these  con- 
ditions :  First,  remove  or  excise  the 
whole  invagination,  with  end  to  end 
suture,  or  other  union.  Second,  re- 
move or  excise  the  whole  invagination 
and  establish  an  artificial  anus.  Third, 
leave  the  invagination,  and  establish  an 
artificial  anus  above  it.  Fourth,  short 
circuit  the  bowel  and  let  the  invagina- 
tion remain  intact.  Fifth,  suture  the 
entire  piece  of  intestine  to  the  intussus- 
cipiens  at  the  neck  by  continuous  su- 
ture, then  open  the  insheathing  tube  be- 
low the  neck  and  extract  the  intussus- 
ceptum,  and  excise  it  within  the  sheath, 
or.  if  accessible  through  the  rectum.  Of 
these  methods,  we  recommend  the  first, 
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which,   up   to   the  present   tim 
and  we  will  do  it  for  you  and  make  an 
end   t"  end   anastomosis   1»>    the  Connel 
suture,   which   we   recommend     to 
above  all  others   (operation  done  on  an 
artificial!)    intussuscepted  dog) 
finally  closing  the  abdomen,  be  sure  that 
are   no   other   intussusceptions    <>r 
other  path  •.  lii.-h   may 


result    in    another   obstru 

■ 
Wink-   it    is   true  that   the   \ 
'!«.    not    stand  idominal    • 

tions  a-  well  a  I  they 

stand  then  •  have 

seen,  to   warrant  us  in  undertaken) 
■ 
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A    LAYMAN  S    INTERVIEW    ON    1111".      SUBJECT    WITH 

IER,    LOS 


While     in     San     Fram  cently, 

"ii  my  way  1k.uk-  from  a  visit  in  the 
northern  part  of  the  Stan-.  I  heard, 
through  :i  mutual  friend,  of  the  work 
of  Dr.  Simon  Baruch  of  New  York 
along  the  line  of  hydrotherapy,  and 
learni  ••    the   first    turn-  the   his- 

of   tin    Riverside    Public    Baths   i  f 
York    city.      Perhaps     because     I 
have   live  i    so   many   years   in   ami   sec- 
tions   of    th<     Southwest,    and    know    so 
well    the    cost    of    water   a.,    well    as    of 

and  perhaps  more  especially  be 
cause  "a  lntlc  knowledge  is  a  danger- 
ous thing"— especially  t<.  one's  peace  of 
mind— I  determined,  when  I  learne  1 
thai  Dr.  Baruch  had  been 
sponsible  Mr  introducing  the  Public 
Rain  or  Sh<  wer  Bath  t«.  this  country, 
i')  inform  myself  as  far  as  possible  re- 
garding In  work,  and  hi-  theories  of 
hydriatics 

I  read  v.  ith  int<  resi  In-  address  made 
t<>  the  physicians  and  surgeons  of  the 
San  Francisco  Count)  Medical  Society, 
and  I  later  had  the  good  .'"nunc  to 
spend  -"'i  e  days  at  Paso  Robles,  where 
Dr.    Baruch,  his  charming  wife  and  In 

indchildren   were  also  sojourning. 
It  u.i  q  incii  i  tl  ..  pn\  ilege    ti  i   hear  from  his 
i  wn   lips  the  history    of  thirty   y< 
active    lif:   in    \Yu    \<>vk   a-   a    regular 

th   of 


public 

Publii 

the  si 

-i'>n    «.f    the    movement 

was  1; 

to  the 

id"   of   th. 

Sitting   out    at    Sul 
Francisco,     an.  a     with     m 

amusement   and   horror  at    tl 
black    suited    men   and   boys 
and     degrees    of    social     standing    who 
mingle  with  a  promiscuity  th 
hnely    revolting    to    one    who    has    ab- 
sorbed only  the  beginnii 
ories  regr.iding  microbes,  and  the  trans- 
mission   of    unmentionab 
these    >\\  imming  pools,  n    wis  then  that 
1    wondered    why   we   m   beautiful,   pro- 
gressive   I."-    Angeles    have    no    Public 
Rain   or    Shower    Baths,   and     I    deter- 
mined   that    I    would    try    to    mcel    I  »•■ 
Baruch,   and    learn    more   of   this   matter. 

The  trip  to  Paso  Robles  on  the  Coasl 
I. me  of  tin  Southern  Pacific  is  delight- 
'"'  at  iln-  season,  and  now  that  the 
new  block  system  of  electric  signal  has 
been  installed,  the  last  fear  of 
has    been    removed    for    me.    and    I    en- 

tnuch    the   tine    hotel.    th< 
rem   hath-.  and  the  experimenting  with 
the    <to   me)    new   •"Tome   Bath,"   like- 

fill  re 
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sources  of  San  Luis  Obispo  county  al 
Santa  Ysabel  and  other  points,  in  the 
way  of  mineral   springs  and  mud  baths. 

It  was  not  difficult  for  me  to  inter- 
view Dr.  Baruch  on  the  subiect  of 
public  baths,  for  he  himself  declared  it 
to  he  his  hobby,  but  when  I  approached 
him  as  to  his  practice  concerning  gen- 
eral hydrotherapeutics  and  the  adoption 
of  a  systematic  treatment  with  water  for 
certain  diseases,  then  I  saw  the  silver 
crowned  head  go  up  in  the  air.  the 
pleasant  smile  change  to  a  severely  cold 
and  scrutinizing  glance,  and  only  the 
use  of  the  name  of  the  Dean  of  the 
Medical  Department  of  the  University 
of  Southern  California  and  the  state- 
ment that  I  was  a  regular  reader  of  the 
Southern  California  Practitioner 
bought  me  grace.  I  had  to  promise,  too, 
on  my  honor  as  a  newspaper  woman, 
that  my  interview  should  be  only  for 
a  medic:tl  journal,  and  not  for  a  news- 
paper, hecause  he  said  "the  average 
newspaper  reader  immediately  under- 
takes to  apply  his  easily  absorbed  and 
undigested  mental  food,  and  often  with 
disastrous  results.*'  And  so— I  prom- 
ised, and  now  hoping  that  you  will  re- 
member that  all  misuse  of  medical 
terms  is  due  to  my  unfamiliarity  with 
them  and  asking  your  forebearance,  if 
I  seem  to  have  taken  up.  with  a  lay- 
man's enthusiasm,  tho'se  things  which 
most  interest  a  layman,  I  will  proceed 
to  give  you  a  brief  resume  of  what  I 
heard   from   Dr.    Baruch. 

Quoting  from  an  interview  with  John 
D.  Rockefeller,  which  I  had  read  in  an 
eastern  publication,  I  said :  "It  is  won- 
derful what  a  powerful  remedy  water 
is!"  Dr.  Baruch  laughed.  I  had  just 
come  out  of  the  "tonic  bath,''  where 
I  had  first  gone  into  the  "hot-box"'  or 
cabinet,  for  a  good  heating,  then  I  had 
danced  about  gasping  for  mercy,  while 
it  seemed  as  if  forty  thousand  little  imps 
were  teasing  my  skin  with  the  needle- 
like  stream.;   of  water  at  a   temperature 


which  w  a  •  altogether  agreeable  to  the 
sensations;  then  I  had  had  the  hose 
turned  upon  my  spinal  column  bj 
clever  Irish  girl,  who  showed  her  train- 
ing in  the  way  she  humored  me.  and  at 
the  same  time  had  her  own  way. 

After  a  quick  friction  bath  for  fifteen 
minutes,  1  had  been  turned  out  fresh 
and  new  as  a  sixteen-year-old,  and  so 
[  had  come  to  Dr.  Baruch  for  the  prom- 
ised  talk. 

Said  the  doctor,  ''There  is  nothing 
novel,  startling  or  occult  in  hydro- 
therapy. Far  from  it,  for  I  was  led  to 
its  investigation  by  studies  in  medical 
history  which  I  happened  to  make  some 
thirty  years  ago.  My  youthful  and  im- 
pressionable mind  was  startled  by  the 
discovery  that  among  the  most  re- 
nowned physicians  were  many  followers 
of  the  Hippocratic  vis  medicatrix  na- 
turae doctrine  and  that  this  therapeutic 
doctrine  included  reliance  upon  water  is 
a  remedial  agent. 

"After  years  of  research  and  practice 
I  pointed  out,  when  appointed  ten  years 
ago  to  contribute  to  a  symposium  on 
'The  Stability  of  Remedial  Agents,' 
that  history  shows  that  of  all  the  reme- 
dies used  in  the  days  of .  Hippocrates 
only  two  have  continued  in  practice, 
viz.,   regimen  and  water. 

"My  propaganda  has  been  directed  to 
the  furtherance  of  a  methodical,  pre- 
cise and  judicious  application  of  water 
in  disease.  Water  is  simple  enough. 
Every  physician  is  more  or  less  familiar 
with  its  uses  in  disease  but  its  methodi- 
cal application  has  not  been  insisted 
upon  sufficiently  nor  has  its  rational 
technic  been  taught  with  any  degree  of 
precision  or  earnestness. 

"The  medical  profession  had  long 
been  familiar  with  the  application  of 
rest  and  feeding  in  disease,  but  not  until 
Weir  Mitchell  taught  the  methodical, 
precise  application  of  these  simple 
agents  in  the  rest-cure  did  suffering  hu- 
manitv    realize    its    enormous    value    iti 
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•  in  and  i 

ition     ol     Weir 
Mitch 

n  idifications  made  in   its  name, 

•  i   -  -i    this      ■  ■  •   . 

plication    winch    has 

ii     ' 

twentj  hercu- 

lean  task,   bill    still   it    ha  !   a   la- 

with  rily     the 

complete  equipmenl   for  hydrotherapy  of 
which    I    ai.  mt    in    any    pi 

1    aim    experiencing    a    real 
thrill   of    103       It    has   been    gratifying, 
to    find    that    Dr.    Stocking   <>f   the 
I  !•  ispital    is   planning  the 
installation    of    a    complete    therapeutic 
plant,   and    that    the    Medical    Society   of 
San    Francisco   1-    seriously    considering 
tlu'  introduction  of  instruction  in  hydri- 
raining    schools    for   both 
physicians  and  nurs 
"A  deplorable  neglecl  of  this  valuable 
1]   lie's  first  in  the  la 
nstruction     in      the     medical 
mosl   "t'  which  a   superficial 
and     sometimes     an     entirely     incorrect 
idea  of  its  application  in  chronic  as  wed 
eases,  exists. 
"As  a   rcsull  of  this  neglect  the  most 
astounding  errors  are  committed  in  the 
technic   and    method    prescribed,   errors 
which   result    in    failure  and   disappoint- 
ment.   . 
"And  ther  the  lack  of  precise  knowl- 
1  the  clinical  effect  of  water  has 
1  I  i;i  its  relegation  to  nurses,  mas 
seurs,    and    other    empirics    who    have 
utilized   i1    for   mercenarj    purposes   and 
.Hi-   thus   enabled    to    displace    the   edu- 
cated physician. 
"It  that    the   medical 

\  d<  d       I    should   an 
that    a   little    judicious  pruning  of 


irs<      :. 

\c    time    and    opportune 
:    on   this    : 
able  agent     T<  1  illu 

timony,  1 

fact    that    the    author    has 

e rally  rec<  . 

Bromii  ium   five  ; 

cium  three  pages,  Camphor  three, 
sicum   two.   Chimaphila,   Chirata,    I 

.    Haematoxylon    and    other    inert 

in  tins 
lent    epitome    of     Materia    M 
while    to    the    application    of 
chronic    disease-.    1  ne    page    com 
an     excellent    illustration     of     the    drip 
sheet     is     given,    but     the     description 
thereof   :-    faulty   and    refers  only   I 
treatment  mptom,  insomnia. 

"We   mu  to   basic   prii 

to    remove    the    prevailing    opinion    that 
because  this  agent  is  the  chiet 
of   the   empirics   styling  themselves   hy« 
dropaths,  it  is  unworthy  of  serious  study 
and  application  in  rational  practice. 

"X'  agent   is  entitled  t<  1 

fidence   unless   its  action  has  a   rational 
basis,    unless    it    may   he   administered    in 
proper  doses  and  it^  clinical  result 
convincing.  All  these  conditions  a; 
fill*  d  by  water. 

"Ii  1-  perfectly  feasible  to  subject  wa 
ter  t<>  exact  and  varied  'dosage'  by  in- 
creasing or  diminishing  temperature,  du- 
ration, and  1  ressure,  and  also  by  changes 
in  the  mode  of  procedure  Among  the 
latter  ma)  be  mentioned  the  ablution, 
affusion,  drip  sheet,  wet  pack,  hip  hath, 
full  hath  and  plunge  as  well  as  the 
douche,  which  demands  the  facilitii 
;m  institution  and  i<  very  effective  In 
otherwise  intractable  cas 

"The  -Kir   1-  an  organ  permeated  by 
nen  es   md  blood  vessels  at  every 
flu'   cutaneous   nerves   and   vessel 
hut    the   outlying    portions   of   the 
controlling  nervous  and  circulator} 
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The    positive    effects    upon    the 
(whole   organism   may  be   elicited  by  the 
mechanical    and    thermic    excitation    of 
skin. 

"That  the  effects  of  the  external  and 
chief  application  of  water  in  chronic  dis- 
orders depend  upon  the  irritant  effect 
upon  the  cutaneous  nerves  and  vessels 
is  clear  erough,  but  the  method  to  be 
adopted  in  each  concrete  example  must 
"be  learned  from  observation  as  is  the 
case  with  ether  remedies,  including  me- 
dicinal agents,  the  administration  of 
which  is  so  simple  that  it  is  the  favorite 
resource. 

"It  is  <=o  easy  to  write  a  prescription 
for  iodide  of  potash,  of  colchicum,  or 
aspirin,  or  colchesal  or  other  new-fan- 
gled remedy  for  gout  or  rheumatism ;  to 
-prescribe  Glyco-phosphates,  phosphagon, 
or  some  other  new  and  often  unpro- 
nounceable nerve  up-builder  in  neuras- 
thenia, which  the  polite  agents  and  sam- 
ple distributors  of  the  new  school  of 
drug  manufacturers  offer,  so  that  medi- 
cal human  nature  but  too  often  succumbs 
to  the  allurement,  preferring  such  reme- 
dies rather  than  to  reason  out  the  more 
complicated  but  well  tried  physiologic 
remedies. 

"The  slip- shod  therapy  of  chronic 
diseases  must  be  abandoned  and  in  the 
■application  of  no  remedy  does  this  apply 
with  more  force  than  in  the  use  of  water. 

"It  does  not  suffice  to  direct  a  patient 
to  take  a  warm  bath  or  a  cold  sponge 
■or  a  turkish  bath,  leaving  his  whims  and 
fancies  and  preconceived  notions  of  the 
danger  of  shock  and  taking  cold  to  mod- 
ify the  treatment.  Full  and  explicit  di- 
rections must  be  given  as  to  the  time, 
the  temperature,  the  duration  of  the 
"bath,  and  the  conduct  before  and 
after   it. 

"As  an  illustration  let  me  refer  to  the 
bydriatie  management  of  an  anaemic 
neurasthenic.  When  water  treatment  is 
prescribed  at  all  it  is  limited  only  too 
often  to  advising  cold  sponging  or  the 
cold  plunge.     To  obtain  the  tonic  effect 


of  sponging,  it  must  be  followed  by  re- 
action and  this  may  be  obtained  only  by 
correct  adaptation  of  the  method  to  each 
individual.  It  is  always  a  safe  rule  to 
order  the  treatment  immediately  after 
rising  from  bed  because  the  cutaneous 
nerves  and  vessels  are  better  prepared  by 
the  warmth  of  the  bed  to  respond  to 
the  attack  of  the  cold  wrater.  The  bath 
room  should  be  of  not  less  temperature 
than  70  degrees  and  every  precaution 
should  be  taken  not  to  chill  the  body. 
To  accomplish  the  latter  more  effec- 
tively, the  patient  should  be  directed  co 
stand  in  a  bath  tub  containing  twelve 
inches  of  water  at  no  degrees  Fahren- 
heit. 

"Into  a  basin  of  water  at  90  degrees, 
which  has  been  prepared  in  advance,  a 
coarse  wrash  rag  or  small  towel  is  dipped 
which  during  removal  is  squeezed  and 
then  rapidly  passed  over  successive  por- 
tions of  the  body.  The  cloth  is  dipped 
and  the  superfluous  water  squeezed  out 
of  it  and  is  repeatedly  applied  to  vari- 
ous parts  of  the  trunk  with  friction; 
the  extremities  are  omitted,  because  they 
are  easily  chilled.  After  the  entire  trunk 
has  been  gone  over,  the  patient  should 
step  upon  a  previously  prepared  bath 
towel  or  warm  rug  and  be  dried  with 
friction.  Each  day  the  temperature  in 
the  basin  may  be  reduced  five  degrees 
or  less,  always  guided  by  the  reaction 
resulting  from  the  previous  treatment.  If 
the  reaction  be  feeble  or  if  the  patient 
feels  chilly  or  looks  cyanotic  the  wash 
cloth  should  be  more  thoroughly  wrung 
out,  and  enly  a  portion  of  the  trunk 
treated  each  time  until  reaction  improves. 
This  course  should  be  pursued  until  the 
water  temperature  is  reduced  to  60  de- 
grees Fahrenheit.  Now  the  affusion  is 
substituted  and  given  every  day.  The 
procedure  is  administered  by  pouring 
upon  the  patient,  who  is  standing  in  sev- 
eral inches  of  water  of  1 10  degrees  Fahr- 
enheit. Dippers  or  basins  full  of  water 
at  90  degrees  are  poured  over  successive 
portions  of  the   trunk,  beginning  with  the 
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back  an  1  shoulders  and  ending  with  the 
chest  and  abdomen.  The  patient  is  now 
dried  an<l  rubbed  as  previously  described. 
"Daily  th<  temperature  of  the  water  in 
the  basin  Is  reduced  five  degrees  until  he 
receives  affusions  of  60  degrees  Fahren- 
heit. 

"It    ;-   an   unalterable   rule   in   hydro- 
therapy that   water  below  the  skin  tem- 
perature,   which    is    about    98    d< 
Fahrenheit,    should     never     be     applied 

without  friction,  in  order  to  prevent 
chilling,  and.  to  promote  good  reaction. 

"In  the  ablution  friction  1-  made  with 
the  cloth;  in  the  affusion  the  friction 
is  made  by  the  downpour  of  the  water 
from  the  dipper  or  basin.  The  next  step 
m  home  treatment  is  the  daily  plunge 
upon  rising  from  bed,  to  which  the  skin 
usually  responds  well  after  the  previous 
training  just   described. 

"The  plunge  should  also  be  taken  in  .1 
warm  room,  the  patient  standing  on  a 
towel  and  stooping  over  the  tub  and  lav- 
ing his  iocv  and  hands  with  water 
dipped  From  the  latter.  The  tub  is  two 
thirds  full  of  water  at  a  temperature  of 
90  degrees. 

"The  patient  submerges  his  entire  body 
and  immediately  steps  upon  a  towel  and 
himself. 

"To  illustrate  a  faulty  plunge  hath  I 
may  mention  a  case  of  a  neurasthenic 
physician  of  .ureal  intelligence,  who  had 
been  forced,  because  it  depressed  him, 
to  relinquish  the  cold  plunge  which  he 
had  been  convinced  would  invigorate 
pquiring  for  a  detailed  recital 
of  his  method,  T  discovered  thai  he  re- 
mained in   the  water,  the  temperature  of 

which  he  did  no1  know,  for  several  min- 
and   dried   his  body  withoul 
■  .111  of  the  tuh.    The  result  was  th  j 
chilling  of  the  feel  and  absence  of  reac- 
tion,  a    fault    which    would    have    been 
avoided  had  he  adopted  the  method  just 
ibed.  This  home  treat menl  requires 
\i,\    fairly    intelligent    per- 


son  may    administer   it    succes 
the  physician  gives  precise  directi 

"What   is  the  rationale  of  this  appar- 
ently  simple  hydriatic  procedure? 

perceive  that   it  is  merely  the  adaptation 
of  the  principle  of  peripheral 
of  the  nerve  and  vessels  termin 
reactive  capacity  of  the   individua 
as  is  usallj   done,  a  cold  sponge  hath  is 
ordered    without    the    din 
ingly  needless)   for  temperature  an 
thod  as  hen    described,  the  water  tem- 
perature might  be  60 
and    70  in    summer 

likely  that  the  attendant  or  patient 
would  not  execute  the  prescription  con- 
scientii  ir  such  i-*  human  n 

The  temperature  would  he  surely 
to    satisfy    the   patient.    tl;< 
he   -imply  a  cleansing  hath   v. 
action    and   therefore    without    the 
peutic  effect.     Bui  after  i 
tematic  pri  cedures,  each  produ 
tion,  and  each  bi 

efficient   1  ;. 

increase    of    duration,    there 
neuro-vascular    stimulation,    whicl 
peated  freshes  tl 

■  »US  sysl  mm,  dilates  the  cutain  • 
deepens    the  inspiration,  in  <\y  • 
that  therapeutic  result  which 
up  in  tlv.'  word  "tonic."     All  th 
are  the  outcome  of  .reaction  aftei 
pi-,  icedun  3.     This   physii  >] 
is  inaugurated  by  the  etTort 
ganism    to    counteract    the    ir 
cold,   and     to    r  >h    the    pre 

status  qu.)  which  has  been  disturl 
the   abstraction   of  heal  skin. 

'In  proportion  to  the  disturbance 
•  \  stem  is  the  resp<  mse  1  >f  th< 
it-  den-   ,        Thi-  is  a  trite  pi   j 
principle.      1;    is  a   well  known   fact   that 
mild  excitation  stimulates,  and  that  in- 
tense 

this  principle  toexcitation  tonen 
-  •  if  the  -kin  by  cold,  we  1 
■  :i-  produce  a   redn 
the   skin,  showing   a   tonic  dilatal 
it-  arterioles,  ami  a  stimulating 
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the  central  nervous  system.  This  is  the 
legitimate  effect  of  a  mild,  rapid  and 
evanescent  application  of  water  below 
the  temperature  of  the  skin. 

"A  more  intense  application  of  cold 
produces  an  atonic  dilatation  of  the  cu- 
taneous vessels,  which  may  be  readily 
observed  after  prolonged  application  of 
ice.  And  true  to  the  laws  of  physiology, 
the  continued  application  of  ice  would 
destroy  the  vitality  of  the  skin,  result- 
ing in  frost  bite. 

"The  dosage  may  be  correctly  accom- 
plished by  intermediate  temperatures  and 
methods,  a?  is  illustrated  in  its  ap- 
plication to  the  still-born  infant  in  or- 
dinary practice. 

"Moreover,  the  vasomotor  system  is 
under  control  of  excitants  applied  at  its 
distal  end — the  skin — through  its  sen- 
sory terminals  and  arterioles.  The  latter 
stand  under  the  direct  influence  of  the 
vasomotor  center  in  the  medulla.  When 
this  center  is  excited  to  reflex  efforts, 
the  smaller  peripheral  vessels  contract  in 
proportion  to  the  intensity  of  the  exci- 
tation. It  is  an  accepted  fact  that  the 
vasomotor  center  maintains  the  tonus  of 
the  vessels  upon  which  the  elastic  re- 
sistance at  the  periphery  depends,  and 
which  in  turn  regulates  cardiac  activity 
and  blood  pressure.  That  the  circulation 
may  be  positively  influenced  by  irritants 
applied  at  the  periphery,  has  been  again 
and  again  demonstrated,  and  that  the  ex- 
citant action  of  cold  and  heat  is  similar 
in  effect  to  that  of  other  irritants  has 
also  been  clearly  proven. 

"The  excitation  induced  by  chemical, 
mechanical  or  thermic  irritants  differs 
only  in  degree.  In  hydrotherapy  we  are 
concerned  only  with  the  latter  two.  Be- 
sides the  reflex  effects,  there  is  another 
no  less  potent  influence  exerted  upon  the 
heart  and  larger  vessels  by  the  local 
effect  of  cold  water  upon  the  cutaneous 
arteriole!.  The  latter  are  contracted  pri- 
marily, but  after  the  withdrawal  of  cold 
water  the  blood  returns  and  fills  them 
to   repletion.      The    redness   of  the   skin 


after  a   good   hydriatic   procedure   testi- 
fies to  this  fact.     A  very  important  hy- 
drotherapeutic  truth  is  here  in  evidence, 
viz.,  that  the  dilatation  of  the  arterioles 
following   the   brief   application   of   cold 
is   not   a   passive   congestion,   as    is   that 
which  follows  a    long   continued   applica- 
tion, after  which  the  skin  assume's  a  pur- 
ple or  cyanotic  hue.  The  latter  is  accom- 
panied by  coldness,  the  other  by  warmth. 
The  proper  reactive  dilatation  of  the  cu- 
taneous   arterioles  which  follows  a  proper 
application    of    cold     water   is    correctly 
regarded  as  a  tonic  process   which  en- 
hances   the   peripheral    elastic   resistance 
and   thereby  increases   ventricular  action, 
improves  the  radial  pulse  and  thus  drives 
the  blood  into  all  parts   of  the   system, 
with  a   vigor  which  in  chronic  diseases 
involving    the    nutrition,    must    inure    to 
the  benefit  of  the  entire  organism.     My 
own    observations    have    confirmed    the 
statements      of      Winternitz,     Rovighi, 
Thayer   of   Johns    Hopkins   and   others, 
that  after  an  active  cold  hydriatic  pro- 
cedure  there   is   a    decided   fluxion    evi- 
denced by  an  increase  in  white  and  red 
cells  even  in  parts  which  have  not  been 
subjected  to  the  direct  influence  of  the 
cold,  as  the  lobe  of  the  ear  or  the  finger 
tips.     This  increases  from  10  to  25  per 
cent,  and  continues  for  several  hours  in 
a  lesser  degree.     This  daily  excursion  of 
cells  from  the  interior  to  the  periphery 
must    increase   oxygenation    and    its    se- 
quelae,   haematosis    and    nutrition,    in    a 
manner  in  which  no  medicinal  agent  is 
capable  of  inaugurating  or  maintaining. 
"To  sum  up,  it  may  be  affirmed  that 
the  changes  produced  by  the  mechanical 
and  thermic  stimulation  of  that  vast  net 
work  of  nerves  and  vessels  which  rami- 
fies   through    the     skin     impresses  such 
changes  upon  the  caliber  of  the  vessels, 
the  action  of  the  heart,  and  consequently 
upon  the  distribution  of  the  blood  cells 
that  all   the  organs  must  share  in   this  im- 
proved circulation.     The  direct  effect  of 
the  latter  must  include  restoration  of  de- 
fective glandular  activitv  and  removal  of 
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lethal   factors   in  ch 

■    ■    i  ■■ 
lid  : 

w\    I    am   nol   a   hydrol 
::  ph)  sici;  :lar  stand- 

ing,  d  ■   a   private  and   h 

nxiliary  n>  improve  the  results  in 

It  may  interest  j 
lit  in  [896  Prof.  Erb  v\  rote  in  hi> 
imi  >tor    Ataxia, 
indeniable  influc  nee  of  the  water 
upon  tissue  change,  nutrition 
body    weight,    upon    the   enei  - 
1  art,   and   the  general    increase  of 
orking  capacity  is  estab- 
lished.' 

"•In    the    Zeitschrift    fuer    Praktische 

Acrtste,   [898,    Professor   Senator  stated 

that    'the    excitation    of    the    cutaneous 

terminals   are   physiologically  the 

fficien!   elemenl  of  hydrotherapy.1 

uempell  states  In  the  symptomatic 

nl    1  ■    Tabes   these   methods   arc 

ien  able.' 

■  in    mind    thai    these    are    views 
the    value   of   water   treatment    in 

motor  Ataxia,  a  disease  which  bill 
••  -ti  baffles  our  besl  efforts  at  pal 
■    m. 

"Dr    Erb  writes   'In  the  management 
of  neurasthenia  thewater  treatment  is  of 
I   value.' 
"Even  Collins,  who  inveighs  in  unwar- 
.  terms  againsl  the  'hydriatist,  lay 
and  medical,'  in  writing  of  the  treatment 
of  nervous  diseases,  states  'Cold  water  is 
isi  potent  agenc)   to  stimulate  the 
ition    and    to    facilitate    metabolic 
changes;  ii  pr<  motes  the  appetite,  facili 
[igestion  and  overcomes  myesthe 
•  id   thus     lauds  i1   more  than  does 

■  driatisl  I" 

!    wish    I    had   time   to  quote    further 
1     the  m  vera!  hours  talk,  and  the  ex 
of    I  >!■     Baruch   winch    i 


ubject, 

ire    that    tl  but    an 

imperf  that    I    have 

mg  the  line 
of   Pul  made  his  first 

plea   in  this  country   for  the  rain  bath-, 
which  he  did  in  an  editorial  in  th< 
ical  Times  and  of   Philadelphia 

1 88<  >. 
When  1  have  re  my 

"mind'  '   pool 

at    Sul  if  the  tin;.  "tub" 

the  size  of  an  ordinary  living  room  in 
connection  with  Bethlehem  Institute  in 
our  nun   city  of  L  s,   which   I 

have   with   my  own   1  packed   s  . 

mil  of  small  squirming  mitt--  of  n 
linity    of    ever)  nationality, 

health  .and  personal  habits,  that  they 
could  hardly  stir,  the  "unlearnedness  of 
me"  even,  is  aroused,  and  1  am  wonder- 
ing if  we  cannot  some  how.  some  way. 
teach  our  poor,  as  well  as  our  rich,  how 
to  bathe. 

\   great   public  rain-bath   ii 

where  water,  soap  and  towels 
would  be  free — absolutely  free — and 
where  even  the  carelessness  of  the  at- 
tendant need  not  jeopardise  the  health  of 
the  man.  woman  or  child  who  partook 
of  the  benefits,  would  go  a  long  way 
toward  "washing  the  map  clean"  down 
about  Sonora-town,  and  might  in  time 
prove  even  to  "Angelenos"  that  Godli- 
ness  follows  close  after  cleanlim 


Vidal,  of   France,   reports  eight  cases 
of    ulcerating    lupus    with    tuberculous 
ulcerations   of  the  neck  or  tuberculous 
arthritis  ^i  the  knee  all  cured  1> 
tematic   exposure   to   sunlight    for   sei 
eral  hour-  a  day. 


Strophanthus  has  been  prescribed  in 
several  cases  of  goiter,  ten  drop-,  of  the 
tincture  three  times  daily,  with  a  rapid 
reduction  in  the  size  of  the  enlargement, 
and  in  <-\  en  case  a  cure 


POETICAL  NOMENCLATURE  OF  HUMAN  ANATOMY. 
THE  POETICAL  NOMENCLATURE  OF  HUMAN  ANATOMY. 
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There  is  beauty  and  poetry  in  all 
things  if  we  but  look  for  them.  There 
is  also  a  terse  and  repellent  aspect, 
which  we  are  often  too  prone  to  ex- 
aggerate into  great  difficulties.  So  true 
is  this  of  Osteology,  that  where  a  sub- 
ject presents  apparent  difficulties,  it  is 
a  not  uncommon  expression  to  say  it 
is  "dry  cs  a  bone."  While  I  grant  you 
this  as  to  its  material  character,  bones 
have  a  beauty  of  form  which  the  an- 
cient anatomists,  with  an  acuteness  of 
observation  and  a  veritable  genius  for 
imagery,  have  made  of  Anatomical  Nom- 
enclature a  beautiful,  symphonic  poem. 
To  fully  appreciate  this,  however,  you 
need  to  approach  the  study  of  it  with 
that  reverence  and  tenderness  of  touch 
that  makes  each  tiny  cell  a  priceless 
pearl. 

Imagine  then  the  ancient  anatomical 
student  approaching  his  first  subject  for 
study.  He  sees  before  him  a  body  with 
four  extended  points,  topped  with  a 
rounded  eminence.  The  main  part  from 
which  emanate  the  others  he  touches 
and  says  truncus — trunk.  He  touches 
the  rounded  eminence  and  thinks  head, 
but  writes  caput.  The  extended  parts 
being  the  ends  of  the  body,  he  calls 
"outermost,"  and  with  his  stylus  writes 
extremus — extremity.  Having  removed 
the  soft  parts  he  comes  to  the  dry  frame- 
work, and  exclaims  skcllo — "I  dry," 
and  we  say  skeleton.  He  takes  the  head 
in  his  hands,  and  to  his  imagination  it 
is  similar  to  the  head  protection  of  a 
soldier,  and  he  says  helmet  but  writes 
kranos — cranium.  He  turns  it  over  and 
behold,  a  large  hole  at  the  bottom  into 
which  he  thrusts  his  finger  and  says  "I 
pierce,"  but  writes  foramen,  and  be- 
cause it  is  the  largest  hole  he  calls  it 
magnum—  foramen  magnum.     He    then 

♦Lecture     delivered    before     the     School     for     N 
geles,    February    6,    1906. 


fills  this  hole  with  perhaps  wild  oats, 
moistens  them  with  water  and  sets  the 
bony  receptacle  away  for  an  indefinite 
period.  Bye  and  bye  he  observes 
crooked  lines  verging  here  and  there, 
and  they  seem  like  the  pricks  made  with 
his  thorn  needle,  and  he  exclaims  su- 
ture— suture — "to  stitch."  He  touches 
the  forehead  and  says  frons — frontis 
— the  frontal  bone.  Turning  it  around 
to  the  opposite  side  he  says  occipital — 
from  oc.  ob.  obverse — and  caput,  the 
head.  Placing  it  between  his  two  hands, 
the  sides  appear  like  a  wall,  and  he  ex- 
claims  "paries" — a  wall — parietal. 

His  observations  had  taught  him 
that  the  hair  first  becomes  gray  at  the 
marginal  sides  and  he  wrote  tempus — 
time — and  we  have  temporal  bone.  For 
here  the  withering  touch  of  time  first 
marks  us  for  his  own. 

The  bones  being  now  separated  he 
finds  one  apparently  driven  between  the 
others,  and  he  exclaims  sphenoid — 
from  spheno,  a  wedge,  and  cidos,  like 
— like  a  wedge. 

Between  the  cavities  for  the  eyes  he 
finds  a  bone  full  of  little  holes,  and 
he  thinks  of  the  basket  woven  from  the 
rushes  in  which  he  shakes  his  grain  to 
separate  the  wheat  from  the  chaff,  and 
he  exclaims  "ethmoid" — from  ethmo,  a 
sieve  and  eidos,  like — sieve  like. 

From  out  the  bony  canal  of  the  ear 
there  drops  into  his  hand,  three  pearls 
— malleus,  shaped  like  a  hammer  or 
mallet,  incus,  shaped  like  a  blacksmith's 
anvil,  and  stapes,  shaped  like  the  stir- 
rup of  a  saddle.  Passing  downward  to 
the  trunk  he  finds  a  bone  with  a  double 
curve,  which  seems  to  be  a  brace  or 
key  to  support  the  shoulder  and  he 
says  clavicle,  from  clavis,  a  key  (do  not 
confound  this  with  clavus,  a  nail).     He 
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the    flat,    bony    protection    of    the 
;    with    his    mallet    and    says    solid, 
rites  sternum,  from  "steros  " 
sees  the  heart  and  lungs  pr< 
with  bonj    strips,  and  he  writes  custo- 
to  guard  or  defend    and  we  have 
i    a  rib 
\    flat,    irregular    - 1 1 .- 1 1  ><. - « I   bone    like   a 
-    .1  x      i'  rms   the   shoulder,   and   he 
scapular    shoulder       Made         \ 
nded  prominence  at   its   upper  mar- 
gin   he   named   acromion,    from    achron, 
summit, and omos, shoulder.     At    it-  ap 
ite  margin  appears  a  curved  process 
like  a  crow's  beak,  from  krone,  a  crow, 
and  eidos,  like,   coracoid   process.     I  In 
uterus,    mean-    upper    or    mosl    elevated 
part    of   the   upper   extremity.      Ulna    is 
from  olen?,  the  elbow.     Olecranon  pro- 
-  of  the  ulna,  is   from  olene,  the  el- 
bow,   and    kranos,   the    head     the    head 
of   the   elbow.     Condyle    means   a   knol 
Styloid     process     is     from 
stylos    a  pen.  and  ruins,  as  the  ancients 
wrote    not    with    a    fluid    but    with    a 
sharp   pointed   engraver's   tool.     Radius 
or  spoke.     Carpus 
represents  the  appearance  of  a  bunch  of 
fruit  with  th<    eight  bones  of  the  wrist 
grouped  together,     i      Scaphoid,  a  skiff. 
Semilunar,      half-moon.       3.     Cuni- 
w  edge     shaped.       4.     I  Unciform, 
ik    shaped.        5.     Os     Magnus,    large 
and  7.  shaped  like  a  trapezium. 
8.     Pisiform,  pea  shaped.     Meta  carpus, 
from  meta,  after  or  beyond,  and  carpus, 
the   wri  the   wrist.     Extending 

the  bones  of  the  Angers,  they  present 
the  appearance  of  a  row  of  soldier-. 
ami  thus  we  get  phalanx,  and  say 
phalanges 

The   vert*  nts  a   se- 

of     processes,     which      from     their 

row   of  thorn-   were 

■■led     spina,    "a     thorn."       The     spinal 
lumn,    from    its    adaptability    to    twist 

d   turn,   was   named   vertebrae,   from 

tere,    "t<      turn."      The    first     cervical 

ustained  the  head  was 
med    Atlas,   from    otlo   -"I    sustain," 


Grecian    mythologj    informs    us   til 
\tla-     sustained     the     world     upon     his 
-In  mlders. 

T;  cervical    vertebra,    called 

axis,  from  the  word  axon,  and  means 
a  right  line  passing  through  a  body, 
just    as   the    odontoid    (.tooth    lik< 

passes  between  the  arches  of  the 
Vtla-.  That  part  of  the  spinal  column 
named  sacrum,  is  from  sacre — sacred 
or  holy,  because  it  protects  the  con- 
tent- of  the  pelvis,  which  d- 
1  red  -acred,  and  possibly  also  because 
it    was   off*  red    in    sacrifice. 

The  tip  of  the  spinal  column,  from 
u-    resemblance   to   a   cuckoo'-    beak,   is 

called    COCCyX. 

Pelvis  i-  thus  called  from  it-  resem- 
blance to  an  ancient  basin.  Femur 
mean-  "thigh."  Tibia,  a  flute,  and  fib- 
ula come-  from  figo,  "I  fix,"  and  means 
a  clasp  or  brace 

Tarsus  mean-  the  posterior  part  of 
the  foot,  and  meta-tarsus — beyond  the 
tarsus.  The  ankle  is  the  astragalus 
and  the  heel  1-  the  os  calcis. 

The    etymology   of   the    word    n 
is    very    much    in    doubt,   but    the   most 
probable   derivation    is   from   the   Greek 
musin,  meaning  to  close  or  mo\ 

tuped  as  extensors,  flexors. 
pronator-,  supinators,  abductors  and 
adductor-  Extensor  come-  from  ex., 
"<>ut  ^i."  and  tensor,  "to  stretch."  Ex- 
tend to  stretch  out.  Flexor  is  its  op- 
posite, and  mean-  to  bend.  Proi 
comes  from  pronus,  "to  incline  for- 
ward--" Supinator,  from  supinus,  lying 
on  the  back.  Abductor,  from  ab.,  from, 
and  due  •.  to  lead  or  draw  -muscles 
that  draw  away  from  a  central  line. 
Adductor,    ad.,    toward,    and     duco 

To   draw   toward   a   cen- 
tral line. 

When    1    look   in  your   face-   the 

oh:  are   your    eve-.     They    open 

and  close, blink  and  twinkle.  The  muscle 
that  does  this  is  the  orbicularis  palpr- 
brornm.  from  orbis,  circular,  and  pal- 
pebra,  to  palpitate,  or  keep  in  motion. 
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I  next  notice  that  there  are  wrinkles 
between  your  eyes.  This  muscle  is  the 
corrugator  supercilii,  cor.,  with — ruga, 
a  wrinkle,  and  supercilia — super,  above 
and  cilia,  a  hair.  The  muscle  which 
brings  the  eyebrows  together  with 
wrinkles,  and  brings  forth  the  expres- 
sion supercilious. 

To  elevate  the  upper  lip  we  say  le- 
vator, to  elevate;  labii  the  lip,  superi- 
4)ri,  of  the  upper,  the  elevator  of  the 
•upper  lip.  Substitute  inferior  for  su- 
perior and  the  same  description  ap- 
plies to  the  lower  lip.  If  I  wish  to 
be  scornful,  or  sardonic,  I  elevate  the 
upper  lip  and  the  wing  of  the  nose. 
by  use  of  the  levator  labii  superioris 
alaeque  nasi— elevator  of  the  upper  lip 
and  wing  of  the  nose.  If  I  wish  to 
close  the  mouth,  I  bring  into  use  or- 
bicularis oris,  from  orbis,  circular,  and 
oris,  the  mouth.  When  I  laugh,  the 
muscle  risorius  contracts.  This  is  de- 
rived from  visum,  to  laugh.  When  I 
eat  I  do  so  by  grace  of  the  masseter 
muscle,  from  masso,  "I  knead  or  chew," 
and  from  which  is  derived  "to  masti- 
cate." If  I  puff  my  cheek  as  though  to 
"blow  a  horn,  I  call  in  play  the  buccina- 
tor muscle,  from  bukane,  a  trumpet,  to 
sound  the  trumpet,  or  blow  your  horn 
muscle,  and  when  it  is  much  developed 
we  say  the  person  is  "cheeky." 

The  cavity  of  the  body  is  divided  into 
two  compartments,  by  the  muscle 
known  as  the  diaphragm,  from  dia, 
through,   and  phrasso,  "I   close." 

The  large  muscle  of  the  chest  is 
•called  pectoralis,  from  pectus,  the  breast. 

The  arm  is  raised  by  a  triangular 
shaped  muscle,  which  covers  the  cap 
•of  the  shoulder  and  is  inserted  into  the 
humerus,  and  from  its  shape,  like  the 
Greek  letter  delta,  is  called  deltoid. 

When  the  arm  muscles  are  made 
tense,  the  thick  protuberant  muscle  is 
-called  biceps,  from  "bi,  two,"  and  ca- 
put, the  head,  because  it  arises  from 
two  different  points  which  become 
-merged. 


The  word  abdomen  is  from  abdere, 
to  conceal.  The  large  muscle  over  its 
front  is  caiied  rectus,  meaning  right  or 
straight.  It  flexes  the  chest  upon  the 
pelvis  and  is  always  wounded  in  ab- 
dcminal  operations. 

Upon  the  back  is  a  broad,  flat  mus- 
cle, the  latissimus  dorsi.  As  its  name 
would  indicate,  it  is  from  latus,  broad, 
flat,  and  dorsum,  the  back.  Beneath  it, 
running  up  and  down  the  spine,  is  a 
muscle  which  bends  the  spine  back- 
wards and  also  keeps  it  upright,  the 
erector  spinae. 

On  the  front  of  the  thigh  is  a  mus- 
cle which,  because  of  its  extent,  is 
termed    vastus,   from   "vast,"   great. 

The  longest  muscle  of  the  body  com- 
mences at  the  crest  of  the  Ilium  and 
courses  down  the  thigh,  finding  an  an- 
chorage at  the  head  of  the  tibia,  the 
sartorius,  from  sartor,  a  tailor,  and  is 
called  the  tailor  muscle,  because  it 
flexes  the  leg  and  rotates  the  thigh, 
which  enables   us  to   sit  tailor  fashion. 

On  the  outer  aspect  of  the  thigh,  ly- 
ing side  by  side,  are  two  muscles,  so 
much  alike  that  they  are  called  the  twin 
muscles,  gemellus.  They  rotate  the 
thigh  outwards.  The  calf  of  the  leg  is 
formed  by  a  thick  fleshy  mass  called  the 
gastrocnemius,  from  gaster,  the  stom- 
ach or  belly,  and  gemini,  twins — the 
twin-bellied  muscle.  Beneath  it  lies  a 
flat  muscle  shaped  like  the  sole  of  a 
shoe  and  is  thus  called  soleus.  The  fish 
known  as  the  sole  derives  its  name 
from  the  same  source. 

All  the  muscles  of  the  posterior  part 
of  the  leg,  converge  into  a  large,  white 
fibrous  band,  which  is  inserted  into  the 
os  calcis,  known  as  the  ham  string  mus- 
cle, and  is  the  muscle  which  supports 
animals  when  hung  up  after  being  slain 
for  food.  The  ancients  named  it  Tendo 
Achilles,  because  it  was  the  only  vul- 
nerable point  of  Achilles,  for  if  they 
severed  the  tendon  he  could  not  run. 

If  in  this  imperfect  outline  study  of 
the   beauties    of   anatomv    I    shall    have 
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the    prejudices      it  too  much   I 
.  .mil  impi  thers    who    mi 

with  tin-  nomenclature,  is       spl 
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WITH  A  REPORT  OF  AN  ILLUSTRATIVE  CASE. 


BY     II  I  GO     A.     kll'.'T.k.     VI. D.,    LOS    AN< 


Eustachian  catheterization  via  tin-  oral 
cavity  is  a  method  we  meet  with  but 
.|<l(iin  in  actual  practice.  I  have 
mel  with  only  a  few  gentlemen  who 
professed  to  use  it.  It  i<  a  method  not 
to  lie  recommended  for  the  ordinary  run 
of  cases  requiring  catheterization,  as  the 
methods  of  Kramer.  Dclean  and  others, 
utilizing  the  nasal  passages  as  a  way  of 
.  is  much  easier  of  performance 
and  requires  less  time.  But  it  is  too 
\  aluable  an  adjunct  to  Ik-  desen 
the  extreme  neglect  that  has  been  ac- 
corded   it.       We   meel    with    occasional 

Cases  in  which  the  methods  above  named 
cannot  he  utilized  on  account  of  nasal 
obstructions,  and  for  such  cases  it  is 
very  fortunate  that  we  have  recourse  to 
the  method   under   djscussion. 

The  technique  is  not  difficult,  and  can 
easily  he  acquired  by  any  one  skilled 
in  the  use  of  the  rhinoscopic  mirror. 
The  oro  and  naso-pharynx  and  soft 
palate  should  first  he  anaesthetized. 
The  patient  then  depresses  the  tongue 
with  an  ordinary  depressor,  the  surgeon 
manipulates  the  mirror  with  one  hand. 
and  w  ith  the  i  >thrr  hand  inserts  the  (-a 
theter  into  the  orifice  of  the  eustachian 
tube,  using  for  this  purpose  a  metal  or 
rubber  catheter   <l  prefer  silver,)   which 

Should  he  bent  in  a  Ion-  curve  at  the 
distal  end  to  almost  OX)  deg.  from  the 
shank.  Then  withdrawing  the  mirror 
and  laying  it  aside,  he  can  use  that  hand 
for  the  manipulation  of  the  Politzer  air 
which  should  he  armed  with  a 
rounded   hard  -rubber   tip,   which   will    fit 

■ 


in  and  close,   hut   not    wedge   in   the  ori- 
fice of  the  catheter.     The  principal  diffi- 
culty   lies    with    patients    who   cannot    re- 
lax   the    palate    sufficiently    to    afford 
view    of    the    naso   pharynx.     This    diffi- 
culty,   when     it    exists,    can    usuall) 
overcome   by  a   little   training  and   per- 
sistence, and   the  use  of  a  local  an. 
thetic.    though    tie  -    in 

which  it  seems  impossible  to  accomplish 
this.  The  palate  retractor  may  he  tried 
in  such  cases. 

Incidentally    it   can    he    said   that   this 
method  is  cleaner  and  inv<  • 
ger   of  carrying   infective   materia! 
the  middle  ear  than  when  the  cathet< 
carried     through     the      nasal     chaml 
1  low-  often  on  passing  a  catheter  thn 
a    nose     apparently    well 
withdraw  in-  it  again  without  for 
through,  may  we  find  a  p 
obstructing   it-   lumen. 

The    following  will      illus 

about   tin-  class  ,.f  patients   to  whom   I 
would,  and   d< ■.   restrict  t'  ■ 
method : 

J.   C.,  ag<  d  38,   farm   hand.      Pres 
himself    for    treatment    of    the    rigl 
which  troubled  him  with  "fulln< 
"ringing,"    and    '"some     pain" 
days   past        Contracted   a   cold    in   the 
head     one     week     before     this 

winch    he    has    almost    completely    re 
crcd     General    health    good.     Has    al- 
ways  had  difficult)   in  breathing  thn 
the   nose     The   right     tympanic     mem- 
brane   is    bulging,    transparent    slightly 
injected    at    the    margins,    and    pres 

',» oncological, 
i.iry    ::•!.. 
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evidence  of  serous  fluid  behind  it  to 
the  level  of  the  umbo.  Very  little  ten- 
derness at  the  tip  of  the  mastoid: 
Rinne  negative;  temperature  99  deg.  F. 
Simple  chronic  naso-pharyngitis,  with 
some  evidence  of  the  recent  coryza. 
Both  of  the  middle  and  inferior  tur- 
binates are  much  enlarged;  a  cartilagin- 
ous and  bony  spur  on  the  right  side  of 
the  septum;  deflection  of  the  cartilagin- 
ous septum  to  the  left. 

Repeated  attempts  at  Politzerization 
failed  after  the  application  of  adrenalin 
and  cocaine  to  the  orifice  of  the  eus- 
tachian tube;  catheterization  of  the  tube 
through  either  nasal  chamber  impossible 


on  account  of  the  nasal  obstructions. 
Catheterization  through  the  mouth  was 
tried,  after  cocainization,  with  perfect 
success  and  the  tympanum  inflated. 
This  was  practiced  daily  for  a  period  of 
six  days.  Thereafter  inflation  became 
possible  by  the  Politzer  method,  which 
was  employed  every  other  day  for  ten 
days,  the  patient  making  an  uneventful 
recovery. 

It  may  be  added  that  the  patient  re- 
fused absolutely  to  have  any  operations 
on  his  nose,  thereby  exposing  himself 
to  the  necessity  of  having  the  same 
method  adopted  in  case  of  a  recurrence 
of  the  middle  ear  inflammation. 


SCOPOLAMINE-MORPHINE  ANAESTHESIA,  WITH  REPORT 
OF  TWENTY-FIVE   CASES. 


BY     Z.     T.     MALABY,  M.D.,    PASADENA,    CAL. 


In  May,  1900,  Schneiderlin1  first  pub- 
lished his  experience  with  a  new  method 
of  general  Anaesthesia  produced  by  the 
aid  of  a  combination  of  Scopolamine  and 
Morphine.  Since  then  a  number  of  re- 
ports have  been  published  in  Germany 
and  Austria  and  in  this  country  by  Ries2 
and  Seelig/  As  the  method  undoubtedly 
has  great  advantages,  it  will  probably 
come  into  more  extended  use  and  the 
purpose  of  this  paper  is  to  present  a  se- 
ries of  twenty-five  operative  cases  with 
the  administration  of  scopolamine-mor- 
phine  as  an  adjuvant  in  the  administra- 
tion of  general  anaesthesia. 

Scopolamine  is  an  alkaloid  extract 
from  the  roots  of  Hyoscyamus  niger.  Its 
sister  alkaloids  are  hyoscine,  duboisine, 
atropine  and  hyoscyamine.  The  best  re- 
sume of  the  physiological  action  of  sco- 
polamine is  given  by  Steinbuechel.4  He 
states : 

1.  Small  doses  raise  blood-pressing 
by  stimulating  the  vasomotor  center. 
Large  doses  lower  it  by  influencing  the 
cardiac   excitomotor  mechanism. 


2.  Pulse  usually  slowed  a  trifle,  but 
is  ordinarily  not  influenced  by  small 
doses.    Large  doses  cause  a  vagus  pulse. 

3.  Cerebral  cortex  rendered  less  ex- 
citable when  stimulated  by  the  faradic 
current.  Sleep  is  induced,  but  not  anal- 
gesia. 

4.  Respiration  not  influenced  by  small 
doses.     Large  doses,  slow  respiration. 

5.  Sweat,  mucous  and  saliva  secre- 
tion markedly  diminished. 

6.  Mydriasis. 

7.  Motor  end-apparatus  supplying  the 
intestine  paralyzed.  Tone  of  the  splanch- 
nic increased. 

8.  Excreted  by  the  kidney. 
Kochmann5  states  that  there  has  never 

been  a  death  attributable  to  scopolamine. 
Dogs  react  to  the  drug  exactly  as  do 
human  beings.  Yet  a  dose  of  thirty 
grains  injected  intravenously  into  a  fif- 
teen pound  dog,  does  not  kill. 

The  greatest  difficulty  has  been  found 
in  determining  the  best  proportion  of  the 
two  drugs.  If  too .  much  morphine  is 
given,    the   effect   on   the   heart  becomes 


1 8. 
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dangei  If  too  much  scopolamine  is 

ccitement  is  produced. 
The  patient  becom>  s.     It  is  dif- 

ficult to  keep  them  quiet,  but  this  ex 
citement  soon  wears  off.  1  have  ex- 
perimented on  dogs  weighing  ten  pounds 
to  whom  T  gave  fifteen  times  the  dose 
used  in  the  following  reported  cases  fig- 
uring pound  for  pound,  without  fatal  re- 
sult to  the  dogs. 

I  use  a  tablet  containing  scopolamine 
hydrobromate  grain  i-ioo  and  Morphin 
main  1-6,  made  by  Sharp  and  Dohme. 

My  experience  has  taught  me  that  this 
drug,   like  all   therapeutical   remedies,   it 
is  impossible  to  ascertain  a  uniform  dose. 
There    is   no    reasonable   objection    to 
the    use    of    scopolamine,  hydrobromat  • 
and  morphine  in  the  doses  recommended 
of  i-ioo  and  1-6  of  a  grain  respectively. 
The  recent  experimental   work  of  Crile 
shows  that  morphine  lessens  the  inten- 
sity  of  many  of  the  afferent  nerve  im- 
pulses   reaching   the    vasomotor   centres, 
as  the  result  of  stimulation  of  the  peri- 
pheral   nerves.,    and    thereby    lessens    the 
susceptibility  to  shock-     Scopolamine  ex- 
erts a  distinct  influence  in  raising  blood- 
pressure    and    thereby   also   aids    in   pre- 
venting  shock.      So,   from   the   point   of 
view  of  prophylaxis,  the  combination  of 
the  two  drugs  strongly  recommends  it- 
Only  he  win.  has  witnessed  a  se- 
ther  administrations  preceded  by 
scopolamin<  morphine  injections  can  ap- 
preciate whai  a  boon  these  drugs  afford 
both  t"  the  patient  and  to  the  operator. 
Ordinarily  this  tablet  administered hy- 
]>■  (dermicalh  one  hour  before  the  i »p 
tion  will  produce  the  desired  effect    In 
robusl   individuals   I   have  found  it   ■ 

peal  the  dose  one  half  hour 

•  ■win-  tin    firsl  injection  and  in  Bub- 

istances  a  small  ami  rant 

.  bl< , 

Scopolamine  morphine  has  been  used  in 

a  wide  range  of  operations.    1  have  used 

ibis  method  of  anaesthesia  on  twenty- 

fivi  I  he  following  is  a  list  of  the 

• . j  *  i a t i ■  »ns  performed  ! 


Appendectomy, 2;  Appendiceal  absa 
i:  Cystoscopy,  .} ;   Extirpation  of  fibroid 
uterus,  -•;  Extirpation  ot  testicle,  i  .    !. 
parotomy   for  pus   tube-,   i  ;   Plastic  i 
erations  on  cervix  and  vagina,  .} ;  Ovari- 
i  »t(  ni_\ .    2  ;     Expli  >rat< '!". 
Gas  tro-cnter  ostomy,  i  ;  Fistula  in  ano,  i. 

Of  these  twenty-five  cases  none  vom- 
ited  or   retched   on   the  operating   table 

and  only  three  after  going  to  bed.  Xau- 
sea  was  never  pronounced  except  in  two 
cases.  There  is  no  occasion  for  dilating 
upon  either  the  discomforts  or  the  dan- 
gers  attendant  upon  post-anaesth< 
I'bmiting.  They  are  well  known.  1  can 
find  no  record  of  a  series  of  general  an- 
aesthesia administrations  followed  even 
by  approximately  so  small  a  percentage 
of  vomiting,  and  if  the  preliminary  ad- 
ministration  of  scopolamine-morphine 
did  nothing  else  than  lessen  the  liability 
to  vomit,  it-  use  should  be  highly  recom- 
mended. 

But  it  does  more.  First  of  all,  it 
markedly  lessens  the  quantity  of  anaes- 
thetic necessary.  About  four  ounces  of 
ether  per  hour  of  operation  are  used 
when  the  drug  is  administered  skillfully 
and  carefully-  In  a  personal  communi- 
cation to  me,  Dr.  T.  I..  Bennett  oi  New 
Y(  rk  tells  me  that  he  uses  about  four 
ounces  of  ether  per  sixty  minutes  of 
anaesthesia  and  that  for  two-hour  opera- 
tions he  requires  about  six  ounces.  This 
averages  three  and  a  third  ounces  per 
hour.  We  used  barely  a  fraction  i 
two  ounces  per  hour.  It  has  aln 
been  pointed  out  how  great  a  desider- 
atum it  is  to  adminster  a  minimal  quan- 
tity of  ether. 

\fter  the  administration  i  I 
mine  morphine,  the  patients  are  in  a 
peaceful  state  of  mind,  and  go  under  the 
influence  of  the  general  anesthetic  with- 
out passing  through  the  general  state  of 
excitement.  Salivation  is  almost  invar- 
iably absent,  thus  adding  another  safe- 
guard    against     aspiration     pneumonia* 
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After  their  return  to  bed  the  patients  lie 
absolutely  quiet  and  awaken  without  the 
slightest  excitation.  After  remaining 
awake  for  a  short  period,  they  usually 
doze  off  again,  or  at  least  remain  quiet 
and  peaceful.  The  first  twenty-four  hours 
following  the  operation  is  attended  by 
much  less  pain  and  discomfort  than  in 
cases  where  scopolamine  is  not  adminis- 
tered. These  advantages  : — Lessened 
amount  of  anaesthetic  necessary,  absence 
of  salivation,  avoidance  of  the  stage  of 
excitement,  marked  reduction  in  the  lia- 
bility to  vomit,  and  quiet  and  freedom 
from  pain  after  operation,  have  been  con- 
firmed by  Turner  of  Paris,  Israel  and 
Dork  of  Berlin  and  by  Robertson  of  our 
own  country.  (Robertson  used  Hyoscine 
instead  of  scopolamine.) 

The  post- operative  symptoms  became 
alarming  in  one  case.  A  colored  woman 
who     was     emaciated     and     exceedingly 


nervous  with  a  slight  mitral  murmer  and 
some  hypertrophy  upon  which  a  hyster- 
ectomy for  a  large  fibroid  was  per- 
formed. Pulse  became  rapid  and  bound- 
ing, respiration  slow  and  labored.  Large 
doses  of  strychnia  were  given  and  alter 
twenty-four  hours  all  disturbing  signs 
had  disappeared. 
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BY     HILL     HASTINGS,     M.D.,    LOS    AXGELES,    CAL. 


Dr.  Hastings  presented  the  following 
specimens  for  inspection  and  considera- 
tion : 

1.  A  section  of  the  temporal  bone 
showing  productive  osteitis  of  aditus 
and  antrum. 

2.  The  temporal  bone  of  a  child  at 
birth,  showing  the  high  position  of 
antrum  and  exit  of  the  facial  nerve. 

3.  A  metal  cast  of  the  ear,  including 
the  mastoid  cells,  cochlea  and  semi- 
circular   canals. 

The  last  specimen,  he  said,  was  one 
of  many  he  had  made,  most  of  them 
having  been  failures,  and  was  almost 
perfect.  He  said  that  he  had  made  the 
casts  after  Politzer's  method,  but  found 
it  was  necessary  to  bore  a  hole  in  the 
inferior   semi-circular    canal   to   provide 

*Read    before    the    meeting    of    the    "Western 
Bhinological  and  Otological  Society  held  at  Los 


an  air  vent  before  pouring  in  the  hot 
metal  through  the  meatus.  Otherwise 
the  labyrinth  was  not  completely  filled. 
The  child's  temporal  bone,  he  said, 
showed  another  point,  namely,  the 
mastoid — squamous  suture,  in  which 
was  situated  the  antrum.  He  wished 
particularly  to  state  that  it  was  a 
misconception  to  regard  the  antrum 
as  a  part  of  the  mastoid  process.  It 
is  rather  a  part  of  the  middle  ear,  as 
was  shown  by  the  specimen.  Further- 
more this  conception,  which  was  by  no 
means  original,  he  said,  is  significant  in 
getting  a  correct  idea  of  inflammatory 
conditions  of  the  middle  ear.  The  gen- 
eral practitioner  is  apt  to  believe  that 
when  the  "mastoid  antrum"  is  involved 
in   the    course   of    a    suppurative    otitis, 

Section    of    the     American     Laryngological, 
Angeles,    Cal.,    January   27th,    1906. 
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As 

a   matter  of   fact,   he  believed   that  the 

antrum,  as  a  pari  of  the  middle  i 

inflami  of    suppurative 

media.     It-    mucous    membrane 

lining   is   continuous   through   the   short 

aditus  with  that  of  the  cavum  tympani 

If   this    fact   is   generally  known,   the 

sity    for   an    early    incision   of   the 

drum  membrane  will  be  more  impressed 

on  the  mind  of  the  general  practitioner, 

as   the   besl   abortive    measure     against 

toid   involvement. 


DISCUSSION    OF    DR      HILL    HASTINGS 

PAPER. 
DR.     II.     L.    WAGNER,    San    Francisco:— The 
treatment      ■  sinus    conditions    was 

bo     imp  l1     all     Information    relating 

thereto    was    very     welcome.       Kundt    of    Ger- 
ie  first  to  ■  rk  along 

tins  Hi ■•  !S  met  with  were,   one, 

mi.     to     Inflammation;     two,     those    ac- 
through   transmission;   three,    those  de- 
upon    mechanical    insults.      The    loca- 
i  .-iit    sinuses   are   such   as   to 
favor    manifestation    «'f    eye    symptoms.      Con- 
tribute nditions 


*  *      * 
DR.      F.      B.      In 

■ 
only   the  eye   but   the   • 

■ 
patient  who  on  1; 
the    necessity    of 

♦  *     * 

DR.  F.  C.  WELTY,  San  Fi 

thr paper. 

with   chol 
companled   by  Blnus   li 
case  with  pus  In  the  orbital  cavity;  thn 
pain  due  t<>  nasal  polypi.     His  experien 
not    led    liim    to   expect   eye    symptoma 
Bupparative  conditions  i 
As    suppuration    became     m 
were   more  apt    to  appear. 

•  *     * 

DR.   mi. I.  HASTINGS,  Los  Aug 
thai    many    of    the    chronic    cases    had 
sympti 

*  *      * 

*At    |  Western    Sc-» 

the      American      Laryngological,      Rhinological 

:    In    Los 
Janus  Dr       Hill      Ha 

a  pap<  i  '  i  Dos  of  Suppur- 

ation  In   th<  uses."    Thte 

no1    be   print.  .1  at   this   I 


DEPARTMENTAL 


DEPARTMENT  OF  TUBERCULOSIS. 


CONDUCTED    BY    1".    M.    POTTENCER,    A.M.,    M. 
CAL   DEPARTMENT   OF   THE    UNIVER 

THE     EARLY      Dl  VGN<  'SIS     <  >F 
PULMONARY      TUBERCULOSIS. 
The   importance  of  an     early  diagnosis 
in    pulmonary    tuberculosis    is    insisted 
upon   by  .'til   who  have   to  do  with  the 
treating   of   this   disease,    for   it    is   well 
known  thai   the  curability  depends  very 
largely  upon  the  time  of  it-  recognition. 
The  proper  treatmenl   of  early  tuber- 
will    produce    a    cure    in    some 
where  between   75  and  95   per  cent   of 
While   the   same   treatmenl   jus! 
as   intelligently  carried  oul  cannot  hope 


D.,  PROFESSOR  OF  CLINICAL   MEDICINE.   MEDI- 
SITY     OF     SOUTHERN     CALIFORNIA. 

re   more   than    from    15   to   45   per 
rem    of  those  advanced;  so,  while  early 
diagnosis  makes  tuberculosis  one  of  the 
most   curable  of  all   serious  mala 
late  diagnosis  makes  it  one  <>t'  the 

While  the  discovery  of  the  tubercle 
bacillus  ha-  had  a  wonderful 
making  influence  upon  the  history  of 
tuberculosis,  and  while  it  has  tl 
possible  for  us  to  discover  the  disease 
in  a  comparatively  early  stage.  yet  it 
has   done  much  harm,  because  clinicians 
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earned  to  depend  less  upon  their 
own  diagnostic  skill. 

The  microscope  has  shown  us  that 
tuberculosis  may  be  diagnosed  much 
earlier  than  was  formerly  believed,  but 
at  the  same  time  it  has  made  many 
practitioners  rely  upon  it  for  their 
diagnosis.  It  must  be  remembered  that 
bacteriological  examinations  are  for 
precision  and  confirmation  of  clinical 
findings,  but  that  they  should  not  be  re- 
lied  upon  entirely  for  the   diagnosis. 

The  clinician  is  a  man  who  sees  the 
case  in  all  its  varied  aspects.  The  man 
who  examines  the  chest  is  the  one  who 
should  make  the  diagnosis.  The  micro- 
scope should  not  tell  him  whether  tuber- 
culosis is  present  or  not,  but  only 
whether  or  not  it  is  present  in  the  open 
stage. 

Clinicians  should  free  themselves  from 
the  bondage  in  which  they  have  been 
held.  They  should  learn  to  examine 
chests  and  make  their  diagnosis  inde- 
pendently, using  the  microscope  simply 
to  confirm.  It  should  be  remembered 
that  one  negative  finding  with  a  micro- 
scope, or  a  dozen  negative  findings, 
does  not  show  that  tuberculosis  is  not 
present.  It  simply  signifies  that  tu- 
bercle bacilli  are  not  found  in  the  speci- 
mens of  sputum  examined. 

There  are  certain  types  of  tubercu- 
losis which  will  run  a  course  of  months 
and  often  years  and  not  show7  bacilli  in 
the  sputum.  There  are  certain  other 
types'  which  run  a  course,  now  open, 
now  closed,  and  unless  the  sputum  is 
examined  during  the  open  stage  the 
bacilli  will  not  be  found,  even  though 
present   in   the   lung. 

A  careful  physical  examination,  to- 
gether with  a  painstaking  clinical  his- 
tory, to  one  wrho  is  accustomed  to  deal- 
ing with  this  disease,  will  furnish  evi- 
dence of  the  presence  of  tuberculosis 
in  nearly  every  instance.  There  are  not 
many  diseases  that  can  cause  the  symp- 
toms of  early  tuberculosis.  From  time 
immemorial  men  have  talked  about 
apical    catarrh,    but   we    now   know   that 


apical  catarrh  is  nearly  always  tuber- 
culosis, especially  if  it  is  limited  to  one 
apex.  The  old  idea  of  apical  catarrh 
affording  suitable  soil  upon  which  tuber- 
culosis is  developed,  no  longer  holds 
sway.  We  now  know  that  the  so-called 
catarrh    is   tuberculosis   itself. 

Every  physician  should  acquaint  him- 
self with  the  sounds  of  a  normal  lung. 
It  is  not  necessary  that  rales  be  pres- 
ent. A  slight  roughness  or  diminished 
inspiratory  note,  or  a  slight  harshness, 
expiration  being  either  prolonged  or  not, 
are  the  auscultatory  signs  usually  pres- 
ent  in  early  tuberculosis. 

On  percussion,  if  the  finger  is  edu- 
cated, there  may  be  a  slight  resistance 
felt  over  the  diseased  area  by  the  finger 
which  is  used  as  a  pleximiter,  the  note 
may  not  be  quite  so  resonant  and  the 
pitch  may  be  slightly  elevated.  While 
this  may  not  suggest  much  to  the  physi- 
cian who  is  not  in  the  habit  of  examin- 
ing chests,  yet  to  the  trained  diagnosti- 
cian it  suggests  the  probable  presence  of 
a  tuberculous  lesion. 

Cough  is  not  necessarily  a  symptom 
of  early  tuberculosis,  it  may  be  present 
or  absent.  If  present,  it  will  most  likely 
show  itself  as  a  slight  hack  after  laugh- 
ing or  talking  or  some  exertion.  The 
ordinary  cough  such  as  is  usually  at- 
tributed to  tuberculosis  is  not  found  in 
the  early  stage  of  the  disease. 

In  its  incipient  stage  expectoration 
will  most  likely  be  absent,  or  if  pres- 
ent, will  be  found  in  small  amounts. 
Whatever  expectoration  is  found,  of 
course,  should  always  be  examined  by 
the  microscope,  yet  a  negative  finding 
should  not  disprove  a  diagnosis. 

In  all  cases  where  these  slight  symp- 
toms are  found  the  temperature  should 
be  taken  most  carefully,  and  there  is 
one  thing  that  should  be  impressed  upon 
physicians,  and  that  is,  that  the  taking 
of  temperature  at  the  time  the  patient 
is  in  the  office,  whatever  time  of  day 
that  might  be,  is  absolutely  worthless 
as     a     diagnostic     measure.      The     only 
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of    value    i-    tlic    two    hourly    chart 
extending  over   several   days. 
The  symptoms  usually  complained  of 

In   the   car!;.  of    feeling 

tired,  perhaps  with  slight  loss  of  appe- 
tite, perhaps  with  a  loss  of  a  pound  or 
two  of  flesh,  and  a  failure  to  secure 
proper  rest  through  sleep.  Many  a  pa- 
tient has  hcen  seen  during  this  early 
stage  and  given  a  tonic  with  assurance 
"that  nothing  is  the  matter  except  that 
they  art'  in  a  run-down  condition."  Such 
a  clinical  history  as  this  with  a  slight 
rise  of  temperature  amounting  to  one- 
half  to  one  degree,  with  or  without  ele- 
vation of  pulse,  and  the  -light  findings 
upon  physical  examination  mentioned 
above,  should  make  a  diagnosis  of  pul- 
monary tuberculosis  fairly  positive* 

The  positiveness  of  the  examiner  will 
depend  very  much  upon  the  frequency 
with  which  he  examines  chests.  It"  he 
is  accustomed  to  this  he  will  he  much 
more  positive  than  if  his  experience  is 
limited. 


THE  DUTY  I  »!••  THE  PHYSICIAN 
T<  >  Till-;  PATIENT  WHEN  A  DIAG- 
NOSIS OF  TUBERCULOSIS  HAS 
BEEN  MADE.- When  a  diagnosis  of 
tuberculosis  has  been  made,  no  mat- 
ter in  what  stage  of  tin-  disease, 
;t  l-  the  duty  of  the  physician  to 
inform  the  patient  of  the  facts. 
That  which  .qives  the  patient  the  oppor- 
tunity for  cure  in  pulmonary  tubercu- 
losis is  the  knowledge  that  he  is  tuber- 
cular, because  if  he  knows  In-  is  tuber- 
cular he  ha-  ,111  opportunity  of  doing 
those  things  which  will  aid  in  bringing 
aboul    a    cure.      If    lie    does    not    know    it. 


ng  himself  down  or  re- 
infecting himself  through  ignorance  and 
carelessness,  and  soon  the  splendid 
chance  which  he  would  have  had  f 
gaining  health  had  he  been  informed 
earlier,  has  been  taken  awa> 
chance  for  life  has  been  decreased  25  or 
50    per    cent,    and    may  away 

entirely. 

Since  we  now  know  that  tuberculosis 
is  communicable,  it  is  our  duty  from 
another  standpoint  to  tell  the  truth  to 
every  patient  affected  with  this  disease. 
The  disease  1-  spread  through  ti: 
pectoration.  If  the  patient  does  not 
know  that  he  has  thc  disease  he  is  very 
likely  to  go  about  carelessly  sea* 
his  expectoration,  which  dries  and  be- 
come- dust,  and  is  spread  into  the  air, 
thence  to  be  taken  into  the  system  of 
some  other  person,  there  to  cause  some 
new  focus  of  the  disease.  The  greatest 
cause  of  scattering  infection  is 
nice;  of  course,  there  are  some  patients 
who  would  wilfully  scatter  infection,  but 
they  are  very,  very  few.  So  the  preven- 
tion of  tii  nds  upon  the 
patient  knowing  that  he  has  tuberculosis, 
and  taking  the  proper  precautions  which 
he  cannot  do  unless  the  physician  find- 
ing the  lesion  deals  with  him  honestly 
and   frankly. 

The  first  steps  then  in  the  prevention 
of   tuberculosis    are    early    dii  I 
forming   the    patient   ^i   the    presence  of 
the   trouble,    and   instructing   him   in   the 
proper    disposal    ^i    the    bacill 
discharges,    and    very    fortunatei;. 
same  3    are   the   ones   whi 

offer    the    patient     the    best    char 
cure. 
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REVERSAL    OF   THE    CIRCUL  \ 
'I'll  >\     Carrel  and  Guthrie  in  the  Peb- 

inar\     Attnah    make    .1    report    from    e\ 
perimental     work     done     in     the     Hull 
Physiological     Laboratory     on     revers- 
the    blood    current    h\  anastomos 


M.l>. 

with 


mg      the     arten      with      the 
plying     an     extremity.     The   I    - 
such  experimental  work   show 

to    have    been    done    in    ig02    in    th< 

versitj   of  Lyons  by   Dr.   Berard  and  by 
i     in    the    laboraton     of    1. 
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The  femoral  artery  and  the  saphenous 
vein  was  selected,  the  proximal  end  of 
the  divided  artery  being  sutured  into  the 
distal  end  of  the  divided  vein.  These 
experiments  were  partially  successful, 
and  later,  in  the  hands  of  Carrel  and 
Morel,   entirely   so. 

The  object  in  view  was  physiological 
and  surgical — the  surgical  object  being 
the  prevention  of  gangrene  when  the 
arteries  become  occluded  or  for  any  rea- 
son are  unable  to  carry  the  red  blood 
to  the  capillaries.  The  obstacles  to  the 
success  of  this  procedure  seemed  to  be 
(i)  The  valves;  (2)  Numerous  anas- 
tomosing veins  causing  decrease  of 
blood  pressure;  (3)  Resistance  of  the 
capillaries.  Theoretically  these  obstacles 
seemed  insurmountable.  But  by  actual 
experiment  they  proved  but  transient 
and  the  arterial  current  after  the  lapse 
of  several  hours  flowed  freely  through 
the  vein  with  an  arterial  impulse  and 
returned  from  the  periphery  through  the 
artery  as  dark  venous  blood.  It  is  be- 
lieved these  experiments  will  lead  to 
certain  practical  results  and  conclusions 
from  work  now  under  way  and  which 
will  be  offered  in  a  later   report. 


ACUTE  POST-OPERATIVE  •  DI- 
LATATION OF  THE  STOMACH.— 
Halstead,  in  the  January  number  of 
Surgery,  Gynecology  and  Obstetrics, 
discusses  this  subject  and  reports  a 
case  of  his  own  following  neph- 
rorrhaphy.  The  patient  was  a  young  girl 
of  18.  Nausea  and  vomiting  with  gas- 
tric distention,  not  yielding  to  lavage, 
developed  at  once  and  continued  for  five 
days,  ending  in  death.  Autopsy  showed 
the  stomach  enormously  dilated  and  ex- 
tending to  the  pelvis.  The  duodenum 
was  also  dilated  for  its  upper  third,  the 
intestinal  canal  being  in  collapse.  The 
dilatation  of  the  duodenum  terminated 
sharply  where  the  descending  limb 
dipped  under  the  peritoneum.  (No 
stricture  or  band  is  reported  as  being 
found.)  There  was  no  peritonitis. 
Fagge    in    1872   first    described   this    se- 


vere type  of  acute  dilatation  of  the 
stomach.  Thompson  in  1902  reported 
five  cases  of  his  own  and  collected  39 
others  in  which  dilatation  occurred  from 
various   causes. 

Of  the  44  cases  collected,  12  followed 
surgical  operations,  6  were  upon  abdomi- 
nal organs,  3  upon  the  gall-bladder,  1 
ovariotomy  and  2  upon  the  kidney. 

Reidel  reports  two  cases  of  acute  dil- 
atation of  the  stomach  following  cho- 
lecystotomy,  both  of  which  recovered. 
He  considers  operating  on  the  gall-blad- 
der especially  predisposing  to  acute  dil- 
atation. 

Muller  reports  five  cases,  two  of 
which  came  to  autopsy.  Many  cases  are 
overlooked.  Following  operation  on  the 
gall-bladder  or  kidney  hyperemesis  is 
not  uncommon.  The  urine  is  frequently 
partly  suppressed. 

Robson  and  Moynihan  reported  two 
cases  which  recovered  after  acute  dila- 
tation. Gastric  lavage  and  strychnia 
were  used  in  the  treatment. 

Albrecht,  who  reported  two  cases  and 
collected  nineteen,  believes  the  cause  of 
the  obstruction  to  be  a  constriction  of 
the  gut  at  the  ligament  of  Treitz  where 
the  superior  mesenteric  artery  crossed 
the  intestine.  The  sagging  of  the  dis- 
tended stomach  accentuated  the  angula- 
tion by  dragging  the  jejunum  downward 
toward  the  pelvis. 

Halstead  thinks  there  is  a  paralysis 
of  the  gastric  wall  which  permits  dila- 
tation, since  constriction  has  been  found 
lower  down  in  the  jejunum.  No  doubt 
excessive  handling  of  the  stomach  wall 
in  gall-bladder  operations  may  account 
partly  for  it,  as  often  pyloric  adhesions 
exist  and  must  be  broken  down. 

Unquestionably  the  symptomatology  is 
that  of  ileus  and  should  be  so  treated. 
Muller  advocates  postural  treatment — 
elevating  the  pelvis,  with  gastric  lavage 
and  use  of  strychnia  to  physiologic  ef- 
fect. Complete  rest  of  the  stomach  by 
rectal  feeding.  Morphia  should  be  used 
for  pain.      In  suppressi<  m  or  in  cafe  of  ex- 
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ilution   infrav  enous 
•  urn  should  be  ued.     I  drainage 
macli  1>>    gastric  fistula 

-    '.  here  milder  meas- 


are     ineffectual.       The     author    is 
1  of  the  fact  that  prolonged  surgi- 
cal !>:■ 

•us. 
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CENT      HYPNOTICS.     Dr.      A 
veronal,    isopral,    and 
■tain      individuals 
an     id(  »-\  una-,      n  >r     the 
i  these,  in  c<  >n  sequence  of  which  the 
slumber  produced  is  disturbed  and  does 
em  to  be  restful,  but   in  general, 
the  advant;  this  drug  more  than 

its  disadvantages.     Iso 
pral    acts    well    in    small    doses,    but    if 
taken  on  an  empty  stomach  is  likely  to 
disturb  >n.      It   depresses   the  ac 

tivity  hearl     and    consequently 

should   not    be   administered   to   per-'  >n  • 
with  nervous  or  mental  affections.    Neu- 
ronal,   mi    account    of    it-    considerable 
amount  of  bromine,  is  particularly  active 
in   conditions   of   mental   excitation   and 
confusion,  and  is  a  valuable  addition  to 
ij    hypnotic  drugs.     In  the  au 
thor's    opinion,    the    perfect     hypnotic    is 
be  Found  ;  si  »me  of  those  which  we 
already    have,  being  impossible  of  employ 
ment   hypodermically,  while  other-  pro 
duce  evil  after-effects ;bu<  we  have  drugs 
which  act   similarly  to  chloral,  which  arc 
much  less  toxic.     The  American  Journal 
of  the  Xfrtlical  sciences.    February,  igo6. 


MARROM  l\  TREATMENT  OF 
PERNICIOUS  \N.\KMI  \  Dr  Men- 
efries  reports  the  case  of  a  woman 
afflicted  \\  ith  pernicii  »us  anaemia,  in 
whom     the     red     cells     were     increased 

from       '  8o,000       to       3,000,000,       and       at 

the     same     time     the     symptoms     at 

trihutahle      to      her      an;  eiina      were      re 
I     by     marrow     opotherapy     alone. 

The  favorable  effeel   of  the  marrow,  in 

pinion,    was    due    to    the 

that      the     patient     exhibited     a 


marked  myeloid  reaction  (5  per  cent. 
myeloi  While     quite     important 

m  other  varieties  of  pernicious  anae- 
mia, the  form  of  opotherapy  is  always 
indicated    in    thi  when   even   a 

blight  myelaemia  is  present  The 
American  Journal  of  the  Medical  sci- 
ences.    Februray   [906. 


R  E  M  A  R  K  S  UPON  CERTAIN 
STATES  OF  VASCULAR  SPASM 
AND  EIBRt  ISIS.— Hare  contributes  in 

Therapeutic  Gazette,  Dec.  1906,  some 
valuable  therapeutic,  diagnostic  and 
prognostic  points  on  States  of  arterial 
hypertension— a  subject  o\  growing  in- 
terest and  of  much  practical  impo 
the  treatment  of  cardio- vascular  and 
nephritic  condition-. 

Three  types  of  arterial  hypertension 
exist  :  1.  The  result  of  spasm  of  the 
vessels  due  to  prolonged  nervous 
combined  with  irregular  habits,  food 
and  drink.  _>.  Those  in  which  in  addi- 
tion to  the  spasm  there  is  fibroid 
change  in  the  vessels.  3.  Cases  in  which, 
after  a  prolonged  hypertension,  tin 
velops  low  ten-ion  in  which  the  arteries 
arc  relaxed  and  distended,  resembling 
veins  in  their  calibre  and  compressibility. 

The  first  class  speedily  improve  in  the 
pulse  tension  by  rest   from  violent 
cise,  business  -tic--  and  stimulants,  and 
tin-  administration  of  the  nitrih  -. 

The    second    type    responds    to    treat- 
menl   readilj    if  the  spasm  factor  is  up- 
»St,  ami   slowly  or  not   at   all.  it  the 
fibroid  change  i-  most  marked. 

Hare    cite-    in    detail    clinical    ca-  ! 
the    third    class    in    which    aftei 
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continued  hypertension  the  heart  be- 
gins to  fail  in  rythm  and  strength 
with  a  consequent  drop  in  arterial 
pressure. 

He  calls  attention  to  the  very  interest- 
ing point  that  during  excessive  peri- 
pheral resistance  both  the  heart  and  the 
large  arteries  undergo  hypertrophy  and 
that  beyond  a  certain  point  the  vessels 
may  relax  and  dilate  as  does  the  heart. 
He  speaks  of  this  as  "rupture  of  com- 
pensation" of  the  arteries.     Summary  : 

1.  In  case  of  high  tension  due  to 
fibrosis  the  nitrites  can  be  of  but  little 
value,  and  the  iodides  with  rest  and 
massage  are  needful. 

2. .  Cases  of  very  high  tension  are 
usually  those  in  which  the  heart  escapes 
sufficiently  to  help  maintain  the  tension. 

3.  As  fibrosis  in  the  peripheral  ves- 
sels increases,  the  muscles  of  the  larger 
vessels  undergo  hypertrophy,  as  does 
that  of  the  heart. 

4.  It  is  quite  as  possible  for  vascular 
compensatory  hypertrophy  to  rupture  as 
for  the  cardiac  hypertrophy  to  do  so. 

5.  This  rupture  of  vascular  hyper- 
trophy often  gives  the  heart  a  rest  and 
permits   it   to    recover    from   its   fatigue, 

life  is  saved. 

6.  It  is  possible  if  the  peripheral 
fibrosis  is  arrested  for  the  vessels  also 
to  regain  power  and  a  general  improve- 
ment to  ensue. 

7.  The  cardiac  stimulants  are  not 
needed  in  these  cases  as  much  as  rest 
.and  the  skilful  use  of  alteratives  and 
vascular  sedatives. 


SPASTIC  OBSTRUCTION  OF 
THE  BOWELS.— In  the  Indiana  State 
Medical  Society  Transactions.  1903, 
p.  145,  Pantzer  reports  four  cases  of 
spastic  ileus,  seen  by  him,  in  living  sub- 
ject-, while  performing  abdominal  op- 
erations for  various  conditions.  He 
reports  another  case,  which  had  been 
treated  unsuccessfully  for  a  week  for 
■obstruction.  Operation  was  decided 
upon   and  the  patient  taken  to  the  hos- 


pital. Dr.  Pantzer,  on  seeing  the  case, 
and  recalling  the  other  cases  of  spastic 
obstruction,  advised  the  use  of  mor- 
phine with  atropine.  Flatus  and  feces 
were  passed  without  further  aid  in  a 
short  time. 

Murphy,  in  the  Jour.  Amer.  Med. 
Assoc'n,  January,  1896,  describes  en- 
terospasm  of  the  small  intestine  found 
during  an  operation  on  a  painter  un- 
dertaken for  intestinal  obstruction. 
After  twenty  minutes  exposure  to  the 
air  this  expanded  and  consequently 
bowel  function  was  restored. 

In  1896,  Long  of  Richmond,  Va.,  re- 
ported two  cases  of  this  sort,  which 
he  called  "Dynamic  Ileus."  In  one 
case  the  ileum  was  contracted  in  two 
places  and  another  contraction  was 
found  in  the  sigmoid.  His  second  case 
was  found  associated  with  appendicitis 
and  periappendic  adhesions.  Subse- 
quent to  the  patient's  recovery  from  the 
operation,  he  continued  to  suffer  of  re- 
peated attacks  of  intestinal  obstruction, 
which  Dr.  Long  regarded  as  being 
caused  by  enterospasm. 

Haidenhein  in  Berliner  KlininscJic 
Wochenschrift.  Vol.  34,  1898,  according 
to  Pantzer,  in  a  review  of  the  causes 
of  intestinal  obstruction  in  cases  oper- 
ated by  him.  mentions  enterospasm  as 
the  sole  cause  in  two  cases.  In  one,  he 
regarded  the  condition  as  purely  a  re- 
flex neurosis,  as  there  was  no  other 
assignable  cause  present.  In  the  sec- 
ond case  the  enterospasm  was  associ- 
ated writh  volvulus.  In  this  case  the 
pulse  was  found  to  be  51  and  reflex 
vagus  irritation  naturally  suggested 
itself  as  the  cause  of  the  enterospasm. 
Haidenhein  mentions  lumbricoides,  in- 
testinal adhesions,  bands  and  scars,  as 
possible    causes    of    enterospasm. 

Strauss,  in  the  same  publication,  re- 
lates a  case  of  chronic  intestinal  sten- 
osis, operated  upon  twice  for  obstruc- 
tion. Each  time  only  enterospasm  was 
found  and  no  adequate  local  cause  for 
it  was  discovered.  This  was  finally 
proven  to  be  hysteria  and  the  corre- 
sponding   treatment    gave    full    relief. 
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OBESITY* 
This    work    is    particularly    interesting 

treatment  of  the  subjecl  of  obesity. 
Weintrand  of  Wiesbaden  says:  "It  is 
remarkable  that  in  certain  forms  of 
obesity  no  diminution  of  the  physi 
processes  of  combustion  can  be  deter- 
mined. Clinicians  have  noted  two 
of    cases    ( a  >    Those    in    which 

iting    and    deficiency    of    muscular 
labor    were    the    obvious    causes    of   the 
accumulation   of   fat,  and    <  b  I    Those  in 
which   even    a    normal    amount   ol 
r<  suited  in  accumulation  of  fat.  and 
with   a    decided   diminution   of   nourish- 
ment   u    was   impossible  to  bring 
.1    reduction    in    weight-    *    *  It    is 

unlikely    that    an   obese   person    requires 

nerg)    than    a    healthy    person    for 
the   maintenance   of   his   vital    functions, 

th<     Bl I, 

'  i    D  i      medl 

Ini 

'• 

undei    it, 


for    normal    activity    of    the  l 

the    resl    metabolism    of    the    glandular 
activity  and  for  the  maintenai 
heat." 

von   Noorden  sa\  s 
fat  owes  it-  origin  to  ( i )   B\ 
of    Food  above  an   average  n 
sumption;    (2)    By   diminutioi 
ti'  m    (  muscle   laziness  >    with  a 

normal   amount 

bination    of    superfluous 
minished  exertion. 

"Every    corpulent    person 
him  a   period  of  overnutritiori 
haps    because    he    has    eaten 

others    who   ha\  »Ut   he 

has  eaten  more  than  his  indh 
stitution  ami  bodily  fundi"' 
him   to   un 

von  Noorden  makes  three 
anti-fat  diet,  gi\  nig  in  detn 
schemes.     In    the    first    grad< 

ina\      he      reduced      to     about 

of     the     normal     requirement 
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second  grade  to  three-fifths  (this  may 
be  very  readily  adapted  to  the  mode 
of  life  of  most  patients  so  thai  they 
can  follow  their  occupations  without 
hindrance.  The  rapidity  of  cure  de- 
pends upon  the  amount  of  physical  ex- 
ercise they  take.  "To  the  third  grade  of 
anti-fat  diet  belong  the  anti-fat  cures 
in  which  the  diet  is  less  than  three-fifths 
or  even  only  two-fifths  of  the  usual  re- 
quirement. 

"A  diminution  of  food  to  about  two- 
fifths  of  the  usual  requirement  is  looked 
upon  as  the  utmost  that  may  be  wisely 
attempted  in  the  obese  patient.  *  *  * 
Experience  appears  to  prove  that  in 
numerous  patients  the  administration  of 
large  amounts  of  meat — equivalent  to  a 
high  intake  of  albumin — is  much  better 
than  small  ones.  Meat  is  not  only  the 
most  important  food  for  most  persons, 
but  also  is  the  one  most  desired.  Never- 
theless, there  are  many  corpulent  women 
who  dislike  large  amounts  of  meat,  and 
in  whom  any  anti-fat  diet  that  consists 
largely  of  meat  will  certainly  suffer 
shipwreck.  But  we  must  insist  on  not 
less  than  the  minimum  of.  about  ioo 
grams  of  albumin.  As  a  rule  we  attain 
the  best  results  if  the  fats  are  limiteel 
as  much  as  possible,  and  if  somewhat 
more  of  the  carbo-hydrates  are  permitted 
in  the  food.  *  *  *  The  opinion  pre- 
vails that  the  intake  of  fluids  favors  the 
accumulation  of  fat.  This  is  unques- 
tionably incorrect.  How  easy  and  cheap 
it  would  be  for  the  farmer  if  the  admin- 
istration of  water  favored  fattening!  On 
the  other  hand,  the  statement  that  anti- 
fat  treatment  is  favored  by  limiting  the 
amount  of  water  cannot  be  pronounced 
unqualifiedly  incorrect." 

The  advantage  of  using  small  amounts 
of    fluids    in    anti-fat    cures,    the    author 


states,  is  due  to  the  fact  that  many 
persons  eat  decidedly  less  when  forbid- 
den to  take  as  much  fluid  as  they  have 
been  accustomed  to.  Pliny,  the  younger, 
advised  those  who  desired  to  become 
thin  to  refrain  from  fluids  while  eating, 
and  even  afterward,  to  drink  but  little. 

Ebstein  of  Gottingen  has  the  princi- 
ple article  on  obesity  in  this  work.  He 
tells  Us  that  Lord  Byron,  who  was  him- 
self quite  fat,  defined  the  condition  as 
"oily  dropsy."  "I  look  upon  obesity, 
gout  and  diabetes  mellitus  as  well,  as 
forming  a  single  group  of  interrelated 
diseases  whose  basis  I  designate  as  a 
general  disease  of  protoplasm  resting  on 
a    hereditary    predisposition."  * 

"In  the  first  stage  the  obese  man  is  an 
enviable  person,  in  the  second  a  ludi- 
crous one,  and  in  the  third  a  pitiable 
one.  Obesity  if  left  to  itself  becomes 
a  protracted  disease,  which,  as  a  rule, 
shows   a  tendency  to  progress." 

In  life  insurance  the  risk  of  the  obese 
person  is  to  be  estimated  with  caution. 

"Among  other  factors  which  render 
the  prognosis  more  serious  in  obesity, 
I  must  particularly  emphasize  the  fact 
that  as  it  progresses,  it  makes  the  indi- 
vidual more  and  more  sedentary.  The 
obese  individual  is  usually  distinguished 
by  a  less  irritable  nervous  system.  One 
who  has  a  great  burden  of  body  fat  to 
carry  about  with  him  can  hardly  be  ex- 
pected to  have  developmental  powers 
equal  to  those  of  persons  not  limited  in 
this    way." 

We  cannot  enter  into  the  treatment 
of  obesity  as  given  by  these  three  authors 
except  to  say  the  methods  givei  are 
clearly  set  forth  and  no  doubt  efficient. 
Obesity  is  a  disease,  a  dangerous  dis- 
ease, and  should  be  treated  as  thoroughly 
and   carefully   as  any  other. 
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A  TUBERCULOSIS    HELPING    STATION     OK 
DISPENSARY  FOR  INDIGENT  CON- 
SUMPTIVES. 
philanthropic  citizens  and  physi 
•  Los    Angeles  who  arc  interested 
•  ndering     ineffecth  e     the     danger 
which   menaces   the  public  health,   from 
■  >ur  midsl  an  excessive  num 
ber   of   indigent   consumptives    from   the 
about   to  see   fulfilled  another 
of  their  aims,  which  it   is  hoped,  will  be 

from  the 
prophylactic  but  from  the  therapeutic 
standpoint. 

time  it   i-  the  Southern  Califor 

\nti-Tuberculosis     League    that    is 

about  to  inaugurate,  with  the  aid  of  the 

.  >llege    i  >f    the    I  University    of 

Southern    California    and      the   help   of 

sympathetic   citizens     and     professional 

nun.    ..    "helping    station"    for    indigent 

mpti\  es 

■    these   "Fursorgestellen" 
or  helping  stations,  where  indigent  con 
sumpiives  can   not  only  receive  medical 
attentioi     and    instruction    in   preventive 

but   proper   f 1  and  nursing 

ded,    has    been    so    thoroughly 

demonstrated,  both  at  home  and  abroad. 

that  th<    method  as  an  efficient  prophj 

lacti<     and    curative    factor    no    longer 

iments  in  its  favor. 

I'm 
Southern  California  plat 
I  of  the  League  two  ro<  >ms  in 
lipped  dispensary   building  on 
Vista   streel     an  admirabh 
ork     and  a  commitl 
•in    the   directorate     of     th<' 
■ 

i 
.:    Co  ilt<   .  i  mond 

.    have    promised    to 


funds   to   enable   the 
Tuberculosis    Helping    Station   to   i 

on   it-   work      The  medical   supei  i 
of  tin-  I  [elping  Station  ! 

under  the  n   of   I  )r.    I\    M 

ger. 

It  i>  not  onl>   j  .    but  extremel) 

creditable    that    the   citizenship   of 
municipality  should  show  this  generous 
sympathy   for  the  physical  unfdrtunates 
who  come  to  us  in  such  large  numbers 
from    the    East,    but    who   come   unfor- 
tunately,   in    such    advanced 
the  di-ea-e  and  in  such   straitened  ma- 
terial circumstances  that  cure  is  utterly 
out   of  the  question   for  many  of  them 
The    Southern    California    Anti-Tn' 
losis  League  is  worth)  of  praise  for  this 
practical  demonstration  of  it^  aims 

The  next   step  is  to  educate  tin 
as  to  its  duty  to  the  We-t.  so  that  it  will 

to    -end    these    far-advanced 
far    from    home    friend-    and    comfort-. 

to  pass  their  last  hour-  among  strangers 
m  a   strange   land. 

MUNICIPAL  SHOWER  BATHS  IN  LOS  ANGELES 
In  this  issue  ><i  the  Practitioner  is 
printed  an  article  on  Hydrotherapy, 
winch  i-  a  layman's  interview  with  1  >r 
Simon  Baruch  on  that  subject  Miss 
Belle  Sumner  Angier,  who  contri 
tin-  paper  in  question,  is  much  interested 
m  the  subject,  but  especially  in  that 
phase  of  u  winch  ha-  to  do  with  the  es- 
tablishment of  public  ram  or  shower 
hath-  in  the  poorer  and  mot 
populated  i" »rti< >ns  >>\  < >ur  cit 

That    the    rain    or      shower    hath    i<    in 
mprovement   on  the 
■■■'    hath   must 
all    who  h. 
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That  baths  such  as  these  are  needed 
in  Los  Angeles,  no  person  who  has  ever 
seen  the  inner  life  of  the  slum  and  tene- 
ment districts  of  Los  Angeles,  will  deny. 

That  the  baths  would  be  appreciated 
by  that  portion  of  our  population  which 
most   needs   them,   cannot  be   doubted. 

These  things  being  true,  we  trust 
the  campaign  in  which  Miss  Angier  is 
engaged  will  meet  with  the  success  so 
good  a  cause  deserves. 

In  this  connection,  while  on  this  sub- 
ject, we  print  a  letter  from  the  man  who 
may  well  be  called  the  founder  of  the 
public  rain  baths  in  this  country,  Dr. 
Simon  Baruch  of  New  York,  whose  re- 
cent sojourn  in  our  State,  in  the  inter- 
est of  the  work  to  which  he  has  given 
so  much  of  his  life,  has  in  some  way 
been  misinterpreted. 

Dr.  Baruch  writes  us  as  follows  : 

"Paso  Robles,  Mar.  5,  1906. 
"Editor  Southern   California   Practi- 
tioner : 

"My  Dear  Doctor — Will  you  do  me 
the  favor  to  correct  a  report  which 
seems  to  have  gone  out,  that  I  am  lo- 
cated at  and  in  charge  of  Paso  Robles 
Springs.  The  fact  is,  I  was  consulted 
by  the  manager  of  the  springs,  with  re- 
gard to  organizing  their  resources  into 
a  health  resort  that  would  be  equal  in 
scientific  methods  and  results  to  Euro- 
nean  health  resorts,  like  Aix-la  Uhapelle, 
Aix-le-Bains,  Gastein,  Baden  and  others. 

T  have  long  entertained  a  desire  to  see 
such  a  resort  (distinct  from  the  sani- 
tarium idea)  established  in  our  own 
country,  as  an  example  for  imitation  and 
to  demonstrate  that  there  is  no  need  for 
large  numbers  of  our  invalids  to  under- 
take a  long  journey  and  temporary  ex- 
patriation for  the  purpose  of  regaining 
their  health. 

"In  order  to  be  entirely  untrammelled 
in  my  views  and  actions,  I  have  declined 
a  fee,  but  volunteered  to  investigate  and 
organize  the  Paso  Robles  Springs,  cli- 
mate and  other  therapeutic  resources. 

"I  have  spent  several  weeks  in  train- 
ing a  physician  in  hydrotherapy  and 
balneology,  and  have  brought  out  one 
of    the    attendants    who    has    long    been 


in  my  service  in  the  clinic  and  else- 
where, to  facilitate  my  training  of  other 
attendants. 

"I  have  spent  two  months  here,  and 
hope  in  a  few  weeks  to  be  able  to  leave 
Paso  Robles  as  a  thoroughly  organized 
health  resort,  that  will  be  a  source  of 
pride  to  this  State  and  country,  and 
which  will  add  to  the  therapeutic  re- 
sources of  my  colleagues  here  who  have 
been  so  generously  sympathetic  to  our 
propaganda    for    natural    therapy. 

"With  high  esteem, 

"Yours   faithfully, 

"S.    Baruch." 


A  NOTABLE    STEP    IN    THE    PREVENTION 
OF  TUBERCULOSIS. 

The  public  health  of  any  nation  is  in- 
timately interwoven  with  its  material 
prosperity  because  its  wealth  may  be  said 
to  be  only  the  expression  of  the  physical 
and  intellectual  energy  which  is  ex- 
pended by  its  inhabitants.  Any  disease, 
therefore,  that  cuts  off  human  beings  just 
as  they  are  about  to  engage  on  their  life 
work  proper,  after  the  State  has  gone 
to  the  expense  of  rearing  and  educating 
them,  subtracts  from  the  material  wealth 
cf  the  land.  There  is  no  disease,  and 
certainly  no  preventable  disease,  which,  is 
the  cause  of  death  of  so  many  viable 
adults  as  the  great  white  plague  and 
there  is,  therefore,  no  disease  that  is  the 
source  of  so  much  loss  to  the  wealth  of 
civilized  countries,  as  is  this  great 
scourge. 

In  the  United  States  alone  the  annual 
loss,  through  the  needless  sacrifice  of 
150,000  human  lives,  yearly,  is  more  than 
three  hundred  millions  of  dollars  and  in 
cur  own  state  of  California  the  annual 
loss  amounts  to  more  than  eight  millions 
of  dollars. 

Any  disease,  and  especially  any  pre- 
ventable disease,  that  causes  such  a  loss 
of  life  and  treasure  is  worthy  of  official 
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l.\  ,i  government.    It  is  grat- 
ifying  to  know  thai   the   United   State 
nlisted    itself   in   the  anti-tubercu 
idi   and  that  henceforth  in  all 
Federal     Buildings,    circulars     will     be 
calling  attention  to  means  of  pre 
mention  and  making  it  obligatory  for  the 
heads  of  departments  to  report  all  em 
ffheted    with    the   disease,    dis 
from  the  service  being  the  penalt} 
for  non-observance  of  sanitary  rules  bj 
such  persons 

Tin-  official  recognition  and  the  wide- 
spread publicity  that  musl  necessaril} 
f«»ll<>\\  from  such  an  order  an  order. 
by  the  way,  in  which   Presidenl    Roose 

as   p<  rsonally   interested  himself 
cannbl  do  otherwise  than  exercise  a  mosl 
beneficieni   effed   upon  the  anti-tubercu 
mov<  n, cut  of  this  country. 


GRACIOUS  WORDS. 

v    York   Medical  Journal   for 

February    roth,   under   the   title  of  "The 

Advan        >/    Medicine  in  Southern  Cali- 

saj  -  editorially  : 

"With  the  appearance  of  its  January 
number  the  Son  hern  Cai^iforni  \ 
Practitioner  entered  upon  it-  twenty- 
firs1  year,  and  in  an  editorial  article  ap 
propriate  to  the  occasion  our  esteemed 
contemporary  speaks  <>\  the  greal 
changes  that  have  taken  place  in  the 
southern  portion  of  California  during 
the  period  covered  b)  it-  very  credit 
able  care<  r 

"When  the  Practitioner  was  founded, 
twent)    j  :ars   ago,    says   the   writer.   '!•.! 
de  Nuestra  Sefiora  Reina  de  los 
as      the     municipality     now 
known    i-  Los    Angeles  was  then  called. 
m  of  but  little  more  than 
i    n   has 
mon  o    licensed    physicians    in 

int\       rhese  tart-  betoken  a  tre 
dvance   in   the   general   pros 
perit)  of  the  n  gi<  >n,  and  they  have  been 
,1  b)   commensurat 

n  of  medical  practice  and 


teaching.     The    College    of    Medicine   r>l 
the     University    of    Southern    California 
was   founded  at  about  the  same  time  a 
the  Practitioner.    The  achievement-  of 
thai   institution  and  of  others  con 
with    medicine    in    Southern    California 
are   familiar  to  us  all.  and  not  tin 
among  the  agencies  that  have  contributed 
to  the  progress  made  in  medicine  on  the 

Pacific  Slope  i-  tin-  Southern  Califor 
m\   Practitioner     We  may  reasonably 

hope  and  expect   for  a   further  long  and 
honorable  career." 


EUROPEAN  INSTITUTIONS. 

\t  the  recent  meeting  of  the  State 
Federation  of  Women"-  Clubs  at  San 
Jose,  Mrs.  F.  M.  Pottenger  read  a  paper 
entitled  "Lessons  to  he  Learned  from 
European  Institutions."  Her  address 
attracted  ;.  great  dea]  of  attention  and 
favorable   comment.     She   -aid   in   part: 

'"One  day  in  tin-  early  autumn.  I  vis- 
ited one  of  these  free  sanatoria  for  the 
poor.  !t  wa-  in  the  beautiful  moun- 
tainous region  near  Vienna  in  Austria. 
Surrounded  b)  wooded  hills,  with  at- 
tractive walks  and  drives  all  about,  the 
location  itself  was  charming.  We  were 
greeted  by  the  physician  in  charge,  i 
kindly,  studious  looking  man.  who  took 
us  through  the  buildings  consisti 
reception  hall,  assembly  hall,  dormitor- 
ies, hath  and  dining-room,  liege  hall. 
like  a  broad  veranda  where  patients  lie 
m  their  invalid  chair-  and  breathe  in 
the  fresh,  pure  air  and  rest  :  the 
ment  rooms,  everything  simple  and 
complete,     hut     nothing     elaborate,     only 

the  necessary  convenience-  for  proper 
treatment.  Mere  many  cases  are  treated 
yearly   and   are   sent    home  able   to   work, 

to  rare  for  themselves,  to  help  others 
and  cease  to  be  a  danger  to  the  com- 
munity. 

"In  Germany,  there  is  a  close  rela- 
tion-hip between  the  sanatoria  and  the 
state  insurance  companies;  for  it  i-  to 
tlu-  interest  >^i  these  insurance  compan- 
ies   that    men    be-   able    to    work    and    thul 

be  placed  off  from  the  list   ^\  th< 

he    aided    Or    -upported.        \- 

tin-  sanatorium  treatment,  statistics  show 
that     from    70    to    So    per    cent,    an 

I    to    their    full    working   capacity. 
"The  first   sanatorium,   winch   wa 
tahlished    in    1850   :it    Goehersdorl 
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a    matter    of    ridicule,     for    tuberculosis 
was   then   considered   incurable. 

"Now,  in  Germany  alone,  from  statis- 
tics published  in  1905,  there  are  83 
state  sanatoria,  32  private  sanatoria,  13 
children's  sanatoria  and  51  for  scrofu- 
lous children  and  those  who  are  liable 
to  become  affected  with  tuberculosis. 


'"And  what  is  the  result  of  this  grand 
work?  In  Prussia,  as  a  result  of  the 
measures,  both  direct  and  indirect, 
against  tuberculosis,  there  has  been  a 
marked  decrease  in  the  disease;  and,  if 
tin  disease  should  continue  to  decrease 
in  the  same  rapidity  that  it  has  in  the 
last  quarter  of  a  century,  it  would  be 
extinct    in    I0_>7-'* 
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Dr.  Henry  W.  Coe  of  Portland,  Or., 
bptnt  a  short  time  in  Los  Angeles  about 
the  middle  of  March. 

Dr.  Mark  A.  Rodgers  of  Tucson, 
Arizona,  was  recently  called  to  Los  An- 
geles   professionally. 

Dr.  F.  S.  Bascom  of  Salt  Lake  City 
has  been  taking  a  vacation  in  Los 
Angeles. 

Dr.  W.  R.  Livingston  of  Oxnard  is 
spending  several  weeks  in  the  hospitals 
of  New   York  and  Chicago. 

Dr.  T.  E.  Cunnane  of  Ventura  has  be- 
come a  member  of  the  City  Board  of 
Education. 

Dr.  J.  V.  Larzalere  of  Escondido 
•spent  a  few  days  recently  in  Los  An- 
geles. 

We  recently  had  a  visit  from  M,  W. 
Satterfield,  who  has  for  many  years  been 
connected  with  the  wresley  Hospital  of 
Chicago. 

Dr.  Hamilton  Forline,  who  formerly 
occupied  a  chair  in  the  Northwestern 
Medical  College.  Chicago,  has  located  in 
Ocean   Park,  near  Los  Angeles. 

Dr.  J.  L.  Maupin  and  Dr.  Montgom- 
ery Thomas  of  Fresno  have,  with  their 
families,  been  taking  a  vacation  at  Cor- 
ona do. 

Dr.  C.  C.  Valle,  health  officer  of  San 
Diego  county,  has  appointed  Dr.  G.  M. 
Bumgarner,  deputy  county  health  officer 
lor    the    section    outside   of    the    city    of 

Escondido. 


Dr.  Ray  Ferguson,  who  has  been  a 
resident  of  Xogales.  Ariz.,  tor  six  years 
and  is  quite  prominent  in  Republican 
politics,  has  been  appointed  superintend- 
ent of  the  Territorial  Insane  Asylum. 

Dr.  J.  M.  Crenshaw  of  Redlands  sued 
the  Sunset  Telephone  and  Telegraph 
Company  for  $1200  for  services  rendered 
to  a  lineman  who  was  injured  by  a  fall 
from  a  telephone  pole.  The  doctor  lost 
the   suit. 

Dr.  Merritt  Hitt.  whose  illness  we 
mentioned  in  the  last  number  of  the 
Southern  California  Practitioner,  has 
gone  to  Imperial,  San  Diego  county,  to 
recuperate.  Dr.  Hitt  expects  to  be  ab- 
sent   several  week>. 

"Of  all  the  cants  which  are  canted 
in  this  canting  world,  though  the  cant 
of  hypocrites  may  be  worse,  the  cant 
of  criticism  is  the  most  tormenting,'' 
wrote  Laurence  Sterne  in  Tristram 
Shandy. 

Dr.  W.  J.  Goodhue,  physician  at 
Molokai.  has  been  working  faithfully 
for  the  last  few  years  searching  for  the 
bacillus  leprae  in  animals  other  than 
men.  It  is  believed  by  those  who  are  in 
touch  with  his  work  that  he  will  soon 
be  able  to  announce  the  method  by  which 
leprosy  is  conveyed. 

Dr.  Win.  Freeman  of  Fullerton. 
Cal..  celebrated  the  fortieth  anniversary 
of   his   graduation   as   a   practicing   phy- 
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on    March  6th.     He   had   . 
ightful  banquet   en 
members  of  the   Orange   County 

I  )r     i.     f     Holland   of    I. 
died    March    6,    [906.      He 
three  j  rraduate  of  the  Mis- 

souri   M<  gradu- 

al   of    Physicians    and 
Surgeons,    New    York.      He    had    been 
practicing  medicine  in   I. 
1  wnii  \    years- 

We   have  received  the   following  mo- 

phs  bj    I  lil!    H  M.    D.,  of 

I.<  is  An  n 

"Sinn-    Thrombosis       A     Report    of 

.   with    Masked    Symptoms." 

"\    Case   of  Cerebral   Abcess  of  Oti- 

Orig   -    Operation— Apparent     Re- 

covery       Relapse  — Operation  — Death — 

Autopsy. " 

No    v  of  Vol.  II.  of  Surgery,  1 
cology  and   Obstetrics,  an   international 
magazine  published  monthly,  has  reached 
our  table.     It    is  published  by  the   Sur- 

Publishing  Co.,  of  Chicago,  103 
State  street.  The  managing  editor  is 
Franklin  II  Martin.  M.  D.  ;  associate 
editor,  Allen  B.   ECanavel,   M.  D.,  with  a 

.  ditorial  staff  and  a  li  »ng 
eminent  collaborators.  This  is  a  very 
handsome  magazine,  liberally  illustrated 
and  containing  articles  of  the  highest  im- 
portance to  those  who  are  interested  in 
these  three  subji 

I  Fp  t(  ■  1890,  except  in  the  universities 
of  Oxford,  Cambridge  and  London,  the 
standard  medical  curriculum  could  he 
completed  in  Eour  yeai  Now,  owing 
to  the  introduction  of  further  subjects 
of  instruction,  and  to  the  fact  that  the 
severity   of  examinations  has  been  gen 

erally    incn  3    than    30    per    rent. 

1     their    diploma    in    SIX    years,    and 

of  the  71  5  i"  p«-r  cent,  who  take 

ars  hal  1  are  nol  qualified  in 
The  .! .  nglish  medical  student  re- 

quires six   and  one-half  years  to  obtain 
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The    San    Bernardino    and    Rh 
Count)    Medical    Societies   held  a 

rig  in  Colton  on  March  14.     Dr.  T. 
C.   P  I   a   paper   on   "Asthma;" 

1  >r    < ).  J.   Kendall 
paper  on   "Stone   in   the    Pd 
Gram  ille    Mad  \ngeles 

talked    along    •  lines       In    the 

evening  a  banq  ad   Dr. 

W     B.     Sawyer     1 
paper.     "Subject     and     S  Dr. 

W Is    Hutchinson    of    the    Arrowhead 

i  I  it    Sprii  - 

the   Physician  to  the   Public" 

Tin-   status   of  cremation   in   the 
lized    world    can    he    readily    understood 
from  the  following  table : 

rema-  A 

(  'ountry.  1         tions,  1901. 

Germany  7  693 

England    7  445 

Italy     (a) 22 

Switzerland     I 

Sw  eden    2 

I  Denmark    1 

Paris   1 

United  States   I  c  I 

Total    69 

1  a  )  In  [2  only,  (b)  In  2  onl; 

Dr.    J.    B.    Murpl 
been    visiting     Phoenix,    Arizona      The 

Republican"  of  that 
"It  is  probably  due  to  the 
of    Dr.     Murphy    more    than    any    other 

nix    climat 
come     famous    throughout    the     United 
State-,  and   it   is   likely  that   he  has  prac- 
tically   sent    more    patiei  Tioenix 
than   any    ten   other   men    in   the   medical 

Murphy 
report  practically     no 

from  the  far  east   were  in  Florida 
Chicago,    which    usually    sends    them    by 
the    Irani  led    to    re 

The  •  Cuba,  which  formerly  was 

by   w  rida,   is   now   by   n 

New     Orleans      While    in     Phoenix     Or 
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Murphy  was  the  guest  of  Dr.  R.  W. 
Craig. 

Cuban  pharmacies  have  great  diffi- 
culty in  obtaining  good  clerks.  The 
pay  is  $25  to  $100  per  month.  They 
are  free  three  times  a  week  after  6 
p.m.,  and  also  every  second  Sunday. 
Pharmacies  are  open  from  6  in  the 
morning  until  10  or  11  at  night,  Sun- 
days included.  The  educational  require- 
ments of  pharmaceutical  students  are  as 
follows :  The  prospective  student  must 
first  go  through  the  whole  course  of 
the  high  school,  the  same  as  engineers, 
lawyers,  etc.  He  must  also  put  in  four 
years  at  the  university,  and  then  stand 
a  practical  examination  in  materia  med- 
ica:  some  microscopical  examinations, 
in  Galenical  pharmacy,  all  the  United 
States  Pharmacopeia,  including  chem- 
istry and  the  full  qualitative  analysis  and 
all  the  analytical  parts. 

Among  the  articles  in  the  Miscellane- 
ous Department  of  this  issue  of  the 
Practitioner  appears  a  paper  on  "The 
Poet  Crabbe  as  a  Physician,"  and  there- 
in are  given  some  of  his  pen  pictures  in 
verse,  of  the  quacks  of  his  day.  His 
description,  written  a  century  ago,  is 
still  applicable  to  modern  charlatans,  who 
if  anything,  have  increased  in  numbers 
and  resources  with  the  passing  of  time, 
as  witness  the  following  item  taken  from 
a  recent  issue  of  the  Los  Angeles  Times : 


"WASHINGTON,  March  25.— Orders 
have  been  issued  by  the  Postmaster- 
General  instructing  the  postmasters  at 
New  York  and  Brooklyn  to  refuse  to 
admit  to  the  mails  the  advertisements 
of  fifty-two  illegal  'medical  offices,'  lo- 
cated in  those  cities,  and  also  to  refuse 
to  deliver  mail  matter  received  addressed 
to  the  fictitious  and  assumed  names  un- 
der which  parties  conducting  these  con- 
cerns hide  their  identity. 

"This  action  at  New  York  and  Brook- 
lyn is  in  line  with  the  efforts  previously 
made  by  Postmaster-General  Cortelyou 
in  Boston  and  Philadelphia  to  enforce 
the  law  against  this  class  of  criminal 
concerns.  A  statement  given  out  at  the 
Postoffice  Department,  today,  says : 

"  'The  condition  of  affairs  which  has 
developed  under  the  department's  in- 
vestigations in  all  of  these  cities  has 
been  appalling.  It  was  found  that  in 
a  large  number  of  instances  those  en- 
gaged in  conducting  t,hese  offices  have 
criminal  records,  and  are  "dope  fiends." 
In  Boston,  one  of  the  concerns  excluded 
by  the  department  from  the  mails  was 
supposed  to  have  been  the  office  at 
which  was  performed  the  fatal  opera- 
tion upon  the  young  woman,  Susan 
Geary — the  "suit-case  murder."  One  of 
the  "doctors"  whom  the  department 
found  identified  with  several  of  those 
"offices"  in  Boston  was  also  connected 
with  the  Susan  Geary  case.  The  num- 
ber of  deaths  that  have  been  caused  in 
these  offices  will  never  be  known.' 

"The  volume  of  business  done  by 
these  concerns  was  large.  It  was  said 
that  as  high  as  twenty  criminal  opera- 
tions a  day  were  performed  in  some  of 
these  offices,  and  that  the  income  some- 
times ranged  as  high  as  $2000  a  week." 
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MEDICAL  SOCIETY  OF  THE  STATE  OF  CALIFORNIA. 


OFFICIAL  ANNOUNCEMENT    OF    FIFTIETH 
ANNUAL  MEETING. 

The  next  annual  meeting  of  the  State 
Society  will  be  held  in  San  Francisco, 
the  entire  week,  beginning  Tuesday 
morning,  April  xy,  1906.  The  Rocky 
Mountain  Interstate  Society,  the  Pacific 
Branch  of  the  Urological  Society,  and  of 
the  Opthalmological  and  Oto-Laryngo- 
logical    Society    will    combine    with    the 


general  and  section  meetings  of  the 
State  Society.  The  scope  and  interest 
of  our  meetings  will  be  thereby  very 
much  enhanced. 

The  Committer  on  Scientific  Work 
would  particularly  draw  attention  to  the 
series  of  Clinics  which  have  been  ar- 
ranged for  the  mornings  of  Friday, 
April  20th,  and  Saturday,  April  21st,  at 
the    various    hospitals,  which    includes: 


S<  >U  KT\    TR  VNSACTK  >\S 


Syphilis  in  all  its  manifestations,  Tro 
pical  Diseases,  Medical  Cases  of  Inter- 
est, Genera]  Operative  Surgery,  Genito 
[Jrinary  Surgerj  (Cystoscopy  Ureteral 
Catheterization,  etc.,)  Eye,  Eai 
: 1 1 1 « 1  Throat  Clinic-.  An  abundance  oi 
rare  and  interesting  materia]  has  been 
collected  al  considerable  effort,  and  we 
would  especially  urge  members  to  ar- 
range to  continue  their  staj  over  the 
morning  of  Saturday,  April  _'i-t 

The  Committee  would  further  an- 
nounce that  the  following  time  limit  has 
been  placed  on  all  contributions:  Ora- 
tions,  thirty  minutes,  scientific  papers, 
fifteen  minutes,  discussion,  five  minute-. 
A  bell  will  be  rung  in  each  case,  one 
minute  before  the  time  expires. 

Members  finding  subjects  of  interesl 
in  the  papers  below,  will  please  send 
their  names  and  choice  of  subjects  IC 
the  chairman  of  the  Committee,  that 
they  may  be  called  upon  to  enter  into 
the  discussions. 

Committee  on  Scientific  Work— Har- 
Irunn,  M-  D.,  chairman.  [312  Van 
Ness  avenue,  San  Francisco;  C.  M. 
Cooper,  M.  D.,  Philip  King  Brown,  M. 
I).,  Philip  Mills  Jones,  M.  D.,  W  ' 
cis   B.   Wakefield,   M,   D 

R  VILROA1)    RATES. 

The  following  arrangements  hai  ;  h-'en 
made  in  regard  to  railroad  rales  for  the 
.  If-ril  meeting : 

.  ]   round-trip  rati-  of  one  fare  and  a 
third  on  thr  receipt  certificate  plan;  go 
mg    tickets    on    sale    ten    days    prit 
the    opening    date    of    the    meeting,     />'< 
.•;.'.,    and  take  </  receipt-certificate  when 
you   buy  your  ticket   to  San   Prat 
If  you  buy  the  lowest  fare  first  ,  lass  lim- 
ited through   trip   ticket,  no  Stop  0V\ 
be  allowed;  no  stop  over  will  be  all 
in  any  •■:<  ni   on  the  return  trip.     1/  you 
wish  !■  er,  buy  an  unlimited  go- 

ing  ticket,    which    will  cost   a   little   bit 
■ha. 1  the  strictly  limited  ticket    The 
receipt  ■•    I  Hcatc  must  he  signed  by  the 
dcr  that  Vi'ii  may  secure 


the    one  third  Returning 

tickets    may    he    purchaSi 
Tuesday.  .  Ipril  j.fth. 

Q\   1. 1 

N'o  .1  is  ngements  have  yet  been  m  itie 
in  regard  to  the  banquet.  It  will  be  a 
matter  of  voluntary  agreement  on  the 
part  of  those  who  desire  to  attend  It 
will  probably  be  held  Thursday  night 
No  toast   list   has  been  made  up. 

Some  years  ago  the  State  Society  by 
resolution  decided  to  abolish  the  prac- 
tice of  large  and  expensive  banquets 
being  given  by  the  local  pr< 
the  place  v.  here  the  Society  happens  to 
meet;  consequently,  anything  of  thi 
must  be  a  purely  voluntary  matter. 

PKOGRA  M  \l  I. 

The  scientific  work  will  be  divide*! 
among  the  sections  as  follows ; 

1.  Section  on  Medicine.  Pediatrics 
and   ( )bsu  trie-. 

Section  on   Surgery  ami  Gynecol- 
ogy. 

3.  Section  on  Urology,  Syphilis  and 
Skin   Diseases. 

4.  Section  on  Eye,  Mar.  Nose  and 
Throat. 

These  sections,  as  already  noted,  will 
hold  joini  meetings  with  the  Rocky 
Mountain  Interstate  Society,  the  Pacific 
Branch  of  the  Urological  Society  ami 
th<  Pacific  Branch  of  the  Opthalm 
ical  and  ( )to-Rhinol<  -     uty 

The  forenoon  sessions  will  begin  at  10 
and  the  afternoon  sessions  al 
Tuesday  morning,  the  17th  of  April,  will 
be  gh  en  o\  er  to  the  add]  1  I  Icome 

and  tin'  r<  i  1  >r!  -  1  >f  offia  quent 

sessions  will  be  devoted  to  scientific 
work.  The  programme  natui 
;..  us  a  much  larger  number  1  ■• 
from  the  northern  than  from  the  south- 
ern part  of  the  State,  but  among  those 
from  the  South  who  are  to  read  papers 
are  ;;  ing: 

"h'ep  inmittee    on 

sis"  l>\    Dr    !•'    M    Pottenger 
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"What  is  Rheumatism"  by  Dr.  Woods 
Hutchinson. 

"Further  Report  upon  the  Surgery  of 
the  Prostate  Gland  for  Prostatic  Ob- 
struction in  the  Old,  Based  upon  Per- 
sonal Observation  in  140  Cases  of  Pros- 
tatectomy," by  Dr.  Granville  MacGowan. 

"Xanthelasma  Palpebrarum,"  by  Doc- 
tors Thos.  J.  McCoy  and  A.  C.  Rogers. 

"Recognition,  Prevention  and  Treat- 
ment of  Complications  in  Anaesthesia,'' 
by   Dr.   Frank  D.   Bullard. 

"So)nc  Unusual  Cases  of  Sepsis,"  by 
Dr.    W.    W.    Roblee. 

"Spasmodic  Torticollis,"  by  Dr.  P.  C. 
Pali1. 

"Diagnosis  of  Diseases  of  the  Stom- 
ach." by  Dr.  I..  G.  Visscher. 

"Indications  for  Surgical  Interference 
in  Stomach  Diseases  from  the  Physi- 
cian's Standpoint,  by  Dr.  George  L.  Cole. 

"Indications  for  Surgical  Interference 
in  Stoinnch  Diseases  from  the  Surgeon's 
Standpoint,"  Dr.  J.  DeBarth   Shorb. 

CALIFORNIA  PUBLIC 

The  Sixth  Session  of  the  California 
Public  Health  Association  will  be  held 
at   San  Francisco,  April   16,   1906. 

The  programme   is  as   follows : 

10  a.m..  Greeting  by  the  President. 

10:30,  "The  Condition  of  California's 
Water  Supplies,"  by  Dr.  N.  K.  Foster, 
Secretary  of  the  State  Board  of  Health. 

Noon   recess. 

1  130  p.m..  Address  by  George  C.  Par- 
dee, Governor  of  California. 

2  130  p.m.,  "The  Sanitary  Quality  and 
Purification  of  Public  Water  Supplies, " 
by  Professor  Hyde  of  the  University  of 
California. 

3:30  p.m.;  "Sanitary  Disposal  of  Sew- 
age," by  George  L.  Hoxic,  City  Engi- 
neer of  Fresno. 


"Medical  Defense."  by  Dr.  W.  S. 
Fowler. 

"Compulsory  Registration  and  Fumi- 
gation, the  Most  Important  of  all  Mea- 
sures in  the  Prevention  of  Tuberculo- 
sis," by  Dr.  George  H.  Kress. 

The  regular  programmes  of  Tuesday, 
Wednesday  and  Thursday  will  be  con- 
tinued over  to  Friday  morning,  when 
there  will  be  important  Clinics  at  nearly 
all  of  the  large  hospitals  in  general  op- 
erative surgery,  in  genito-urinary  work, 
in  orthopoedic  and  in  eye,  ear,  nose  and 
throat  work. 

On   Friday  afternoon  there  will  be  a 

joint   session   with  the  Rocky  Mountain 

Interstate     Society     and     on     Saturday 

morning  medical  clinics  will  be  held  at 

the  city  and  county  hospital. 

Members  who  intend  to  attend  the 
State  meeting  at  San  Francisco  will  con- 
fer a  favor  by  telephoning  the  Secre- 
tary of  the  Los  Angeles  County  Medi- 
cal Association,  as  it  may  be  possible  to 
have  a  private  car  for  the  party. 

HEALTH  ASSOCIATION. 


4:30  p.m.,  one  hour  devoted  to  ques- 
tions and   answers   on   any   subjects. 

Each  paper  will  be  open  for  discus- 
sion immediately  at  the  conclusion  of 
its   reading. 

The  discussion  of  the  subject  of  San- 
itary Disposal  of  Sewage  will  be  opened 
by    Dr.    Clark    of    Willits. 

At  4:30  questions  on  any  matters  may 
be   brought    up    and    discussed. 

In  the  evening  the  Association  will 
meet  at  the  banquet  board,  when  short 
addresses  of  a  general  character  will  be 
given. 

The  officers  of  the  California  Public 
Health  Association  are  President,  Dr. 
Edward  von  Adelung  of  Oakland  ;  Vice- 
President,  Dr.  Wm.  Simpson  of  San 
Jose;  Secretary,  Dr.  N.  K.  Foster  of 
Sacramento. 


AMERICAN  CLIMATOLOGICAL  ASSOCIATION. 

'Marlborough 


The  annual  meeting  of  the  American 
Climatological  Association  will  be  held 
on    May    12- 14th,    at    Atlantic    City,    at 


the  new  "Marlborough  Blenheim," 
which  will  be  the  headquarters  of  the 
Association. 


Si  ICIETY  TR  VNSACTK  INS 


will    notice   thai    the    dates 

oi    th(     Association    of    American 
Physii  Washington,    May    15th 

and    i6th,    and    those    of    the    National 

the  Study  and  Pr 
tion  of  Tuberculosis  at  Washii 
May    17.    [8    and    K)tli. 


Further    informati 

ments  ran  be  obtained  of  Dr.  Phi- 
lip .Marvel.  Chairman,  Atlantic  City 

Additional  titles  of  papers  should  be 
sent    a  the   Secre- 

tary. 

1     M.D.. 
Hot    Springs,   Vi. 


LOS  ANGELES  COUNTY  MEDICAL  ASSOCIATION. 


DIRECTORY- 

The  Los  Angeles  Count}  Medical  As- 
sociation meets  every  Friday  evening  at 
eight  o'clock  in  the  Art  Hall  of  the 
Blanch  a  rd  Building,  233  South  Broad- 
way.      (1  l«'inc   Phone,  Exchange  83). 

*  *    * 

(  >nc  meeting  of  each  m<  >nth  is  desig 
nated     a     clinical     evening.     Members 
who    can    present    case    reports,    speci- 
mens  or   patient-    for   this   meetin 
urgent!)     requested    to    notify    the    Sec- 
retary or  President. 

*  *     * 

Members    who    have    in    preparation, 
papers  that   would  be  of  interest  to  the 
iation,    should    notify    the    Secre- 
tary or   President,  so  that  thej    may  be 

placed  on  the  programmes. 

t     * 

The    officers    of    the    Association    to 

whom  communications  bearing  on  their 

tive    work,    may    be    sent,    arc   as 

follow  - 

Presidenl  Fitch  C.  E.  Mattison, 
Stowell  Building,  Pasadena. 

Presidents  Vdelberl  Fenyes, 
Frank  W.  Thomas,  W  W.  Murphy. 
i  [omer  (  »    r.atc-.  \i    1,    Moo 

Secretarj     Raymond  Taylor, 

Bradbury   Building,   Lo     Angeles 

form     C      Ferbert,     Brad 
bury  Building,  Lo 

Councilors     E       W        Fleming,      W 

Barlow,    C    G     Stivers,    W     W 

Beckett,  Rose  T    Bullard,  B    F   Church, 

J    M    King,  R    G   Taylor,  1.    S   Thorpe, 

E     Mattison,    Frank    Garcelon, 

I.      Cole,     Claire     W    Murphy, 

Stanley    P    Black 


Trustees     Walter      Lindley,      J       U 
King,   k    G    Taylor,    F.    D.  Bullard,  J. 
1 1.  Seymour. 

Membership  Committee     L    M 
ers,    chairman;    \Y.    D.    Babcock,     I 
Smith. 

Medico-Legal  Committee  Lew 
Thorpe  chairman;  William  M  I 
Adelbert   Fenyi 

i     Committee     Albert       Soiland, 
chairman;   Frank    I  >.    Bullard,    Ad< 
Fen)  es 

Committee  on  Public  Healtl 
W  Becket,  I '.-  ■  >rg<  1.  Col< .  Stai  I 
Black. 

Pasadena  Branch  Adelbert  f; 
chairman;   J.    K.   Jane-,   clerk. 

Pomona  Branch     F.     Thorn; 
man  ;   < '..  < '.    Toland,  clerk. 

I,< mg      Beach       Brand  I  ' 

Bates,  chairman;  J.  M.  Holden,  clerk. 

Los    Vngeles    Eye,     Ear,     \ 
Throat    Section      W,    W.    Murphy, 
man  ;  1 1  ill   1  [astings,  clerk. 

Los    Vngeles   Obstetru 
I.     M(  h  ire,    chairman  ;  J.    H.    Sej 
clerk. 


MEETINt,  OF  MARCH  2,  |0(K» 

This  was  an  X-Ray  meeting  and  wil 
devot<  the    inspectii 

'in-     and     the     case     report  > 

d  therewith. 

*    *    * 

DH      M       R.     TOLAND    presented 
graphs   as   follows:     1     Almost  complete 
ankylosis   of   knee   ^\uv   to   rheumatism. 

tine  ^i  tibia  and  fibula  with 
union  and  the  same  after  wiring  opera- 
■  i<  'ii .  3    I  r<  >n  fragment  in  hand  ;  4 
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iostitis  of  head   of   femur;   5.  Tubercu- 
losis of  hip  joint  in  young  man. 

*  *     * 

Dr.  Adelbert  Fen  yes  showed  the  fol- 
lowing radiographs:  1.  Normal  chest; 
2.  Stone  in  kidney;  3.  Murphy  button 
in  pelvis;  4.  Heated  tubercular  focus 
in  lung  with  adhesions;  5.  Kidney 
stones;  6.  Mediastinal  tumor;  7.  Chest 
of   child;   8.  Dislocated   vertebra. 

;■;        >j«        ;jc 

Dr.  J.  T.  Rankin  presented  the  plates 
of  a  fracture  of  both  bones  of  the  fore- 
arm. 

#  *     # 

Dr.  "  Albert  Soiland  read  a  short 
paper  on  the  status  of  Radiotherapy  as 
viewed  from  results  obtained  in  six 
years'  work  with  these  agents,  during 
which  time  he  had  treated  and  kept  un- 
der observation  more  than  300  patients. 
Referring  to  chronic  skin  lesions,  he 
stated  that  surgical  extirpation  or  gal- 
vana-cautery  or  pastes  might  be  of 
service  in  lesions  situated  on  fleshy  por- 
tions of  the  body  but  they  could  not  be 
compared  in  results,  to  X-ray  when 
lesions  were  situated  in  places  where 
skin  was  thin.  Good  results  in  these 
chronic  skin  lesions  as  epithelioma  and 
lupus  had  been  generally  good  except 
in  patients  who  were  debilitated  or  very 
old.  He  presented  a  large  number  of 
very  interesting  and  instructive  "be- 
fore and  after"  photographs,  which  were 
thrown  upon  a  screen  by  a  stereoptican. 
Among  the  photographs  presented  were 
the   following : 

GROUP    A,     SKIN     LESIONS  : 

1.  Indolent  rodent  ulcer  near  ear, 
half  of  which  had  been  destroyed.  Un- 
der X-ray  had  obtained  a  clean  wound 
in  three  months. 

2.  Rodent  ulcer  of  scalp;  15  to  20 
exposures;  good  result. 

3.  Epithelioma  of  forehead;  12  ex- 
posures ;   no  visible   scar. 

4.  Epithelioma  lower  eye  lid. 

5.  Epithelioma    upper    eye    lid. 
(1.     Epithelioma    lower   lip. 

7.     Keratosis    lower   lip. 


8.  Lupus  of  nose   (2  cases). 

9.  Destructive  ulceration  of  half  of 
nose. 

10.  Epithelioma  of  palm  of  hand  (2 
cases). 

11.  Hypertrichosis  of  arms. 

12.  Chronic  ulceration  following  gas- 
oline burn. 

GROUP   B,    BONE    LESIONS. 

1.  Fracture   of   Cancroid   Process. 

2.  Tubercular  inflammation  of  head 
of  humerus. 

3.  Fracture  of  clavicle  and  humerus. 

4.  Normal   adult  hip. 

5.  Impacted  fracture  head  femur  (2 
cases.) 

6.  Double  congenital  displacement 
head  of  femur  in  boy. 

7.  Head  from  44-calibre  bullet  scat- 
tered in  tissues  of  foot. 

8.  Needle  in  foot. 

9.  Tuberculosis  bones   of  hand. 

10.  Absence  of  second  set  of  teeth 
in  young  woman. 

11.  Non-union  of  tibia  and  fibula. 

DISCUSSION      OF      REPORTS      AND      SKIA- 
GRAMS. 
DR.    F.    C.    MATTISON:— Inquired    as   to    fre- 
quency   of   X-ray   burns,    their   prevention    and 
their   treatment. 

^         >|:         % 

DR.  A.  SOILAND:— There  was  no  excuse  for 
a  sloughing  burn.  Burns  to  extent  of  hyper- 
aemia  and  scaling  of  epidermis  was  what 
was  sought  in  X-ray  therapy,  since  stimula- 
tion and-  curative  effects  were  largely  con- 
nected therewith.  Replying  to  a  query  in 
regard  to  the  curative  action  of  the  rays, 
stated  that  the  exact  morphological  and  physi- 
ological phenomena  involved  had  not  as  yet 
been  satisfactorily  established,  that  therapy 
sought  to  induce  stimulation  without  allowing 
this  to*  go  on  to  stasis  of  the  local  circulation, 
or  to  tissue  disintegration.  Answering  a  ques- 
tion as  to  its  value  in  chest  diseases,  stated 
that  Williams  of  Boston  and  Abrams  of  San 
Francisco  had  done  some  excellent  work  along 
that  line,  but  that  much  was  yet  to  be  de- 
sired. 

*  *  :'-' 
DR.  J.  T.  RANKIN:— Referred  to  the  dis- 
covery of  the  Roentgen  rays  about  ten  years 
ago,  and  the  fact  that  they  were  for  some 
years  in  the  hands  of  the  physicists.  X-ray 
therapy  had  only  assumed  a  distinct  place 
for  itself  during  the  last  four  or  five  years. 
It    was    unfair    therefore    to    ask    too    much    of 
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ilue   .u),i    po 

*  t      * 

l-i:     M     TOLAND      Stated    thai 
ful    work    h    was  to    know     methods 

a    with   th<    appai 

*  *      * 

DR     \vi:i:.\I';k      Fell    thai    In    cheai    work 

g i    i .  suit.--     <  ould      i"      obta  ln<  d      w  Ii ''    the 

.11, 1     i  hat     i  he    screen 
absolutely 

*  *     * 

DR       P      C      PAHL      Referred     to     tl 

i.      In 
:  ictlon  of  needles,   bj    taking  si>   i 
at    different    angli  Ign    pari  1<  le   could 

n    had    then 
,,iii>    to  <-ui  down  upon   11   crosswisi     to  Bnd   it. 

*  *      * 

DR.     !••      C.     M  \TTIS<  >.\       I".  Ii     the 
tion   was  warranted   in   feeling  a  pride  in   the 
excellenl    pioneer    work    of    its    members    along 
x   raj     hums,    he    had    got- 
ten   results    in    their   treatmenl    with    digestants 
•  nzymol. 


MEETING  OF  MARCH  9.  1906. 
This  evening  was  given  over  to  three 
papers  on   Obesity,  Lithaemia  and   Dia- 
betes    Melliius,     respectively     read     by 

Doctors   P.  II.   Sunde,  J.    B.   Cook  and 

I  [ARSIS    G  \KlT.I.»»V 

These  papers  will  be  printed  in  sube- 
quent  issues  of  the   Practitioner. 


MEETING  OF  MARCH  16,  1906 
Dr.   John    B.    Murphy    of    Chi 
111.,   delivered  by   invitation,  an   address 
"ii   Ni  -rry.     His   remarks   were 

a  preliminary  report  on  some  research 
work  and  investigation  which  he  has 
been  doing  in  the  lasl  two  or  three 
an  1  at  his  request,  since  he  will 
k  in  a  paper  before  the 
American  Surgical  Association  mi 
of  tin-  year,  the  Pr  \r  htion  eh  d<  >es  nol 
publish   a    synopsis   of  his   remarks. 

In    i  brief  bul   ver)    lucid  manner,  he 

ct  nsidercd    the    neuron    theory    and    its 

generation   and    regenera 

•  'a   m  peripheral 

or    lower    segments   and    in    the   central 

i ir    upper    s<  gmenl -    of    the    motor    and 

sensory   pathways  of   the  cerebro-spinal 

His  >  tew  s  concerning 

the    I  »f    the    various    parts    of 


the  neuraxons  and  his  n 

,    such   opinioi 
mosl  nd  entertaining 

No  less  startling  in  a  sense,   arere  His 
application     of    these    th< 
stract  investigations  t<«  the  applied  sur- 
gery   of    peripheral    nervi 
histories  to  which  I  re  in- 

structive  and    verj    important    from   the 
clinical    ccrroboration    tin 

theoretical   pren 

*     *     * 

DISCUSSION    OF    DR     JOHN    B 
PAPER 

The    discussion    of    I  >r.    Murp] 
participated    in    bj    i  ■•  • 
l  :«,inti,  ur    <<f    « Ihicago    and 
gentlei 

Ing    had    the    privileg* 
stimulating    address,     a<  kn>  - 
quiesi  en  •     In     the    pj  • 
applications    •  xpounded     bj 
confess*  d    their    inabilll 
marks,      in      thai 

• 
\ .  t    entered. 

i  '  ,'.1111  J       M' 

Murphy     th< 

court*  sy    ;n    pi  •  bi  ntlnj  i  k 

thai    bids    fait    I 

sure. 


MEETING  OF  MARCH  23 

Dr.     '/.      T.     Malaba 
read  a  papei   entitled  "Immcd 
of  Lo<  '  the  (  V 

I'lim  a!    /... 

The  stated    tl 

practici  .   laceral  i<  ms   i  if   the   : 
took  place  in  about  one-third 
miparous  labors  and   in  . 
of  all    subsequent    labors.      In    skillfully 
conducted  labors,  the  pr< 

15   per  cent. 

repair  was  advocat< 
The  technique  of  imme  Ii 
dary  repaii 
the    procedure    in 
Fully  outlined. 
\.s   to   laceration   of  th 
was  what  might  be  called  a  norm 
eration    of    the    vaginal    porti 
cervix  in  all  primiparac  and  al  ' 
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multiparas.  Only  when  these  tears  are 
excessive  do  they  gam  pathological  im- 
portance, as  for  instance,  when  a  lacera- 
tion extends  upward  to  the  vaginal  vault 
and  above  it  or  when  it  is  accompanied 
by  considerable  hemorrhage.  The  symp- 
toms, diagnosis  and  treatment  of  these 
pathological  tears  were  then  considered. 
As  illustrating  the  necessity  of  a  care- 
ful vaginal  examination,  if  hemorrhage 
is  profuse  and  the  uterus  is  contracted, 
three  interesting  case  histories  were 
given,  in  two  of  which  the  cause  was 
found,  but  in  the  third,  a  fatal  case, 
even  a  postmortem  failing  to  reveal  the 
site  or  nature  of  the  lesion  to  which  the 
hemorrhage  was  due. 

DISCUSSION      OF      DR.      Z.      T.      MALABY'S 
PAPER. 
DR.     T.     G.     DAVIS:       Immediate     repair     of 
tears   of   perinaeum  and  cervix  not  alwa 
isfactory.      Most    lacerations    of    perinaeum    are 
unavoidable.      Most    tears   of    cervix    dependent 
Loema    from    long    continued    pressure    of 
head.     Lipped     appearance     of     cervix    may     he 
found    in    women    who    have    never    been    preg- 
nant. 

DR.  JOHN  FKRBERT:  Have  gotten  unsat- 
isfactory union  in  30  per  cent,  of  my  attempts 
at  repair.  Tears  involving  rectum  are  es- 
pecially difficult.  In  joining  sphincter  ends, 
had  found  perforated  shot  excellent.  Do  not 
tie  too  tight  a  suture  as  it  will  cut  out.  Tis- 
sues swell  and  loose  suture  becomes  taut.  Im- 
mediate repair  difficult  because  necessary  as- 
sistants are  not  at  hand.  Referred  to  case 
where  labor  was  induced  at  eight  and  one- 
half  months  because  of  contracted  pelvis. 
Source  of  continued  hemorrhage,  which  hem- 
orrhage resisted  styptics  and  packing,  could 
be  found  neither  during  life  or  post  mortem. 
Patient  bled  easily  but  haemaphilia  was  not 
present. 


DR.  W.  JAR  VIS  BARLOW:  Thought  it  det- 
rimental to  tell  patients  of  a  cervical  tear, 
if  it  was  no  more  than  what  was  normally  to 
be    expected. 


DR.  M.  L.  MOORE:  Thought  Dr.  Barlow's 
words  about  knowledge  of  a  tear  making  a 
woman  nervous,  worthy  of  remembrance,  but 
cited  a  recent  case  where  there  was  a  normal 
cervical  tear  but  where  a  year  afterward 
the  patient  had  seen  a  physician  in  another 
city,  who  had  insisted  on  operation  for  a  bad 
cervical  tear.  Re-examination  of  tear  showed 
it  to  be  a  normal  one.  Best,  therefore,  to 
mention    a     slight    tear,     so    as    to    prevent    an 


unscrupulous     practitioner     from     subsequently 
putting    you    in    a    bad    light. 

Thought  we  delivered  through  the  cervix  too 
rapidly.  The  same  care  at  prophylaxis  in  re- 
gard to  tears  should  be  taken  at  cervix  as 
at  perinaeum.  If  forceps  necessary,  do  trac- 
tion  gradually   and    intermittently. 

Some    women    tear   in   spite   of   all    eff< 
prevention.       Patient    should     be     always     cau- 
tioned   not    to    bear    down    too    much 
-    of   labor. 


DR.  L.  D.  JOHNSON  Believes  that  anaes- 
thesia and  stretching  of  perinaeum  while  un- 
der anaesthetic  aid  greatly  in  prevention  of 
tears. 


DR.    E.    FOLLANSBEE:      Agreed    that 
thesia,      stretching     of     perinaeum     and     sharp 
"ah"    from    patient    to    prevent    bearing    down. 
were    valuable    prophylactic    measures. 


DR.  Z.  T.  MALABT:  Thought  it  was  wise 
to  make  an-  examination  of  the  cervix,  while 
waiting  for  placenta  to  be  delivered.  As  re- 
gards operations  for  repair,  especially  when 
sphincter  was  involved,  a  good  nurse  and 
careful  attention  to  after-treatment  was  of 
the  first  importance.  Believed  that  almost 
complete  anaesthesia  at  the  time  when  the 
head  was  born  was  desirable.  Perinaeum 
always  be  examined  for  internaL  tears 
eversion    of    vagina    through    rectum. 


Dr.  Paul  C.  Adams  read  a  paper 
entitled  "The  Induction  of  Labor,  with 
a  Review  of  181  Cases  of  Induced  Labor 
at  the  Sloanc  Maternity  Hospital,  New 
York  City,"  which  paper  will  be  printed 
in  a  subsequent  issue  of  the  Prac- 
titioner. 


MEETING  OF  MARCH  30,  1906. 

By  invitation.  Dr.  Alfred  I.  BouE- 
flEur,  Associate  Professor  of  Surgery 
at  Rush  Medical  College,  read  a  paper 
entitled  "The  Role  of  the  Peritoneum 
and  Lymphatics  in  Abdominal  Surgery," 
which  paper  we  hope  to  present  in  a 
subsequent  number  of  the  Practitioner. 

Dr.  Charles  D.  Lock  wood  read  a 
paper  entitled  "The  Treatment  of  In- 
testinal Obstruction,  with  an  Illustra- 
tive  Case."  which   will   be  printed   later. 
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THE  POET  CRABKE  AS  A  PHYSICIAN. 

bration  of  the  sesquicent 
of    the    birth    of     Crabbe     the    poet,    at 
Aldeburgh,  has,  the  Lancet  remarks,  at 

me  attention  to  his  cai  i 
a  physician.  Crabbe  is  much  more  read 
even  in  the  United  States  than  one 
would  infer  from  the  Lancet's  insinu- 
ation that  he  has  dropped  out  oi  perusal 
b\  the  multitude.  In  the  cheap  edition 
which  implies  considerable  circulation 
rusal  Crabbe  still  appears  and  de- 
lights a  much  larger  circle  than  he  did 
at  the  heighl  of  hi-  boom.  Ebenezer 
Elliott,  the  "corn-law  rhymer,"  was  of 
opinion  that  Crabbe's  realism  must  be 
repugnant  to  the  Americans.  "Crabbe," 
he  remarks,  "take-  his  hideous  mistress 
in  his  arm-,  and  she  rewards  him  with 
►nfidence  by  telling  him  all  her 
dreadful  secrets.  The  severity  of  his 
style  i-  an  accident  belonging  not  t<> 
him  hut  to  the  majesty  of  hi-  unparal- 
subject.  1  tence  it  is  that  the  un- 
happj  people  of  the  United  Stat 
America    cannot    hear    to    read    Crabbe. 

think   him    unnatural,   for  he 
to  them,  for  in  their  rigid  country.  cot- 
are  nol  pauper-     marriage  is  nol 
sj  nonymous  with  misery." 

born    in 
burgh,    Suffolk,    England,    December   24, 
iily,    while    m    competent 
circumstai  1  not  as  a  rule  highly 

1 1  -    Father  c  iuld  hardy  read 
in  a  preference  for 
Crabbe   was   -em   t<>  scho 
m  order  that   his  literary  predis- 
11-.     w  Inch     had    alrcad\     attracted 
attention,     should     b  The 

menl    of   1  ha  stisement    by 

-1    thai 
mon    in    schoolmasters     in    a    day    when 
o]  inion     fostered     rather    than    forbade 
unishmenl  lilors, 

moth- 
better 


institution,    where    he    achieved    co 

attainment-.       Here      he      wrote 

ome     creditable 

The  aim  of  tin-    second  school 

qualify  him   for  the  medical  pro- 
U  —ion.  a-  it  had  Keen   decided  lie  should 

be   hi<  surgeoa     Accordingly  he 

was,  like  Lawson  Tait,  hound  apprentice 
to  a  country  practitioner.  From  the 
lime  he  left  the  school  until  he 
apprenticed  to  a  surgeon  near  Bui 
Edmunds  he  had  still  irregular  ware- 
hcuse  training.  The  hrst  master  em- 
ail errand  boy  and  man 
of  all  work  after  the  fashion  of  Marry- 

Japhet  in  Search  of  a  Father." 
Three  year.-  later  he  was  regularly 
bound  to  a  surgeon  at  VVoodh 
During  tin-  period  he  published  hi? 
first  poem,  which  was  on  a  quasi-pro- 
ai  topic,  "Inebriety."  In  1775. 
when  his  apprenticeship  and  his  twen- 
tieth year  were  completed,  he  returned 
;<>  Aldeburgh,  hoping  his  father  would 
be  able  to  send  him  to  London  to  com- 
plete his  medical  education.  At  this 
lime  he  obtained  the  appointment  <>i 
parish  medical  officer,  hut  all  his  father 
could  offer  him  was  a  place  in  his  ware- 
house. The  poel  was  therefore  com- 
pelled to  trust  to  hi-  own  resources.  He 
succeeded  in  obtaining  funds  to  study 
medicine  for  eight  months  in  London, 
when  he  returned  to  Aldeburgh 
assistant  10  a  Mr.  Maski  urgeoo 

ami  apothecary.     Maskill  burgh. 

after,  and  Crabbe  was  again  con- 
signed to  his  own  resources.  Except 
during  the  winter  of  1778  and  1770. 
when  the  militia  were  quartered  at  the 
town,  he  did  not  have  much 

I  K     later    .ome    to    London    to 
ir\     hi-    hand  iture.     He: 

.-   of  tin    "Library,"  the  prol 
which    we;.  1   the   author   b; 

publisher,  brought    him    fame,     lie   wtl 
:i  the   Church   "i    England  in 
IK    wa-   ai    firsl    assisl     • 
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at  Aldeburgh,  and  afterward  held  small 
clerical  places  in  different  parts  of  Eng- 
land. Crabbe  never  lost  the  high  ethical 
ideals  of  the  medical  profession.  Un- 
like many  clergymen  he  never  tolerated 
the  quack,  as  witness  the  famous  chap- 
ter on  "Physic"  in  "The  Borough :" 

There     was     a     time,   when     we     beheld     the 

Quack, 
On  public  stage,   the  licensed  trade  attack; 
He  made  his  labor'd  speech  with  poor  parade 
And  then  a  laughing  zany  lent  him  aid; 
Smiling  we  pass'd  him  but  we  felt  the  while, 
Pity  so  much  that  soon  we  ceased  to  smile: 
Assured   that   fluent   speech   and   flow'ry   vest 
Disguised   the   troubles  of   a   man   distressed: 
But  now  our  quacks  are  gam'sters   and  they 

play 
With  craft  and  skill  to  ruin  and  betray. 
With    monstrous    promise    they     delude     the 

mind 
And  thrive  on  all  that  tortures  human  kind, 
Void  of  all  honor,  avaricious,  rash, 
The    daring    tribe    compound    their    boasting 

trash — 
Tincture  or  syrup,  lotion,  drop,  or  pill, 
All  tempt  the  sick  to  trust  the  lying  bill; 
And     twenty    names   of   cobblers     turn'd     to 

squires 
Aid  the  bold  language  of  these  blushless   li- 
ars. 
There  are  among  them  those  who  cannot  read 
And  yet  they'll  buy  a  patient  and  succeed; 
Will   dare  to   promise  dying  sufferers   aid, 
For  who  when  dead  can  threaten  or  upbraid. 
With  cruel  avarice  they  recommend 
More   draughts,    more   syrup   to   the   journey's 

end. 
"I  feel  it  not;"     "Then  take  it  every  hour." 
"It  makes  me  worse;"    "Why   then   it   shows 

its  power." 
"I   fear  to  die;"    "Let   not   your   spirits   sink. 
You're    always    safe    while    you    believe    and 

drink." 
How  strange  to   add,    in   this   nefarious   trade 
That  men  of  parts  are  dupes  by  dunces  made, 
That  creatures    nature     meant    should     clean 

our  streets 
Have    purchased    lands    and    mansions,    parks 

and  seats; 
Wretches     with     conscience     so     obtuse,  they 

leave 
Their  untaught  sons  their  parents  to  deceive; 
No  thought  of  murder  comes  into  their  head; 
Nor   one  revengeful  ghost  to   them   appears 
To  fill  the  soul  with  penitential  'fears. 
Yet   not  the  whole  of   this   imposing  train 
Their  gardens,    seats    and   carriages   obtain: 
Chiefly   indeed,    they   to   the   robbers   fall 
Who   are  most   fitted   to   disgrace   them    all: 
But     there     is     hazard  —  patients     must     be 

bought, 
Venders  and  puffers  for  the  poison   sought: 
And  then  in  many  a  paper  through  the  year, 
Must   cures   and   cases,    oaths   and    proofs    ap- 
pear; 
Men     snatched     from     graves     as     they     were 

dropping  in. 
Their  lungs   coughed  up,    their  bones   pierced 

through   their    skin, 
Their    liver    all    one    scirrhus    and    the    frame 
Poisoned  with  ills  which  they  dare  not  name. 
Men   who  spent   all  upon  physicians'   fees. 
Who   never  slept   nor   had   a   moment's    ease, 
Are   now   as   roaches   sound    and    all    as   brisk 

as  bees. 

Crabbe     dealt    a     severe   blow   at   the 
scothing-syrup  fads,  as  prevalent  in  his 


day  is  in  ours.  The  practice  of  nurses 
in  this  particular  was  identical  with 
that  of  today.  Too  many  newspapers  at 
present  still  urge  the  "soothing  syrup," 
albeit  the  rise  of  a  non-narcotic,  non- 
secret  nostrum  has  nearly  killed  the 
soothing  syrup  in  maternal  favor: 

Who  would  not   lend  a  sympathizing  sigh 
To   hear  yon  infant's  pity-moving  cry, 
That  feeble  sob  unlike  the  new-born  note 
Which    came    with    vigor    from    the    op'ning 

throat, 
When    air    and    light    first    rushed    on    lungs 

and  eyes 
And  there  was   light  and   spirit  in  the   cries; 
Now  an  aborted  faint  attempt  to  weep 
Is  all  we  hear;   sensation  is  asleep. 
The   boy   was  healthy   and   at   first   expressed 
His  feelings  loudly  when  he  failed  to  rest. 
When    crammed     with    food     and     tightened 

every  limb 
To  cry  aloud  was  what  pertain'd   to   him. 
Then  the  good  nurse   (who,   had  she  borne  a 

brain, 
Had    sought   the    cause   that   made    her    babe 

complain) 
Has  all  her  effort,  loving  soul  applied 
To  set  the  cry,   and  not  the  cause,   aside; 
She    gave    her    powerful    sweet    without    re- 
morse, 
The  sleeping  cordial— she  had  tried  its  force. 
Repeating  oft;    the   infant  freed   from   pain 
Rejected   food  but  took  the   breast  again. 
Sinking  to  sleep,   while   she  her  joy    expres'd 
That  her  dear  charge  could  sweetly  take  his 

rest. 
Soon  she  may  spare  her  cordial;  not  a  doubt 
Remains,    but    quickly    he    will    rest    without. 

— Medicine,   December,   1905. 


CLIMATE  AND  TUBERCULOSIS. 

The  Seattle  Post-Intclligenccr,  in  a  re- 
cent issue  printed  the  following  among 
its  editorials  : 

"The  medical  profession  has  about 
concluded  that  there  is  no  climate  which 
can  be  considered  ideal  for  the  treat- 
ment of  tuberculosis.  Not  only  are 
many  cases  being  cured  in  cold  and 
cloudy  places,  both  at  sea  level  and  in 
the  mountains — places  formerly  consid- 
ered the  very  worst  for  this  disease — 
but  the  results  in  the  lands  of  continual 
sunshine  are  not  as  good  as  was  at 
one  time  so  confidently  expected.  On 
the  strength  of  new  facts  gathered  in 
the  last  ten  years  a  discussion  is  now 
going  on  which  bids  fair  to  revolution- 
ize popular  ideas  also. 

"The  matter  is  of  extreme  importance, 
as  it  is  the  commonest  thing  for  con- 
sumptives   to    leave    home    in    search    of 
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"These  facts  an  .    .,  new   move-       he  studied  as  well  as  his  > 

menl  in  the  u.,\   of  anti  tuberculosis  as-       is    now    realized    that    his 
lations    in    all    parts    of    the    United      characteristics    -his    compl. 
States    for   the    local    treatment   of   their      niust    bi  red   in   a 

own  sick.     The)  are  also  causing  a  greal  "'   climat 
ol,t<                                          ,1    annual    autumn 

1     gration  to  Southern  California  of  tu-  A  PHYSICIANS  MEXICAN  WELCOME. 

berculous  people  in  the  last  stages  of  the  The    Cananea     (Mexico)     Heral 

disease      The)    flock  south  to  escape  the       February   roth  saj 
winter  weather,  onl)   to  die  within  a  few  "l)'"-   H.  M   Dudley  returne< 

months.  nea  last  after  having  comn 

"Dr.  George   H.Kress  of  Los    Angeles  matrimony.     It   is  safe  to  say  tha 
has   reported  upon  these  conditions,  and  ':'  and  his  wife  will  re- 
in's article  in  the  Journal  of  the  Amcri-  memDer  tlu'  (la.v  that   they  arrived 
can   Medical  Association  contains  many                  begin  with  Dr.  Dudley  made  sure 
•  of  vital  interest  to  tin-  part  of  the  lh;i'     he    w,mI(1     arrive     unnoticed     by 
Pacific  Coasl   also.     He  shows  that    Los  keePillg  0"t   "»"  sight  and  thus 
Angeles   has   a    higher   death    rate    from  hi^ 
consumption  than  any  other  place  in  the  modesty   u-'^  unrewai 
United    Stan-,    as    we    would    naturally  Ca  me  '"  Cananea  hours  bef°re  the  : 

Indeed,    the    statistics    seem    to  :m"  '    hen    the    lrain    came    in    the 

show  a   general   tendency   to  increase  of  "Cw,y    married    ones    hustl< 

this  disease   in   southern  cities    the   low-  nagC  and  d,screetly  drew  the  bl 

'and  and  Detroit  ,,u"-'  But    ,h, 

death   rates  by   month  '""^  WOrked  the  wron«   « 

nits  of  the  winter  mi  '.       ''"  5peak'    m 

deaths   are   in    ,uly,   and    there   is   a  ™  JT*  J?'11     T*     Ron^i,,° 

mtil  March,   when   the 
rate  (1,  and  stopped  it  to  offer  his  f, 

......  itations.     And    then     thins 

ner    had    the 

'"j"  r;.la'es' .;:,""  -„„,!,,„ 

r'';'   ''"''.       '"'    I;''"\   "'    ""  and   info, 

luh""  ,"'    '  "    '■"    ''-    "'•"<  Dudley  and  his  wife  that  they  were  un- 

•""""K   "'"-'.  '■•■,"1,    "'   thl  :l»-  'I"  arresl   and   then  drove  then,  to  the 

'""""•'   "'"','  '''™-   »  Ron lo   careel      With   mnch  expostu- 

"l;i"    "'    lhe    «hol«  lation    the     unhappy     pair    disen.barl 
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and  were  escorted  to  the  interior  of  tlu 
jail.  It  is  said  that  Dr.  Dudley  made 
some  remarks  to  his  wife  about  the  in- 
evitable consequences  of  smuggling  dut- 
iable articles  across  the  border,  but 
this  rumor  has  not  been  authenticated. 
However,  his  countenance  wore  a  very 
troubled  expression,  which  only  cleared 
when  Dr.  Butzow  dashed  up  to  the 
rescue  on  his  mettlesome  steed.  Ex- 
planations were  in  order  and  the  now 
happy  pair  were  released  after  having 
taken  the  oath  of  allegiance  and  having 
quaffed  the  national  drink  of  Mexico. 

"In  the  meantime,  great  industry  was 
being  exhibited  in  the  vicinity  of  the 
carriage.  Decorations  in  the  shape  of 
great  streamers  were  being  attached 
and  when  the  culprits  finally  left  the 
jail  their  vehicle  was  ;i  sight  to  be  seen. 
For  a  moment  they  balked,  but  being 
game  they  decided  to  take  their  medi- 
cine. They  entered  the  coach  of  trou- 
ble,! matrimony  and  started  011  their 
journey.  Hut  the  end  was  not  yet. 
When  the}-  arrived  at  the  Banco  de 
Cananea  Mr.  "Tom"'  Ewing  barred 
their  progress,  and  their  charioteer, 
knowing  Mr.  Ewing  too  well  to  ignore 
his  presence,  stopped.  This  was  fata!. 
The  concealed  cohorts  of  welcomers 
swooped  upon  the  coach  even  as  the 
average  woman  dives  at  a  bargain  coun- 
tei,  and  things  began  to  happen  again. 
Alt  the  rice  in  Mexico,  according  to 
some  observers,  was  showered  upon  the 
unlucky  pair,  and  all  the  old  boots, 
shoes  and  slippers  in  Cananea  were 
added  to  the  storm.  Finally  Dr.  Dudley 
took  the  matter  into  his  own  hands  and 
the  carriage  started  again  for  Capote. 
With    a    sigh    of    relief,    the    smelter   was 


passed.  Nothing  further  happened 
along  tlu-  way  except  for  the  cheers  the 
decorated  carriage  evoked.  At  this 
stage  of  the  game  it  is  said  that  Dr. 
Dudley  assured  his  wife  that  it  was  all 
over.  But,  he  had  missed  his  reckon- 
ing. On  arrival  at  Capote  the  ubiqui- 
tous police  were  again  on  hand.  This 
time,  however.  Mrs.  Dudley  was  spare  1. 
Her  husband  was  torn  from  her  side 
and  marched  to  the  jail  where  he  was 
heavily  fined;  the  hue  being  about  sixty 
drinks. 

Almost  exhausted  with  the  strenuoslty 
of  their  welcome  the  "Newly-weds 
rived  at  their  home.  The  carriage  \v.  - 
dismissed  and  came  back  through  Cana- 
nea with  streamers  still  flying,  to  bj 
greeted    with   cheers  again. 

Again  Dr.  Dudley  assured  his  trem- 
bling wife  that  all  was  over!  And  again 
In-  had  another  guess  coming! 

\b  Lit  ten  o'clock  the  charivari  com- 
menced and  it  was  the  banner  one  of 
the  year.  All  records  for  noise  were 
broken.  In  fact  the  echoes  lingered  in 
tlit.  canons  until  late  the  next  morning 
and  those  who  were  out  at  dawn  were 
puzzled  to  account  for  the  unusual  at- 
mospheric disturbance  until  they  re- 
membered the  Dudley  charivari.  Down 
in  Cananea,  five  miles  away,  the  row- 
could  be  heard  over  the  telephom  - 
plainly  that  it  sounded  like  the  crack 
of  doom.  Dr.  Dudley  stood  the  racket 
very  well,  however,  and  responded  to 
the    occasion    right    nobly. 

Taking  it  all  in  all.  it  is  safe  to  say 
that  Dr.  and  Mrs.  Dudley  will  not  for- 
gel  i<>v  many  years  their  welcome  to 
Cananea. 
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THE  ECLECTIC  PRACTICE  OF  MEDICINE. 
By  Rolla  L.  Thomas,  M.D..  Professor  of  the 
Prin  ip'es  ami  Practice  of  Medicine  in  the 
E  lectic  Medical  Institute.  Cincinnati.  O., 
Ex-President  of  the  National  Eclectic  Medi- 
cal Association;  Consulting  Physician  to  the 
Seton  Hospital.  Illustrated  with  1'  litho- 
graphs  in   colors,   •'.  color  prints  and  57  figures 


in    black.      8    vo.,     L033    pages.      Price:      Cloth, 

sheep,     $7.00.        The     Scudder     Brothers 

Company,    Publishers,    No.     1009    Plum 

Cincinnati,    Ohio. 

The  author  of  this   handsome   volume 

states     that    modern     eclecticism's     most 

characteristic     and     distinguishing     tenet 
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tin  dica(  i<  m      There   is   a    di 

; .  ];iti"i:    kctw  een     drug    action    an<l 

pression,   and     having    once 
learned  this  relation,  or  the  affinity  thai 
a    remed)    has    for   a    specific   condition, 
we    have    learned    it    for    all    time       I' 
were  better  for  the  doctor  if  he  can  for- 
il    hi     patient    has   typhoid    fever, 
pneumonia,    dysentery,   or    whatever   he 
may  have,  and  study  the  conditions  thai 
'•.t. 
There   is  a   satisfaction  in  picking   up 
rk  which  will  tell  you  exactly  whal 
in  .1  given  c<  >nditi<  >n.     Take  ( )sler, 
■  stance,    and    he    devotes    mbsl    of 
I  he  section  dev<  >ted  ti  i  t  reatmenl  to  tell  - 
ing    you    thai    he    does    no1    think    this 
treatment    or    thai    treatmenl    does    anj 
good,   but    Professor   Scudder   tells   you 
in-:     u  iial     to    do    and     expresses    n< i 
doubts,      [r.    the    treatment    of    typhoid 
fever   h<    says   thai    hydrochloric  acid   is 
.  ntiseptic,  and   prescribes   hy 
drochli  ric  acid    [5   to   20  drop-,   simple 
53  rup  and  aqua  desl  .  each  two  ounces 
<  >ne     teaspoonful     in    watn-   every   one, 
two    or    three    hours.      In    the    cure    of 
chronic    ague    he    prescribes    nitric   acid 
20   drops;   aqua   dest   and   simple   syrup 
each  two  ounces.     A  teaspoonful  in  wa- 
ter every  three  hour-.      In  the  treatment 
of  a<  ute  1  hinitis  he  says  thai   it   can  us 
ually   be   avoided    by   a    single    dose   of 
'r   or  jo  drops  of  gelsemium   taken   al 
bed  time,  or  a  few   drops  of  the  fi 

Camphor,    turpentine,    each    two 

iunc<      Give  of  this 

to  c!rops  "ii   sugar  every  three    ,, 

four  houi  •      1 1'  !•   be  a   weeping  cold  a 

half  grain  of  powdered  opium  taken  aj 

short    the 
ing  through  the  work  wc 
veratrum,  Pulsatilla,  and  co 
locynth  ven    frequent!)   mentioned.  This 

thera 
the  young 

bill    at    tin     -inie    time    we 

u  1  >uld  be  il  i"  <w  ery 

young  phj  Th 

•   aw  oppor 


tunity    i"   see   all    sides   of  therapeutic 

and  then  he  can  judge  for  himself  \vh 
:ommend  this  work 
si(  in. 


;  HE     PK  VTl'i:    ■  >F    MEDICIN1 
Book 

1    Treat - 
menl  Kf.D       Pi 

:'    tta«   Uni« 

1 
of  Pbysld 

I'll i la    •  Mi 

• 

phla,    P     B 

The  besl  compliment  t hat  can  be  paid 
a  text-book  is  the  demand  which  is 
created  for  it.  The  fact  that  Tyson's 
Practice  has  appeared  in  four  editions 
m  ten  years  is  sufficienl  recommendation 
for  this  work. 

This  new   edition  has  keen  broug 
date    m   all    branches,    and    several    new 
feature-  have  keen  introduced. 

The  chapter  on  Diseases  of  the  Heart 
1-  especially  good,  and  that  portion  deal- 
ing  with   Diseases  of  the  Blood  is  full 

and  certain.  Infections  fevers,  includ- 
ing tuberculosis,  have  keen  treated  ex- 
haustively and  with  great  care,  and  dis- 
eases of  the  nervous  system  have  re- 
ceived  special  attention.  Several  new 
diagrams  appear  in   the  text. 

The    whole    hook    is    carefully    written 
and  sh<  >ws  the  best  id<  as  of  a 
servative    teacher.      1    take    pleasure    in 
recommending    il    to    the    medical    pro- 
fessi<  >n. 


MAN     \\i'    HIS    1     lSONS       \    Practical    B5x- 

I 
menl 

\    M    .       M    1>        ■  !  ■ 

■ 

of     tl 
Publl 

This  little  book,  like  "The  Blues/'  by 
tuthor,  is  one  that  shows  orif- 
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A 

Therapeutic 

Crutch 


In  feeble  old  age  and  in  all  cases  of  chronic  weakness  Colden's 
Liquid  Beef  Tonic,  when  administered  in  doses  of  two  tablespoon' 
fuls  ten  minutes  before  each  meal,  acts  as  a  therapeutic  crutch. 
It  supports  and  uplifts  the  enfeebled  organism  by  increasing  the 
activity  of  the  nutritive  processes. 

Colden  s  Liquid  Beef  Tonic  acts  on  the  entire  digestive  tract. 
It  sharpens  the  appetite  and  increases  the  quantity  and  quality  of 
the  gastric  juice.  Food  is  better  digested,  nutrition  is  improved, 
a  feeling  of  well-being  is  produced,  and  the  declining  years  of  life 
are  made  more  comfortable.  Write  for  sample  and  literature. 
Sold  by  all  druggists. 


THE   CHARLES    N.    CRITTENTON    CO.,  Sole    Agents, 
115-117       FULTON       STREET,      NEW       YORK 


Copyright  1905,  The  ('.  N.  Crittenton  Co. 


inal  thought.  It  brings  before  the  physi- 
cian certain  symptoms  and  conditions 
and  treats  of  them  in  a  way  which  is 
somewhat  new,  and  yet  at  the  same 
time,   rational. 

The  author  is  of  the  opinion  that  our 
•attention  has  been  called  so  much  to 
germ  life  and  the  germ  theory  of  dis- 
ease that  we  have  neglected  somewhat 
other    causes. 

In  this  little  book  he  takes  up  the 
idea  of  self-poisoning,  and  tries  to  show 
the  effect  of  fatigue,  fears,  different 
•nervous  conditions  and  phenomena  upon 
the  economy.  He  also  points  out  that 
many  of  these  conditions  have  their 
seat  in  the  intestinal  canal. 

"Gastro-intestinal  poisoning,  as  I  view 
it,  is  in  the  majority  of  instances  not 
--an  acute  but  a  chronic  condition.     Dis- 


cretion in  diet  while  very  essential  in 
treatment  is  by  no  means  always  radical. 
We  must  pay  due  regard  to  abdominal 
venous  congestion  by  methods  referred 
to  elsewhere.  Unless  the  latter  condi- 
tion is  corrected  by  abdominal  and 
respiratory  exercises,  the  results  of  treat- 
ment can  never  be  permanent.  It  is 
true  that  self-poisoning  of  intestinal 
origin  may  occur  even  in  the  absence  of 
venous  congestion,  yet  in  my  experience 
the  latter  is  practically  a  constant  con- 
dition." 

It  is  a  book  that  is  well  worth  read- 
ing, and  cannot  help  ■  but  stimulate 
thought. 


THE  WORLD'S  ANATOMISTS.  Concise  Bi- 
ographies of  Anatomic  Masters,  from  300  B. 
C.  to  the  present  time,  whose  names  have 
adorned    the    literature    of    the    medical    pro- 
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lij    < ;     \v      ii      K<  mi-  r,    M  l »  .    Pro- 
■  ■(    the     History    of    Medicine    In    the 
1 1     Colli  k<-     at     Indiana,     Indianapolis, 
Ind.  i     Hum    thi 

ma)  serial  publication  In  the  Medical  Book 
News  With  eleven  Illustrations,  nin<  ol 
which  are  portralU  P  Blaklaton's  Bon  A 
i  :o  .    i"i.'    Walnut    Btreet,    Philadelphia 

\\  c  are  very  much  surprised  that  an 
American  book  with  this  title  has  noth 
ing  in  it  aboul  Corydon  I.  Ford,  who 
filled  the  hearts  of  thousands  of  Amer- 
ican students  with  an  enthusiasm  for 
tln>  important  branch.  Oliver  Wendell 
Holmes  said  it  was  worth  a  trip  across 
the  Atlantic  *  >cean  to  hear  Corj  don  L 
Ford  deliver  a  lecture  on  anatomy.  Ili- 
work  in  tlu-  LvOng  Island  College  Hos 
pital  and  in  the  University  of  Michigan 
will   live   forever. 

\iid  there  is  Joseph  Pancoast,  who 
was  a  wonderful  anatomisl  and  a 
graphic  teacher  of  anatomy.  Mow  could 
Dr  Kemper  overlook  such  an  eminenl 
man  ? 

Another  man  who  should,  we  think. 
be  in  anj  list  of  the  world's  anatomists, 
is  W  W.  Keen.  Mad  Dr.  Kemper 
stepped  into  that  little  building  where, 
three  decades  ago,  Dr.  Keen  was  lee 
Hiring  to  an  audience  of  medical  stu- 
dents that  packed  his  amphitheatre 
there  would  not  be  this  omission  in 
this  book  Besides  Dr.  Keen's  work  as 
a  teacher  of  anatomj  he  has.  during  all 
his  professional  life,  been  a  lover  of 
anatoim  and  an  original  worker  m  that 
branch.      We    hope    these    three    anato 

mists    of    w<»rld    wide    reputation    will    he 

found    in    the    second    edition     of     this 
charming   book 


DISEASES  OF  M  ET  IBOL.ISM  \  \  I  >  THE 
BLOOD  WIM  \i.  P  \t:  ISITES  TOXIOOL 
OG1       B  llt<  d     bj     Rlchai  I    C      Cab         M.D., 

n    ■    .     \n   : 
tj       An   au 

mi. .n      ir D 

Klin  1 1 

ruliU         L        -•■.■••         Ml',      with 

:it     II  lustra 

I. una...,       D      tppleto 

This    i  -   th,      IT.  >nd    \  i  ilume   i  >f    Mi  »d 
i  ni  Clinical  Medicine     The  firsl  volume 


of  this  series,  Infectious  Diseases 
issued   si\  eral  months  ... 

The  work  ma\   be  regarded  as  - 
Forth     the     most     advanced     teach 
medicine       It   is  an  epitome  of  the  latest 
researches   in   a   held   hitherto 
as  obscure  and  almost   unexplored.     The 
work    is   unexcelled    m   am    languagi 

should   have  a  place   in   the  librar; 
every  physician.     The  bus)    practitioner 
both    in    medical    centers    and    in    remote 
hamlets    ma>    here    find    his    inspii 
and    guide      One   of   the   distinguishing 
features    of    the    work,    which    renders    it 
especially    valuable    to    the    practil 
is   the   very    full   discussion  of  treatment. 
embracing   full   diet  lists   as   well 

the  modern  aids,   such  as  organothi 
medical     gymnastics,    massage, 
therapy    and    electro  therapeutics, 
out    subordinating    actual     dr 

ment. 

(  me  w  hi  »le  sectii  m  is  devoted  I 
\nimal  Parasites  of  Man.  Anoth 
Important  Poisons  and  Their  '! 
ment       See   editorial. 

This  is  a  delighl ful  and  valuabh 
work,  and  no  library  <>i  medical  h 

will  be  c< ►mplete  without  it. 


■  '  \  si :    TEACHING     IX    MEDICINE.     A     - 
of    Graduated     Exercises    In    the    Diffei 
I  (lagn  isls,    I  and   Ti  eatmenl    • 

ual   Ce  Bj    Rl<  hai 

\  i:  .     Ml-      i  Harvai  d),     [natructor    In 
cine     In     the     Harvard     Medical     S 

i  in    to   « >ui    Patients  at    th< 
setts     Gi  m  ral     Hi  Bpital        Boston,      ; 
i> .     c     ii.  . 

additional 

Tin-        distinguishing        characn 

wllelehv  medical  teaching  of  the 
ent   time  has   supplemented   that  of.ti 

i went\  or  more  years  ago,  has  bei 
manner  m  which  laboratory  and 
ical  instruction  has  supplemented  i 
tic  training 

The   "laboraton    method" 
each    student    is   made   to  do   and 
for   himself   has   n.  a    remained   c<  i 
to   technii  and   medical 

tutions,  for  during  recenl  years  la\ 
also  been   taught   h.\    the   "ca 

in    tin    s\  stem  in  w  Inch  the  si 
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ts    made    to    acquire    his    knowledge    of 
authorities   by   having  presented   to   him 
nalysis    and      development,      cases 
as  he  would  meet  in  active  practice. 
Because   the   Harvard   Law    School    was 
mental  in  introducing  this  method. 
sometimes   spoken   of  as   the    liar- 
Case  System.    We  have  often  won 
dered  why  this  abstract  method  of  con- 
ing  cases  was  not  utilized  in  medi- 
alsi  >. 
That  it  can  be,  is  shown  by  Dr.  Rich- 
ard C.  Cabot,  of  Harvard,  who  has  been 
the   system   most   successfully    for 
-ears  and   who  now  presents   it   to 
the    profession    in    a    volume    containing 
than    two    hundred    well    devised 
case    histories    taken    from      his    private 
and   hospital  practice. 

:ause    this    mode    of    instruction    is 
ew    in    medicine    and    because    we 


deem  it  so  valuable  and  worthy  of  trial, 
we  quote  at  some  length  from  the  In- 
troduction. 

Cabot  states  that  the  advantages  for 
the    student,   by   this   method   are: 

i.  We  can  present  a  boundless 
wealth  of  material,  unhampered  by  the 
narrowness   of  our  clinical   resources. 

2.  We  can  present  it  precisely  as  it 
is  met  with  in  practice,  the  important 
facts  deceptively  entangled  with  what 
is  irrelevant  and  misleading.  Then  we 
can  help  the  student  disentangle  the  es- 
sentials. 

3.  We  can  test  the  pupil's  ability  to 
gather  up  and  use  the  knowledge  he 
has   acquired   from  various   sources. 

This  book  should  be  of  interest  not 
only  to  instructors  but  to  physicians  gen- 
erally. In  ordering,  the  "physician  edi- 
tion" with  answers  should  be  asked  for. 
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Campho-Phenique   is  most  highly  re- 
commended  in   the  treatment    of  ulcers, 
and   carbuncles.      It   not    only    de- 
•    the    bacterial    growth    but    builds 
up  the  tissues  as  well.     When  it  is  once 
given  a   fair   trial   practically  .every  phy- 
sician adopt-    it.      See  advertisements  in 
magazine. 

*     *     * 

Ferd  C.  Valentine,  M.  D.,  finds  Sul- 
pho-Lythin  especially  valuable  for  cor- 
recting the  digestive  phosphaturia  thai 
aggravates    genito-urinary   infections. 

HAIR  TONIC. 

Quinine   snip 20  grains 

Glycerin    4  drams 

Sps.    lavander 2  drams 

Whisky,   q.    s 16  ozs 

HAIR    OIL. 
Castor  oil 1   pint 

Colonial    sps    I   pint 

Oil    bergamot 1   dram 

Oil     lemon .1   dram 

Red   Saunders,  q.   s.   color 


The  superiority  of  Syrup  Trifolium 
Compound  with  Cascara  must  be  appa- 
rent when  its  composition  is  noted.  Each 
fluid  ounce  contains  the  active  constitu- 
ents of  Red  Clover  Blossoms,  32  grains; 
Lappa,  ib  grains;  Berberis  Aquifolium, 
if)  grains;  Xanthoxylum,  4  grains  ;  Stil- 
lingia.  [6  grains;  Phytolacca  Root,  16 
grains;  Cascara  Amarga.  16  grains; 
Potassium  Iodide,  8  grains,  and  Cascara 
Sagrada,  40  grains.  The  dose  is  from 
one  to  two  teaspoonfuls,  three  times  a 
day. 

While  it  is  particularly  indicated  in 
the  treatment  of  secondary  syphilis,  with 
or  without  mercury.  Syrup  Trifolium 
Compound  with  Cascara  commends  itself 
as  a  general  alterative.  In  skin  dis- 
eases it  evidently  stimulates  the  action 
of  the  emunctories,  adjusts  the  balance 
of  waste  and  repair,  and  produces 
marked  improvement.  Many  erupt  ive 
diseases  are  aggravated  by  constipation, 
induced  by  sedentary  habits,  and  in  such 
cases  Syrup  Trifolium  Compound  with 
Cacara  P.  D.  &  Co.  may  he  regarded  al- 
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as  a  specific.     While  regulating  the 
bowels  and   restoring   natural    | 
it  continues  to  exercise  it-  alterative  ef 

which  i-  enhanced  b)  the  elimina- 
tion of  waste  products.     In  psoriasis  and 

ta  it  may  be  found  effective  when 
other  measures  produce  indifferent  re- 
sults. 

*  *    * 

J  !•"..  Alter,  A  I.  !  >..  say-  -I  had  been 
accustomed  to  prescribe  heroin  alone. 
l»m  about  a  year  ago,  mj  attention  was 
called   to  a   preparation   of   thai   drug — 

!  teroin  I  Smith.  >  I  lp<  >n  giving  it 
id  trial  I  found  that  it  gave  me  bet- 
ter results  than  obtained  when  heroin 
alone  was  given,  and  much  more  quickly. 

Heroin  (Smith)  has  one  distinct 
advantage  over  plain  heroin  in  that  it 
can  be  given  for  a  long  time  without 
ill  effects,  and  in  the  class  of  patients 
in  question  this  is,  indeed,  a  most  im- 
portant feature.  During  the  past  year 
and  a   half   I   have  treated  a   number  of 

.nid    recurrent    winter  coughs    with 

I  [eroin  I  Smith)  and  have  ob- 
tained   uniformly    good    results. 

*  *     * 

Dr.  Solomon  Solis  Cohen,  a  distin- 
guished Philadelphia  physician  and  au- 
thor, say-  that  "the  knowledge  of  the 
power  of  Col  largo!  in  septic  and  septi- 
cotoxic  condition-  should  ho  made  more 
general."  lie  ha-  seen  two  recoveries 
from  malignant  endocarditis  and  numer- 
•i'.  mi  other  grave  infec- 
tions   by    n-    energetic    employment    in 

travenously   and    per   rectum. 

*  *     * 

S  m  i         \       Morton  Wimshursl 
Holt)    Statu-  Machine  with  complete   X 
equipment.      Late 
il    h.ili    cost      Phone,    South    -Too 

I   I  oil  H        29120 

*  *     * 

r.    Blackiston'  announce 

that  the)   have  sold  of  Gould's   M< 

•in -ii  -  during  1905,  17,064,  making 
a  total  of  [96,257  copies  of  Gould's  that 

ha\ e    Im  t  n     sold 


San  ise  Eucalypti 

deservedl)     gained     such     an     excellent 
reputation    with    the    medical    profession, 
have   been    having    a    law    suit   in 
bourne,   Australia,  with  a  tirm  that  has 
been    impos  the    public    by    using 

a   similar  name.     Sander  &    £ 
tuted    proceeds  -  si    the    mutator 

and    obtained     a     verdict    by    virtu 
which  the  tirm  in  question  is  perpetually 
lined  from  d< 

*  *        * 

Sulpho-Lythin  1-  a  true  Hepatic  stim- 
ulant ;  replace-  calomel  in  all  ca>es  where 
that  drug  is  indicated  and  is  indispen- 
sable in  the  preparation  of  patients  for 
operatii  n.  By  using  this  valuable  rem- 
edy the  chance  of  anaesthetic  and  surgi- 
cal shock  are  greatly  lessened  by  re- 
g  functional  activity  of  the  liver 
and  excretory  organs  and  counter 
acid  toxanemia. 

*  *     * 

ABBOTT'S  SALINE  LAXATIVE 

It    is    universally    admitted   to   b< 
sirable  any    nee 

therapeutic   indication    with   the   smallest 
ary   quantity   <>i   medicine   and   the 
least      possible      interference      with      the 
function-    of    the    body.      Since    we    must 

not    a   hair's 
breadth    in  than    is    requi- 

Further  aid  ruin.-  self  depend- 
ence, both  mora!  and  physical.     For  this 

Abbott*-    Saline    Laxative 
lienor    to    the    crudi 
water-,   because    when     administei 
this  form  the  d  it   a  small 

the   raw 
Saline  Laxative  also  has  the  uniqu 
tinction  of  being  the  onl)    -aline  in   the 
•   which,  when  taken  on  risu 
fter  breakfast,    wee  only,  without 
a   parti  rritation   or  griping,   and 

then    Stops    for    the    day.      Other 
and  especially  tl  tive  waters 

will    often   continue    actmg   at    int 
all   da  b  use  discomfort 

of    the    victim.      The    same     (efficient) 
-  Saline  Laxative  may  be 
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contin      I,   if  necessary,  for  years,  with- 
out  needing  to  increase  it. 

It  is  obtainable  either  on  prescription 
at  all  leading  pharmacies  or  direct  from 
the  laboratories  of  The  Abbott  Alka- 
loidal   Company,  Chicago. 

J.  T.  Newman  of  New  Orleans, 
a  paper  on  "The  Selective  Action 
of  Sanmetto  Upon  the  Genito-Urinary 
Apparatus,"  -ays:  "J  have  used  this 
Sanmetto)  in  all  forms  of 
cystit  and  other  affections  of  the  urin- 
ar\  apparatus,  but  I  desire  more  par- 
ticularly to  call  attention  to  its  value 
in  chronic  prostatitis,  which  occurs  more 
especially  among  old  men;  and  I  can 
truly  say,  without  exaggeration,  that  in 
my  hands  it  has  especially  selective  ac- 
tion upon  the  prostate.  I  am  sure  that 
any  medical  man.  who  will  give  San- 
metto an  impartial  trial,  will  become 
convinced  of  the  truthfulness  of  this 
•  ion." 

BEER  DRINKING. 
Recent  statistics  show  that  the  con- 
sumption of  beer  in  Germany  during  the 
year  1897-98  was  1,383,700,000  gallons; 
1,192,000,000  in  Great  Britain;  180,000,- 
000  in  France,  and  about  90,000,000  in 
Russia.  A  better  notion  of  the  popular- 
ity of  beer  as  a  beverage  is  to  be  had 
from  the  estimates  of  consumption  "per 
head"  of  the  population.  It  is  reckoned 
at  36  gallons  in  Belgium.  32  in  Great 
Britain.  25  in  Germany,  21  in  Denmark, 
12  in  Switzerland.  10  in  the  United 
State-,  91-2  in  Austria-Hungary,  9  in 
Holland.  5  in  France.  3  1-2  in  Norway, 
2  1-2  in  Sweden  and  I  in  Russia. — Med- 
ical Record. 

*     *     * 

BEST  RESULTS  THAN  FROM  ANY 
COMBINATION. 

I  must  say  that  NEUROSINE  has 
given  better  result-  and  more  universal 
satisfaction  than  any  combination  ever 
used  by  me.  I  have  tried  it  in  many 
nervous  affections  and  in  epilepsy  of 
long  standing.  In  some  it  is  a  specific 
in  others  a  therapeutic  agent  of  great 
value.— W.  L.  Gahagan,  M.  D.,  Coroner 
of  Hamilton  county,  Chattanooga.  Tenn. 


Fats,  according  to  Ebstein,  should  re- 
place the  carbohydrates  of  the  diet  since 
the  latter,  unlike  the  fats,  tend  to  cause 
deposits  of  fat  about  the  heart  and  thus 
impede  its  action.  Ebstein  expresses  a 
preference  for  butter,  but  Bonner  has 
shown  conclusively  that  cod  liver  oil, 
owing  to  the  ease  with  which  it  is  hy- 
drolised  by  steapsin,  produces  quicker 
and  more  lasting  results  than  butter,  the 
volatile  fatty  acids  of  which  tend  to 
irritate  the  stomach  when  liberally  used. 
Cod  liver  oil  is  best  administered  in  its 
pancreatized  or  partly  hydrolysed  form 
known   as  hydroleine  or  hydrated  oil. 

*  :):  * 

DR.   OSLER    AT    MUKDEN. 

Kuropatkin  in  retreat,  a  most  dejected 
man, 

Me  sat  in  contemplation  on  an  empty 
vodka  can. 

And  as  the  little  yellow  men  their  cor- 
don   closer   drew. 

lie  muttered  low  in  Muscovite,  'if  Osier 
only   knew  ! 

"That     little    fellow     Nogi,    though    he's 

past   three  score  and  ten, 
Is  prancing  like  a  three-year-old  around 

my    Russian    men, 
Is   tying  Tie  Ling  in  a  knot   that  breaks 

my    line    in    two — 
If    <  >sler    only   knew     of   this,     if     Osier 

only   knew  ! 

"Then   there's   that    old   Oyama,   who  my 

stubborn  center  stormed, 
He    certainly   is    past   the    age    he    should 

be   chloroformed  ; 
Yet    there    he    stands    performing    tricks 

that    younger  men   should   do — 
If     Osier    only     knew    of    this,    if   Osier 

1  .nly   knew  ! 

"Kuroki's  getting  on  in  life  and  surely 
should    retire: 

Then,  what's  he  doing  on  my  left  direct- 
ing  of   the   fire. 

And  doing  other  boyish  things  an  old 
man   shouldn't   do?  — 

If  Osier  only  knew  of  this,  if  Osier 
( mly   knew  ! 

"Thai     old     man      Nogi's     worth     about 

three  hundred  thousand   boys, 
But.    oh.    my   military    pride    it   certainly 

annoys 
To    be    defeated    by    this    superannuated 

crew. 
Who'd  be  retired  and  fossilized  if  Osler 

only  knew  !" 

— Wallace    Irwin    in   the   Globe. 
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LAND   ON    YOUR    1-KKT. 

You  al  up  by  the  b 

And  whirl  him  round  mfl, 

And  hurl  him  out  into  tin-  air, 

<  );••  ind : 

rough  tin   yielding  aunosphere 

\\ 
But  when  he  ^nkt-s  upon  the  ground 

1  It'll   land  upon  hi-   l 

;i   man,  just   like  a  cat, 
And.   with   more   force  than   grace, 
h     whirls    him     wriggling     round    and 
roun  1, 

And    hurls   him   into   sp 

that  fall  upon  the  hack, 

ion    the    head, 
'  em  lie  just  where  they  fall— 
as   good   a-   dead. 

But  re  he  that,  like  the  cat, 

Whirl  round  and.  round  and  round, 
I'ff  through  space, 

Until  tin-;    strike  the  ground  ; 
But    when    at    last   the   ground    and   they 

1  )■>  really  come  to  meet, 
You'll  always  find  them  right  side  up— 

They  land  upon  their 

And    such    ;■   man   walks   off   i 

Triumphant  and  elate, 
And  with  a  courage  in  his  heart 

He  shaki 
Then  fate  with  a  benignant  smile 
ad, 

ng  hand 
And   pal  -   him   on   the  1 

And  '  m  that   day, 

1  [is  triumph  is  complt  I 

he    man    who    whirls    an  I 
whi 

upon   hi-    •' 
That    mm.   whate'er  his   upS  and   downs, 

I  -   if  \  cr  wholly  spun 
dicularity 

•turned 

— Sam   Walter  F 


THE    WAY    T<>    SPO  VER  . 

PATIENTS 

The  ize-winning    descrip- 

tion   '»f    how    to    sponge     t    patient    is 

from  the  Hospital.     When 
•■<  commei 

■    ■ 
first  b< 

prepared  should  b< 
l;.     R(  ■ 
from   tlu-  patient  and  place  blankets 
under  and  over  him.     PI 
\k-(\   all   basins,   sponj 
anything  that  may  b< 

no    circumstano  ht   be  j 

left  during  an  • 
the   head   and    sp 

ing  only  one  limb  at  a  time      When  the  ; 
whole   body   has 
tient    shoul 

1  lanket    :  nd    left    undisturbe 
hour  '        rature ' 

may    then    be    taken    aga 
how    much    it    has   been 

n  cold] 
jing  as  in  I 

with    lipid    water 
it  will  then 
patient.     It  is  wise  to  keep  a  hot 

in-,  as  with  th< 

•f  chill,  and  in  tin 
patient    there    is    a' 

pse.    Wl  npera- 

ture  ha-  b( 

dried  and  a   rlann  a  n  put 

•.   ■    •  . 

fall  from  [  to  6  .  the  colder 

the  water  the  takes 

Ammon  r  vin- 

•  more 
apid  evaporati 
j 
out    >^\   cold   water,   dry   enough 
drip,    and  after    an- 

other  from  the  neck  <U>v  When 

head  and  renew    each  in 
tinning  try 
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AN    EARTHQUAKE     SYMPOSIUM. 


BEING     A     RECITAL    OF     THE    EXPERIENCES     OF      SOME     OF     THE      SOUTHERN      CALIFORNIA 
PRACTITIONERS     WHO     WERE     ATTENDING    THE     SEMI-CENTENXIAL     MEETING 
OF  THE   STATE    MEDICAL    SOCIETY    AT    SAN    FRA.XCISCO, 
ON    APRIL    1 8TH.    I906. 


BY  E.  W.  FLEMING,  LCS  ANGELES. 


If  Lord  Lytton  could  have  lived  a 
day  and  a  night  in  San  Francisco 
during  the  earthquake  of  April  18  he 
would  have  put  more  flame  and  color 
into  his  destruction  of  Pompeii,  and 
less   hysteria    and    rioting. 

For  generations  before  Columbus  dis- 
covered the  lands  on  the  other  side  of 
the  western  ocean  the  scientists  of 
Spain  and  Italy  were  accorded  due 
reverence  for  their  profound  knowledge 
of  the  seemingly  unknown.  Then  came 
the  voyage  of  discovery  and  the  old 
wiseacres  were  without  honor  in  any 
country. 

A  similar  awakening  [s  following 
the  war  of  the  elements  in  San  Fran- 
cisco. For  generations  men  have  writ- 
ten of  devastating  earthquakes  much  as 
they  have  of  ghosts — they  were  the  pli- 
able creatures  of  a  vivid  imagination. 
But  we  who  were  in  San  Francisco 
during  the  -earthquake  and  conflagra- 
tion that  followed  it  have  been  through 
the  Dante's  Inferno.     We  have  seen  the 


ghosts — we  were  a  part  of  it ;  and  we 
are  now  asked  to  relate  our  ex- 
periences in  the  same  spirit  that  the 
wraiths  of  the  Inferno  were  ordered 
out  on  dress  parade  for  the  delectation 
of  the  old  Italian  poet  and  romancer. 

My  first  sensation  on  the  morning 
of  the  earthquake  was  a  wild  nightmare 
of  the  Welsh  rarebit  variety.  Sud- 
denly I  became  aware  that  I  was  stand- 
ing in  the  middle  of  my  room  in  the 
Palace,  plunged  into  Stygian  darkness 
and  struggling  with  my  pajamas  amid 
a  roar  and  rending  beside  which  that  of 
the  cataract  of  Niagara  is  but  the  "lap, 
lap*'  of  the  waves  on  a  summer  inlet. 

The  great  hostelry  was  writhing  and 
swaying  like  the  death  struggles  of  a 
mighty  boa.  Plastering  and  wall  dec- 
orations were  piled  in  an  indiscriminate 
heap  on  the  floor.  The  air  was  op- 
pressive. From  without  came  the  roar 
of  a  great  city  tossed  about  like  a 
bauble  by  the   giant   forces  of  nature. 

"This    is    no    Welsh    rarebit,"    I    said 
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to  myself  as  1  groped  for  the  door, 
"this  i-  an  earthquake  and  I  am  among 
the  missing;"  for  the  roar  was  as 
though  the  top  floors  of  the  Palace  and 
the  heavens  above  it  were  crashing 
right  d<»\\n  on  my  head. 

For  a  moment  J  stood  stunned  as 
the  twisting  and  writhing  increased  and 
roar  without  grew  in  intensity, 
Mechanically  1  stumbled  about  hunting 
for  that  door.  The  crash  hadn't  come 
nd  1  in.  >ved  w  itli  a  kind  of  dumb 
animal  instinct.  It  was  not  my  first 
experience  with  an  earthquake  in  San 
Franciso  i.  I  w  as  born  in  ( Oakland  and 
as  a  boy  eighl  years  of  age,  I  went 
through  the  earthquake  of  [868.  Then 
we  thought  that  was  terrific;  now  I 
know  n  Was  only  a-  the  ripple  on  the 
surface  of  the  bay  to  a  storm  at  sea. 

I  Mill  groped  for  the  door.  1  had 
lost  my  bearings  but  1  wanted  to  get 
into  the  doorway  so  that  "l  would  be 
safe  until  the  walls  themselves 
crumbled.  Just  as  1  reached  it  the 
building  gave  one  last  convulsive  shud- 
der   and    righted    it-elf. 

But  1  fled  a-  from  a  falling  wall.  I 
was  possessed  by  a  dumb  terror  that  no 
word-  ran  express,  a  nameless  fear  that 
one  who  ha-  not  at  some  time  been  the 
.-port  of  the  demon-  inside  the  earth 
will  never  understand  You  can  no 
describe  it  than  you  can  explain 
the  sensation  of  burning  to  one  who 
has  never   frit  the  tire. 

In  the  str<  1 1  I  mingled  with  a-  motley 
a  brigade  a-  ever  graced  a  thorough- 
fare of  a  large  city.  Men  were  in 
pajamas  and  less;  women  clad  in  night 
robes  trod  barefoot  over  jagged 
■i     sidewalks.     There    were     every 

line  and  ci  il<  •!'  I  A  ramieiu  meant  ne\  er 
to    he    -cell    OUtside    the    boudoir. 

eel    w  a-    a    perfecl    Babel    of 
tongues;    nameless    terror    was    written 
oat   steel   build- 
in  Market  street  were  all  standing, 
bm   they   were  -horn  <<i  ornamentation. 

\'a\  .•   and   crnice    lay   on    the   !  treet    in   a 

broken   m; 


Fronts    of    the    two    and    tl 
brick   and    frame   buildings   had   tumbled 
right    out   into  the   -treet.     At   place-   the 
debris    had    crashed    through    the 

walk    into   cellars    below. 

Red  tongues  of  flame  lapped  in  and 
out  among  the  ruin-  of  these  -mailer 
building-.  A  gong  sounded  and  the 
people  swayed  back  to  the  sidewalk  as 
a  tire  engine,  drawn  by  frightened 
plunging   horses,   rolled  past 

The    sight    of    that    engine    gave    us   a 
kind    of    weird      rea--urance ;      wdiat      at 
first  seemed  the  end  of  all  things  might 
after     ah     be     .ally     one     of      the 
catastrophes   that    sadden    the 
the  world'.-  history. 

1     v  ent    back    t<>    my    room,    dr< 
packed    my    grip    and    returned    to    the 
-tiaet.      By    this    time    half   a   dozen    dis- 
tinct  tire-   were  burning.      Soldier-   were 
patrolling   the    -treet. 

[n    front     of   the     Palace     stood   two 
women    from    1."-    Angeles.     They    were 
without    escort.     1    spread    no 
on    the    stone    Steps    in    front    ^i    an    ad- 
jacent    building    and     told     them     I 
there   out   <'i   harm'.-   way. 

In    less    than   two   minute-   those 
appeared    to   pitch    right    forward   at    me. 
Tlii-    -treet    gave    a    convulsive    shudder 
and    the    groaning    and    writhing    began 
afresh. 

Like  frightened  animal-  we  stam- 
peded to  the  center  of  the  -treet.  The 
great  buildings  were  writhing  and 
-waving  over  our  heads  like  trees  in  a 
storm.  Agam  the  nameless  terror 
clutched  at  my  heart.  1  stood  with  a 
strange  fascination  watching  the  in- 
terior- of  buildings  dumped  out  a-  from 
a  mighty  chute  through  front  walls  into 
the   -tree;. 

I  fell  tlie  ground  dropping  away  be- 
neath my  feet.  Vaguely  1  knew  1  wa- 
-inking  into  the  earth.  1  clo-ed  my 
eyes  to  blot  out  the  last  I  felt  my 
flesh   a-quiver.     It    was   the  twilight   i>i 

I  he    world. 

But   the   roar  and  crashing   ceased  as 

suddenly     a-     it     had     come.      1       opened 
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my  eyes  to  see  the  Palace  and  the  other 
big    buildings    still    standing. 

I  followed  the  crowd  out  of  the  lane 
of  high  buildings  to  Union  Square  in 
front  of  the  St.  Francis  hotel.  There 
was  a  small  open  space  where  the 
danger  of  being  crushed  by  falling  walls 
was   not   so   great. 

In  the  streets  we  were  brushed  by 
ambulances  and  automobiles  carrying 
the  injured  away  to  hospitals.  The 
police  and  soldiers  were  assisting.  Fire- 
men were  rushing  engines  and  appa- 
ratus   into    the    flame-lapped    district. 

Under  the  conditions  the  organiza- 
tion and  energy  displayed  by  the 
soldiers  and  the  firemen  were  simply 
marvelous.  Apparently  the  sense  of 
discipline  was  the  only  one  not  dead- 
ened by  the  shock. 

It  was  a  desolate  white-faced  crowd 
that  gathered  in  Union  Square;  but 
there  were  no  tears,  no  hysteria ;  the 
great  shock  had  made  all  equal.  The 
hand  of  Fate  was  held  suspended  over 
the  stricken  populace;  class  distinctions 
were  blotted  out. 

For  the  time  gold  was  a  thing  not 
greatly  to  be  desired.  In  the  wrecked, 
devastated  buildings  was  costly  loot  to 
be  had  for  the  taking,  but  the  hand  of 
the  looter  was  palsied. 

Death  stalked  through  the  streets  and 
we  knew  not  whither  to  flee.  We  strove 
lamely,  pitifully,  to  assure  each  other 
that  the  worst  was  over.  But  every 
few  minutes  a  convulsive  shudder  swept 
through  the  city — the  orgie  of  the 
demons  of  the  nether  world  was  not 
yet  ended.  At  each  recurrent  shake 
words  of  assurance  would  falter  on 
white,   drawn   lips. 

By  noon  the  shaking  had  ceased. 
After  that  it  was  only  the  fire,  and 
measured  by  the  experiences  we  had 
received  that  morning,  the  greatest  con- 
flagration of  the  century  seemed  but  a 
tame,    commonplace    affair. 

During  the  afternoon  wild  rumors 
came  of  horror  and  desolation  outside 
of  San  Francisco.     Wild-eyed  men  told 


each  other  that  not  a  brick  building 
was  standing  in  all  Los  Angeles ;  that 
Chicago  and  Portland  had  been  swept 
by  tidal  waves;  that  Long  Island  had 
been  swallowed  up  by  the  sea. 

All  these  rumors  we  received  with 
credence.  In  the  light  of  the  happen- 
ings of  the  last  twelve  hours  these  dis- 
asters seemed  trivial. 

That  night  I  spent  in  Golden  Gate 
Park.  Before  morning  it  held  tens  of 
thousands  of  refugees.  At  noon  Thurs- 
day I  started  with  the  other  three 
members  of  our  party  to  make  our  way 
to   the   ferry. 

Then  the  conflagration  was  at  its 
height.  Whole  blocks  were  swept  away 
by  the  flames  almost  at  a  breath. 
Soldiers  and  sailors  were  dynamiting 
rows  of  houses,  hoping  to  check  the 
march  of  the  fire  fiend. 

We  picked  our  way  through  the 
burned  district  along  Howard  street  to 
the  water  front.  Blackened  desolation 
was  about  us  and  crowds  of  motley 
refugees  thronged  our  path. 

The  flames  had  licked  up  the  whole 
street;  it  was  like  walking  through  the 
avenues  of  a  blackened,  forgotten  city. 
Nothing  had  escaped  and  the  very 
desolation  of  it  crept  into  our  hearts 
and  drove  out  the  sense  of  fear.  Here 
the  flames  had  swept  with  great  rapid- 
ity. In  some  places  the  fire  fiend  had 
evidently  locked  people  in  buildings 
and  burned  them  alive.  The  loss  of 
life  in  that  district  will  never  be  known. 

On  Howard  street  near  Market  lay 
the  half  burned  bodies  of  two  men. 
One  had  apparently  been  caught  in  the 
debris  of  a  falling  building;  but  the 
other  lay  full  on  the  street.  Half  the 
body  was  burned  to  a  crisp,  the  other 
part  was  hardly  blackened  by  the  flame. 

We  reached  the  ferry  and  the  boat 
was  waiting.  I  secured  a  place  at  the 
stern ;  as  we  pulled  out  into  the  bay  I 
had  my  last  view  of  the  old  San  Fran- 
cisco. 

That  panorama  of  flame  and  ruin  is 
pictured  indelibly  on  my  brain. 
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In   the   foreground   were  the   sk< 
ruins  of  the  great  buildings  on   Market 
street.     Far  beyond,     the     flames     were 
rushing   on   their   triumphant   course   to 
Van   Ness  avenue  and  Nob  Hill. 

Dense  columns  of  black  smoke  rose 
hundreds  of  feel  in  the  air,  swirlingand 
turning  like  water  spouts;  throughthem 
and  about  them  darted  tongues  of 
flame,  and  above  it  all  burned  the  sun, 
red  and  angry.  It  might  have  been  the 
demon  marshalling  the  flames.  The 
waters  of  the  bay  were  tinged  with 
the  crimson  of  the  flames  and  sky. 
This  is  the  picture  that  is  burned  on 
the   canvas   of   my    memory. 

As  a  boy   1    had  played  among  those 
hill>.   and   the   city   and    I    had   grown  to- 


t-ether. I  had  rejoiced  at  the  laying  of 
the  corner  stones  of  many  of  these 
magnificent  buildings.  1  was  now  a 
silent   mourner  at   the   funeral   pyre. 

The  boat  glided  into  the  slip  at  Oak- 
land   Mole,    and    the    Owl    was    waiting. 
Pive    hundred    voices    were    asking 
news    from    as    many    places.     We 
hack     again     in     the     moving,     throbbing 
world. 

A  conductor  assured  me  that  Lot 
Angeles  was  safe,  "Never  touched  it." 
he  ^aid;  "yon  fellows  are  the  only  ones 
that  caught  it." 

And  with  a  great  sigh  of  thankfulness 
I  turned  my  face  from  the  burned, 
blackened   city   to   the   future. 


BY  JOHN  C.  KING,  BANNING. 


\-  some   of  you   may   know,  Mrs.    King 
and  I  arc  familiar  with  earthquakes.    Years 

ago  a  store  m  which  we  owned  an  in- 
terest was  wrecked  by  an  earthquake. 
One  Christmas  night  the  wreckage  in 
our  home  cost  us  some  hundreds  of  dol- 
lars. A  year  since  we  ware  chased  out 
of  bed  in  the  same  room,  in  the  same 
hotel  where  we  were  caught  napping  on 
the  morning  of  the  t8th.  We  have 
passed  through  dozens  of  minor  shocks, 
but   this  last  one  was  a  different  breed. 

We  were  quite  calm,  but  our  judgment 
told    Us    we    wen-    living    in    too    high    an 

altitude.  We  descended  six  stories  with 
indecorous  haste;  that  however,  was  be- 
cause courtesy  compelled  US  to  make 
way  for  the  Drs.  Bullard,who  occupied 
the  floor  above  us.  Later  we  chartered 
a  one-horse  express  wagon  and  sought 
a  mi  ire  congenial  climate,  t  me  of  the 
i\e    sights    was     Van    Zwallen 

berg's  legs  dangling  over  the  rear  end 
of  that   wagon.     I   never  realized  a  man 

COUld    own     SO    much    legs.        i     regret     tO 

state   the   immaculate    Dr.    Van   had   ap 
parently  found  no  leisure  for  Ins  morn 
ing   ablutions.     Nol    less    imposing    was 
Dr.    Rose    Bullard,   perched    on   .1    high 

trunk,     her     naturally     quid     dignity     en 


hanced  by  the  jarring  over  the  cobble- 
stones. The  overwhelming  effect  of  the 
calamity  can  be  understood  when  1  as- 
sure you  that  charming  Dr.  Frank  I). 
remained  approximately  silent  during 
the  whole  ride.  Thursday  morning  cer- 
tain of  the  State  Board,  together  with 
a  devoted  band  of  applicants,  assembled 
at  Dr.  Tait's  residence  on  Post  street. 
The  work  of  the  Board  was  rendered 
difficult  by  the  announcement  that  the 
building  was  about  to  be  dynamited. 
The  well  known  esteem  and  affection 
of  the  applicants  for  Dr.  Tail  was  beau- 
tifully manifested.  Three  trunks  iA  the 
doctor's  books  were  packed,  a  rope  at- 
tached and  two  stalwart  applicants 
harnessed  to  each.  The  doct 
sofa  was  brought  down,  loaded  with  the 

necessities  of  life  and  other  applicants 
attached  thereto.  Then  began  the  pro- 
cession, the  applicants  dragging  trunks. 
sofa,  etc.,  escorted  by  the  examiners,  and 
Dr.  Tait's  lovely  lady.  Five  squan 
Tost  street,  we  found  an  unoccupied 
corner,  the  lady  was  enthroned  upon  her 
elegant    davenport,   and   the   more   serious 

dunes   of  tin'    Board   resumed.   To   me. 
the  mosl  wonderful  thing  was  the  calm- 
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ness  of  the  stricken,  fleeing  people,  and 
their  kindness  to  each  other.  The  most 
terrible  —  childbirth  on  the  sidewalk. 
Mrs.  King  and  I  can  never  forget  the 
kind  attention  of  the  utter  stranger  who 


housed  and  cared  for  us,  nor  the  gen- 
erosity of  Dr.  Tait,  who  offered  us  his 
team  to  search  for  our  daughter  in  the 
ruins  of  Stanford  at  a  time  when  he 
most  needed  it  himself. 


BY  W.  EDWARD  HIBBARD,  PASADENA. 


Five-ten  a.m.,  Wednesday,  April  18th, 
found  me  in  bed  in  the  eleventh  story 
of  the  St.  Francis  hotel,  San  Francisco. 
I  awoke  at  this  time,  began  rubbing  my 
gyes,    looked    at   my    watch    and    saw    it 
was    rive-ten    and    turned    over    for    an- 
other   nap.     In    a    very    short    space    of 
time    I    heard    such   a    rattling  of   doors 
and    windows,    flapping    of    pictures    on 
the  walls  and  falling  of  chandeliers  that 
I  immediately  thought  it  was  a  number 
of    individuals    trying    to    gain    entrance 
to  my  room  and  were  shaking  the  door 
and    pounding    the    walls    to    gain    ad- 
mission;   then   I    felt  the   building   sway 
backwards  and  forwards  and  I  immedi- 
ately   decided    what     the     trouble     was; 
namely,   an    earthquake.     I    went   to   the 
window   overlooking  tne   park   and   saw 
the  tall  monument  in  the  center  of  the 
park    swaying  backwards   and   forwards 
and   walls   and    bricks      of    neighboring 
buildings      falling     to     the     ground.     I 
stepped  to  the  side  window  in  my  room 
from  which  I  could  look  right  down  on 
the  steel  structure  addition  in  the  course 
of  construction  and  saw  the  steel  beams 
and   the   entire   skeleton   structure   mov- 
ing backwards  and  forwards  and  seem- 
ingly bob  up  and  down.       I  heard  a  loud 
noise    and    again    went    to    the    window 
overlooking       the       park.      The       earth 
seemed   to   have   a   wavy   appearance   as 
though    I    was    looking   down    upon   the 
raging  waters   of  the  ocean — there  was 
then  an  extremely  loud  hissing,  singing 
noise  together  with  a  loud  report.     All 
was  then  over  and  quietude  seemed  to 
reign  again. 

I  opened  the  door  of  my  room  and 
looked  out  into  the  hall  which  was  dark 
and  seemed  to  be  filled  with  what  I 
then    took    to    be    smoke.     Immediately 


closing  the  door,  and  taking  menial 
notes  with  myself,  my  impression  then 
was  that  we  had  not  only  suffered  an 
earthquake  but  that  the  St.  Francis  was 
also  afire.  This  I  could  not  under- 
stand as  it  was  supposed  to  be  a  fire- 
proof building.  To  say  1  was  fright- 
ened is  putting  it  mildly. 

After  a  very  short  space  of  time  I 
again  looked  into  the  hall.  The  atmos- 
phere had  somewhat  cleared  and  I  then 
discovered  that  what  I  had  taken  to  be 
smoke  was  dust  caused  by  the  falling  of 
ceilings  and  walls  on  the  lower  floors, 
the  dust  having  come  up  the  stairways 
and  elevator  shafts.  Having  two 
friends.  Drs.  Mattison  and  King,  on 
the  seventh  story  and  realizing  I  would 
meet  them,  I  made  the  mental  resolu- 
tion while  getting  rapidly  into  my  cloth- 
ing that  I  would  complete  my  toilet 
thoroughly  as  soon  as  possible  and  get 
out  of  the  building,  looking  as  if  I  had 
taken  an  hour  to  dress  in  order  that  my 
two  friends  would  not  have  a  laugh 
at  my  expense. 

I  went  out  into  the  hall  and  found  the 
elevator  was  not  running.  A.  number  of 
hysterical  women  were  in  the  hallway, 
attired  decollete  and  otherwise — men 
equally  scantily  dressed  and  excited.  I 
myself  tried  to  be  brave  and  encourage 
the  women  and  men,  lit  a  cigar  and 
walked  down  stairs'.  In  passing  along 
the  office  floor  I  heard  one  gentleman 
remark  to  another,  "See  all  the  gold  on 
the  floor,  do  not  step  on  it."  We  passed 
out  the  front  entrance  over  into  the 
park.  My  attention  was  attracted  by  a 
man  scantily  attired  who  was  shouting 
for  help  from  one  of  the  windows  of  a 
small  building  at  the  south  side  of  the 
park.     I   readily  saw  that  this  was  one 
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of  ilit.'  older  buildings  the  adjoining 
building  whose  side  walls  were  of 
brick,  had  collapsed  and  falling  on  the 
I  tin-  three  story  house,  the  upper 
of  which  were  used  for  roomers. 
We  immediately  organized  for  the  as- 
sistance of  the  occupants,  the  hallway 
and  stairs  being  literally  clinked  with 
bricks,  plaster,  laths  and  debris.  After 
this  l  returned  to  the  hotel  and  found 
my  two  friends,  Drs.  Mattison  and 
King,  in  their  respective  rooms.  Our 
thought  was  then  that  perhaps  our  as- 
sistance might  be  needed  in  rendering 
help    to    the    injured,    which    we    soon 

found    was   not    needed   as   the    Sail    Fran- 

physicians  responded  so  nobly  and 
wen-  fully  able  to  care  for  all. 

After  learning  this  our  next  thought 
was  to  obtain  breakfast.  At  this  time 
tin-  was  breaking  nut  at  a  number  of 
different  points.  W'e  were  blockaded 
in  front  of  the  United  States  Mint  and 
-aw  wooden  structures  wrapped  in 
flames  with  the  firemen  heroically  fight- 
ing it.  We  found  a  cheap  restaurant,  1 
think  called  the  "California  Restaurant." 
Drs.  Mattison,  King  and  myself  went 
and  took  chairs  at  one  of  the  tables. 
ion  found  it  would  be  impossible 
;■>  obtain  f 1  unless  we  helped  our- 
selves, which  we  quickly  proceeded  t" 
do,  and  in  this  way  secured  a  fairly 
The  proprietor  was 
very  much  excited  and  people  began 
crowding  in.  and  before  we  had  finished 
real  was  the  rush  that  they  were 
compelled  t<>  close  anil  bar  the  doors. 

We  went  back  to  our  hotel  and  in  the 
park  opposite  tin-  St.  Francis  met  1  )r. 
1  )i.  Frank  ami  1  )r.  Rose  Bullard 
and  Dr.  and  Mr-.  King  of  Banning. 
We  also  met  Mr-.  Linnard,  wife  of  the 
propri*  !-r  i  if  I  iur  I  lotel  Maryland.,  to 
whom  Dr.  Mattison  had  very  courteously 
offered  his  protection.  Later  Dr.  Matti- 
son's  uncle,  a  prominent  business  man 
of  San   Francisco,  appeared  and  helped 

US    decide    what     we    had    been    debating 

anion-  ourselves ;  namely,  what  was  the 

move     for     US     t<-    make.      lie     -ue 


gested  inasmuch  as  lie  had  come  over 
from  Oakland  m  a  launch,  that  we 
detour  the  lire  which  was  rapidly 
Spreading  along  the  water  front.  This 
we  proceeded  to  do  immediately.  Dr. 
Bullard  and  wife,  ali,o  Dr.  King  and 
wife  of  Banning,  decided  to  go  out  to. 
the    Golden     Gate     Park.     Bidding    Dr. 

.  Dr.  Mattison,  Mrs.  Linnar 
King  and  myself  to  accompany  him, 
Mr.  T.  1;.  Speddy,  Dr.  Mattison's  uncle, 
then  led  us  around  the  lire  to  the 
Launch,  which  we  reached  after  a  long 
jaunt.  We  were  compelled  to  stop 
every  few  minutes  to  allow  Dr.  Matti- 
son to  regain  his  breath,  and  when  we 
finally  reached  the  launch  Dr.  Mattison 
was  a-  red  as  a  lobster,  puffing  like  a 
winded  mare  and  bathed  in  perspiration. 
Dr.  King  very  kindly  paid  for  live  in 
the  launch,  leaving  Dr.  Kress  and  my- 
self to  dig  up  or  remain  in  'Frisco, 
However,  we  managed  to  raise  enough 
money  to  satisfy  the  owner  of  the 
launch   and   finally    started    for  Oakland. 

We   found  Oakland  had  also  sufi 
very  severely.     W'e  met  Dr.  Visscher  on 
the    Oakland    pier    who    journeyed    with 
it-  to  Oakland.     W'e   found  the  hotel  at 
Oakland      crowded      and      without      any 
vacant    room    for   the   night   and   we  also 
learned     we     had     arrived    too     la- 
lunch.     W'e      immediately      started      out 
upon    a    foraging    expedition    and   after 
considerable    trouble    succeeded    in 
ting  a   fairly  good  lunch,  after  which  we 
went    to  the    Southern    Pacific  tick 
lice    and     Dr.     King    ami    myself    found 
we    c.<\\)>\    gel    the    Owl    out    that    night. 
Dr.   Mattison  having  gone  over  to  Ala- 
meda to  spend  the  night  with  his  uncle's 
family.  Dr.  King  and  myself  journeyed 
home     that     night,      reaching      Pasadena 
about    12  :.a>  Thursday. 

Before    we    left    l  rancis    the 

chief  clerk  informed  us  that  everything 
SOUth  and  east  was  wiped  out  and  Lot 
Angeles  razed  to  the  ground.  1  re- 
turned again  t"  'Frisco  Thursday 
night  and  secured  a  pass  from  on: 
ernor   and   (".en.   Funston,   also   a   police 
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badge,  which  enabled  me  to  freely  pene- 
trate any  portion  of  the  then  burning 
city.  As  I  walked  up  Market  street 
tears  came  to  my  eyes — dear  old 
'Frisco,  in  forty-eight  hours  had  under- 
gone such  a  marvelous  and  indescribable 
change.  The  majestic  Call  building 
was  'still  standing  but  charred  and 
warped,  ruin  staring  me  in  the  face  at 
every  step.  I  found  the  sheriff  of  San 
Francisco  very  easy  to  get  at,  he  was 
in  the  window  of  what  had  formerly 
been  a  corner  grocery;  he  seemed  not  at 
all  careworn  but  cheerful  in  the  extreme. 
The  four  newspapers  that  had  once  oc- 
cupied sky-scrapers  in  Newspaper 
Square  were  now  printing  their  issues 
in  Oakland.  I  went  over  to  the  Crocker- 
Woolworth  National  Bank,  being  ac- 
quainted with  one  of  the  officials  in 
charge,  went  inside  the  building  and 
learned  that  all  the  vaults  and  safes 
were  in  excellent  order.  I  then  went 
on  to  the  St.  Francis  hotel  and  found 
the  splendid  steel  structure  still  stand- 
ing but  charred  beyond  description.  I 
journeyed  out  to  Golden  Gate  Park 
where  I  saw  ruin,  ruin,  ruin,  and  de- 
struction on  every  hand.  They  had 
already  established  feeding  stations, 
and  lines  from  seven  to  ten  blocks  long 
were  formed  waiting  for  their  evening 
allowance.  The  system  inaugurated 
and  maintained  at  this  early  period  was 
astonishing  to  me.  I  found  the  tem- 
porary hospital  equipment  at  the  park 
and  other  places  excellent,  and  that  all 
was  then  being  done  that  human  skill 
and  energy  at  that  time  could  do. 
Making  a  careful  tour  of  the  park,  I 
noticed  many  amusing  but  at  the  same 
time  sad  incidents.  A  gentleman  and 
an  orderly  in  an  automobile  were  col- 
lecting overcoats  to  cover  the  babies  in 
the  parks.  In  a  short  space  of  time 
the  auto  was  heaped  and  overflowing, 
not  only  with  overcoats  but  undercoats 
and  vests  of  pedestrians  who  had  gladly 
sacrificed  them  to  protect  the  babies. 
This  was  late  in'  the  afternoon,  the  fog 
was  rolling  in  and  there  was  every  in- 


dication of  a  cold  night.  While  in  the 
park  I  saw  one  of  our  multi-million- 
aires digging  post  holes  at  the  point  of 
the  bayonet,  and  should  I  mention  his 
name  many  readers  would  recognize 
him.  The  millionaire,  professor,  and 
the  laborer  were  living  in  the  park  side 
by  side,  many  sheltered  by  tents,  others 
by  wagons,  others  by  trunks  piled  up 
with  boards  placed  over  them.  In  fact, 
every  imaginable  form  of  shelter  was 
improvised  to  afford  temporary  protec- 
tion against  the  elements.  I  saw  a 
wealthy  automobile  manufacturer  ar- 
rive in  town  with  his  automobile  who 
had  come  up  from  Los  Angeles.  He 
was  immediately  pressed  into  service, 
but  after  riding  five  hundred  miles  or 
more,  he  simply  could  not  drive  any 
further,  ibut  gladly  surrendered  his 
auto  to  the  service  and  said  he  would 
direct  anyone  in  driving  it,  and  before 
you  could  say  Jack  Robinson  the  auto 
was    carrying   dynamite   and  provisions. 

As  I  passed  through  the  streets  next 
morning  I  saw  professors,  doctors,  law- 
yers, scientific  men  of  every  class,  to 
gether  with  millionaires,  cooking  their 
coffee  and  boiling  their  eggs.  By  the 
roadside,  madam  and  her  daughters 
likewise  were  seen  cooking  their  break- 
fast. In  fact,  in  any  of  the  streets 
cooking  their  meals  could  be  seen  girls 
who  had  been  educated  at  Vassar, 
Berkeley,  Stanford  and  Bryn  Mawr. 
I  saw  men  in  line  that  morning  with 
rejected  fish  and  tomato  cans  in  their 
hands  waiting  their  turn  for  coffee  and 
the  morning  allowance,  both  professors 
and  business  men  whom  I  had  known 
two  days  before  turn  up  their  noses  at 
anything  short  of  Tate's,  St.  Francis, 
Palace,  or  some  other  well-known  hotel 
or  restaurant.  As  I  passed  down  the 
street  I  saw  a  number  of  well-known 
men  pitching  brick  and  clearing  the 
streets  of  debris  at  the  point  of  the 
bayonet  who  would  have  scoffed  at  the 
very  thought  of  such  work  a  day  be- 
fore. 

However,  amidst  all  this  chaos  there 
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was  nothing  but  cheerfulness  and  en- 
couragement and  a  New  England  Yan- 
kee determination  Stamped  on  the  face 
and  in  the  minds  of  all,  to  set  about  the 
building  of  San  Francisco  anew — a  de- 
termination  to  have-  a  finer  San  Fan- 
cisco  than  the  San  Francisco  of  old,  in 
fact   a   fast  and  fixed  purpose  to  build 


>nch  a  city  that  would  not  only  be  the 
pride  of  the  Pacific  Coast,  the  gate- 
way to  the  West,  but  the  pride  of  this 
entire  country,  to  equal,  if  not  excel, 
any  city  in  the  world.  Can  there  ever 
be  a  higher  tribute  paid  to  American 
pluck,  determination,  energy  and 
verence : 


BY  FRANK  D.  BULLARD,  LOS  ANGELES- 


My  personal  experience-  at    San  Fran- 
seem  most  common-place.    Places 

but    a    lew    blocks    apart    underwent    greal 

differences  in  severity  of  shock,  and  it 
so    happened    that    the    lives    of    myself 

and    wife    were    -pared    because    we    were 

in  one  of  the  islands  of  least  disturb- 
ance. Indeed  wc  thought,  until  com- 
ing down  from  the  sixth  story  and  go- 
ing  "in  on  the  streets,  that  no  great 
damage  had  been  done.  The  moving  to 
the  hills,  the  forced  march  to  Fori  Ma- 
son, the  escape  from  the  city  to  Ala- 
meda at  i  130  Friday  morning  were  but 
persona]  affairs.  The  awful  grandeur 
of  the  fire,  the  cheerfulness  and  resigna- 
tion of  those  who  had  lost  their  all,  the 
reduction  of  all — the  wealthy,  the  poor, 
the  native,  the  stranger,  the  white  man, 
the  Chinaman,  to  the  same  primitive 
level — was  one  of  the  things  that  most 
impressed  me. 

The   inter-dependence  of  man,  the  one 
upon   the  "ther,   the   uselessness  of  un- 


organized effort,  the  necessity  of  obedi- 
ence and  the  magnificence  of  intel 
organized  relief  work  and  the  generous 
response  of  a  nation  are  facts  that  stand 

out    in   prominence. 

In  it  all  there  is  a  Calif orniaesque  air 
of   greatness.     An    expressman    driving 
over  the  immense  burned  area  and  sur- 
veying  the    ruin-,    with   much    pride   ex- 
claimed.   "Well,    we    have    got    C. 
skinned    to    death.'*      I    heard   one    I 
greeting     another     with     the      remark, 
"Well,    has    your    house    gone?"    "Yes, 
I've    lost    all.**     Then,    turning    to    view 
the     awful     scene,     he     exclaimed.     "Isn't 
that    a    -rand    sight  !"     As    we    reti 
to   Fort   Mason,  a   few  block-  from  the 
tire,   we  saw  a  man  sitting  on  a  porch 
watching    the    flames    and    fiddling    like 
Nero  at  Rome. 

We  went  from  place  to  place,  seeing 
if  people  and  friend-  were  hurt,  but 
fortunately  none  of  our  acquaintances 
were  injured  at  all. 


BY  H.  G.  BRAINERD,  LOS  ANGELES. 


I  reached  the  St.  Francis  I  [<  »tel 
about  two  thirty  a.m.  of  April  1 8th, 
and     at     twelve     minute-     after     live,     1 

found  it  very  difficult  to  stay  in  the 
bed  which  1  was  occupying.  When  first 
awakened  1  thought  1  was  having  a 
nightmare,  but  in  a  few  seconds  realized 
it  was  the  "real  thing."  So  near  as  I 
can  tell  the  shock  lasted  between  a  min- 
ute and  a  half  and  two  minute-,  increas- 
ing in  severity  for  something  like  a 
minute,  and   then    with  a   very   slight   lull 

c<  rmmenced,     but    apparently     not 


quite  so  severe  as  in  the  first  p 
the  -hock.  At  the  last  u  seemed  bo 
diminish  in  violence  during  the  last 
dozen  or  so  oscillations.  During  the 
-hock  it  did  not  seem  possible  to  me 
that  anything  constructed  by  human 
hands  could  withstand  its  violence. 

I  was  sleeping  so  soundly  that  I  did 
not  hear  the  preliminary  rumble  which 
awakened    some    people    with    whom    I 

afterward    talked,    but    the    creaking    and 

groaning  <.'i  the  frame  work,  the  i 

ing  of  plaster,  the  crackling  "i  mortar 
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and  glass  and  other  breakable  material 
was  accompanied  by  a.  terrifying  roar- 
ing, rushing  sound  such  as  I  cannot 
well  describe,  but  can  never  forget;  it 
seemed  that  the  last  day  had  come, 
every  instant  expecting  a  crash  and 
roar  that  would  end  all.  After  the 
shock  subsided  I  was  astonished  to  find 
upon  raising  my  curtain  that  the  brick 
buildings  in  the  adjacent  square  were 
apparently  unharmed,  and  I  concluded 
that  I  must  have  been  more  frightened 
than  the  occasion  warranted,  so  went 
back  to  bed.  At  half-past  five  some  one 
pounded  vigorously  on  my  door  and  in- 
quired if  I  were  all  right,  and  advising 
that  I  better  get  up  and  dress  and  get 
out,  and  this  invitation  I  promptly  ac- 
cepted— dressed  and  went  down  on  the 
street,  noticing  that  the  doors  of  the 
room  swung  freely,  that  the  floors 
seemed  plumb,  and  that  there  was  a 
great  deal  more  damage  to  the  plaster 
and  glass  on  the  second  and  third  floors 
than  on  those  higher  up,  due  as  .  it 
seemed  to  me  to  the  hinge-like  motion 
of  the  tall  building  upon  the  massive 
first  floor.  In  the  street  in  every  direc- 
tion where  there  were  tall  buildings 
there  was  a  large  amount  of  debris  on 
the  sidewalks,  and  often  times  extend- 
ing across  the  street,  which  had  come 
from  the  falling  of  cornice  and  orna- 
ments, but  no  buildings  in  sight  that 
were  entirely  collapsed.  A  building 
just  above  the  St.  Francis,  eight  or  nine 
stories  in  height,  leaned  dangerously 
out  into  the  street,  and  the  same  condi- 
tion existed  in  numerous  places  which  I 
noticed. 

By  6  o'clock  the  smoke  of  various 
fires  could  be  seen  in  a  semicircle  from 
the  St.  Francis  from  the  southwest  to 
the  northeast.  As  we  looked  down 
Powell  street  beyond  Market  flames 
could  be  seen  bursting  from  tall  build- 
ings. 

After  getting  a  light  breakfast  in  the 
St.  Francis  I  packed  up  my  belongings 
and  started  with  Dr.  and  Mrs.  Pahl  in 
an   attempt   to   reach  the   Market   street 


ferry,  as  we  could  see  that  the  ferry 
boats  were  still  running.  In  the  mean- 
time we  had  learned  from  a  member  of 
the  fire  department  that  the  city  was  on 
fire  in  forty  different  places,  and  that 
the  water  mains  were  broken  and  the  fire 
department  was  powerless  to  cope  with 
the  flames.  We  went  up  Powell  street  to 
Broadway,  then  Broadway  toward  the 
water  front,  but  nearing  the  water  front 
the  flames  had  already  come  so  close 
to  Broadway  that  we  were  obliged  to 
make  a  detour  still  further  to  the  north 
and  we  reached  the  water  front  near 
the  sea  wall.  From  the  top  of  the  hill 
at  California  street  we  had  a  good  view 
of  the  lower  part  of  the  city,  which 
seemed  to  me  to  be  on  fire  in  a  score 
of  places  on  both  sides  of  Market  street 
and  extending  to  the  west  as  far  as 
Ninth  and  Tenth  streets.  The  wind 
then  was  carrying  it  steadily  up  the  hill, 
and  it  did  not  seem  to  me  that  any 
human  power  could  prevent  the  de- 
struction of  the  city. 

It  was  a  terrible  and  impressive  sight 
to  see  the  flames  burst  from  all  the 
windows  of  the  massive  buildings  and 
then  to  see  them  come  through  the 
roof,  and  a  few  minutes  later  the  roof 
falling  in  with  a  resounding  crash  that 
could  be  heard  for  many  blocks  away, 
and  a  shower  of  sparks  and  embers 
thrown  into  the  air  spreading  destruc- 
tion  far   and   wide. 

By  10  o'clock  the  United  States 
troops — cavalry  and  foot — had  estab- 
lished a  picket  around  the  district  north 
of  Market  street  just  as  far  as  I 
could  observe,  and  were  keeping  the 
people  well  in  hand.  Along  by  the 
docks  there  were  immense  fissures  in  the 
earth,  in  some  places  portions  of  the 
street  for  hundreds  of  feet  had  dropped 
from  three  to  six  feet  leaving  great 
crevices  on  either  side. 

It  was  refreshing  as  we  came  along 
the  water  front  to  see.  scores  of  lines  of 
hose  throwing  salt  water  on  the  burning- 
cars  and  buildings,  thus  preventing  the 
docks  themselves  from  taking  fire. 
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( Oakland  ferry  o  mtinued  to  run 
regular  intervals  during  the  day 
carrying  no  passengers  from  Oakland 
to  San  Francisco  but  being  crowded  to 
the  very  limit  with  those  seeking  refuge 
on  the  <  ither  side, 

i;_\  1 1  i  i'cIi  >ck  the  bi  loming  of  dyna- 
mite and  other  explosives  was  frequently 
heard,  ami  between  _'  and  .}  p.m.  it  was 
almost  continuous  in  the  vain  efforts  "t 
the  firemen  and  militia  in  check  the 
progress  of  the  flames  by  blowing  up 
buildings  that  were  in  it-  path.  On  the 
easl  side  of  the  hay  comparatively  little 
damage  seemed  to  have  been  done, 
while  a  captain  of  a  small  steamer, 
whom  1  met  on  the  water  front,  said  he 
experienced   the  earthquake   some  tinny 


miles   <>m    to   -(•■.   and   that   the   n 

was  of  the  peculiar  oscillation  type  such 

.;-   experienced   on   land. 

There    wen-    rumors    that    the    whole 
from    Seattle    to    San    Diego    had 
suffered  a-   severely  £        ! 

and  it  was  not  until  <;  o'clock  that  night 
when  we  reached  Tracy  on  our  home- 
ward trip  that  we  learned  that  n 
on-  mischief  had  been  done  to  l.os 
Angeles,  relieving  us  all  from  terrible 
susp<  nse. 

While  nothing  would  tempt  me  know- 
ingly to  incur  such  danger  and  such 
dreadful  scenes  as  followed  the  earth- 
quake, it  was  an  experience  which  I 
deem   a.   most   valuable   one. 


BY  C  VAN  ZWALENBURG,  RIVERSIDE. 


Occupying    a   room   at   the   Grand  Ho- 
tel,    (a    frame    building)     where    1    could 
e   the    street,   my   first    impression 
a       moderately      M\nv 
shock,   but    no   idea   of   serious   damage. 
I    my   bed   until   all   was  quiel    and 
!   w  ith   ci  imparative  leisure.    I    did 
to    realize    the    situation    until 
I   had  i   the   51  re«  i   and   saw 

the    debris    of    brick    in    the    street    and 
the     universal  of     windows. 

W  alked   around    the   corner   two   blocks 
and    ;aw   two  men   rescued    from   a   col 
three  house. 

Heard    another    calling     for    help.       Ren- 
dered   what    assistance    I    could,    which 

I     am     son-}     to    saj     was    hut     little.    The 

starting  in  -i\  different  places 
within  tour  blocks  in  each  direction 
ir. .in  where  I  was,  at  once  struck  me 
.i-   th(  ppalling   pari    of  the   dis 

My   nun;  n      ;    the  magnitude 

i if   u.   in >u<  \ er,   has   been  constanl 

nee  u  occurred.   It   to,  k 

a  long   tune   for  it--   far-reaching  effects 

-  r    mi-.   ir>.    c< >nscii »usness. 

'  >ne    impn  ssi  mi     w .i-      the     st< licism 

with  which  everyone  look  the  situation. 

During    the    24    hours    I    spent    on    the 


scene,    1    saw    no   tears   on   the    fa 
anyone.     Even    one    seemed   so  thankful 
to    b(    alive    th;M    no    horror   or   bei 
ment    seemed   to   penetrate   t<>  the   point 
of  te; 

1    was    Mruck    by    the   evidence   i^i   our 
dependence    upon    modern    convei 
for    "it    comforts    and    happiness,    and 
at    the    same   time   the   truth   of  the  ex- 
pressii  n,     "(  )ur    wants    are    mam  . 

.He    few,''    came    home    to    me. 

To    see    an    immense    p  ipulation    i  f    a 
city      deprived     in     a 
twinkling     i  i 
electric       lights,       gas,       telephone. 

r    supply 
taurants,    hanks     to    see      all      business 
come  indstill     without     a     mo- 

ment's m  i  ice  ;  to  s(  e  f<  trtunes  wip< 

and    p.  s    m    an    il 

brought   t<>  the  i  I,  all  intent   up- 

i  >n    sa\  jng    themseh  cs,      whether  j 

thing  else  was  saved  or  not  all  im- 
d  me  with  the  littleness  n\  man— 
the  t'ew  absi  hue  needs  tor  his  exis- 
tence  and  the  wonderful  diversity  ami 
■  'I  i  he  c<  n\  cniences  he  has  built 
up   about    him 
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I  offered  my  professional  'services 
but  they  seemed  not  to  be  needed. 
Phvsicians    and    nurses     were    sufficient 


for  immediate  needs  and  1  early  decid- 
ed that  I  had  best  absent  myself  from 
the   congested   city   as    soon   as    possible. 


BY  P.  C    H.  PAHL,  LOS  ANGELES. 


The  morning  was  glorious,  the  sun 
so  bright,  the  grass  so  green,  the  flow- 
ers so  fragrant,  and  San  Francisco 
never  seemed  so  beautiful  as  it  ap- 
peared on  Tuesday,  the  opening  day  of 
the    State    Medical   meeting. 

In  going  to  our  room  on  the  ninth 
floor  of  the  St.  Francis,  we  congratu- 
lated ourselves  upon  being  so  well  lo- 
cated in  a  beautiful  lire-proof  hotel. 
I  hope  that  I  may  never  again  ex- 
perience the  sensation  with  which  we 
were  awakened  at  5:12  o'clock  the  fol- 
lowing morning.  We  were  instantly 
aware  that  .we  were  in  the  midst  of  a 
tremendous  earthquake  and  the  sus- 
pense of  the  moments  which  seemed 
like  hours  before  the  vibrations  ceased, 
was  terrifying  in  the  extreme;  the 
building  swayed  to  and  fro,  and  strong 
beams  groaned  and  creaked,  the  tiling 
of  the  elevator  shafts  fell  with  a  noise 
as  of  tons  of  breaking  glass  and  huge 
steel  beams  from  the  adjoining  wing, 
under  construction,  crashed  ten  stories 
to  the  ground.  Within  two  hours  of 
the  first  great  shock,  I  distinctly 
counted  fifteen  distinct  tremors.  Im- 
mediately after  the  shock  we  heard  the 
fire  companies  clanging  down  the 
street  and,  looking  towTard  the  ferry, 
saw  the  smoke  of  burning  buildings 
which,  in  the  course  of  several  hours,  in- 
creased voluminously.  In  our  room  not  a 
piece  of  plaster  fell  nor  was  an  article 
of  furniture  perceptibly  disturbed  so 
we  were  not  aware  that  we  were  in  the 
presence  of  so  terrible  a  calamity. 
We  performed  our  toilets  leisurely  and, 
without  packing  our  luggage,  walked 
down  the  marble  stairs  to  the  lobby 
where,  to  our  surprise,  we  found  most 
of  the  guests  of  the  hotel  huddled  in 
terror  with  their  hastily  packed  baggage 
ready   to   flee   from   the    stricken   city   at 


the  first  opportunity.  We  were  in- 
formed that  the  city  had  been  seriously 
shaken  by  the  earthquake  and  was  in 
imminent  danger  of  being  swept  by  fire; 
and  even  as  we  stood  there  tremor  after 
tremor    shook    the    building. 

Anxious  to  see  how  extensive  the  fire 
was  and  if  it  were  possible  to  reach 
the  ferry,  we  started  out  in  company 
with  Dr.  H.  G.  Brainerd,  of  Los  An- 
geles, making  a  wide  detour  to  Broad- 
way, thence  through  the  Barbara  Coast 
to  the  water  front,  which  the  fire  was 
rapidly  traversing;  everything  about 
there  seemed  doomed  to  total  destruc- 
tion. In  every  direction  terror  stricken 
people  with  white  faces,  and  hands  filled 
with  personal  household  belongings, 
were  fleeing  before  the  advancing 
flames.  The  ground,  in  many  places, 
showed  the  mighty  convulsions  through 
which  the  city  had  passed;  in  places  the 
streets  were  sunken  or  upheaved  many 
feet,  the  water  mains  were  broken  and 
the   car   rails   twisted   like  bits   of   wire. 

We  were  invited  aboard  the  freight 
steamer  ''Newport''  which  was  ready 
to  pull  out  into  the  stream  at  a  mo- 
ment's notice.  Through  the  courtesy  of 
the  steward  we  obtained  a  much  appre- 
ciated ship's  breakfast.  The  faithful 
work  of  the  different  steamships  in 
port,  however,  checked  the  fire  and  a 
large  portion  of  the  wrater  front  was 
temporarily    saved. 

We  left  Dr.  Brainerd  en  route  to  the 
Oakland  ferry,  while  we  made  our  way 
back  to  the  St.  Francis.  While  passing 
through  Chinatown,  we  met  a  large 
number  of  Los  Angeles  medicos,  some 
with  their  suit  cases  and  some  without, 
all  making  their  way  to  the  ferry. 

By  three  o'clock  in  the  afternoon  the 
Palace  hotel  burned  and  as  the  fire  was 
still    gaining    ground    we    realized    that 
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w e  were  in  .meat  danger.  Directing 
Mrs.  Pahl  to  park  up  our  belongings,  I 
made  my  way  hark  to  the  water  front 
to  the  Pacific  S.  S.  docks  where  I  ob- 
tained permission  to  go  on  board  the 
S  S  State  of  California.  Returning  to 
the  hotel  I  hustled  my  wife  and  our 
belongings  into  a  carriage,  for  which  1 
paid  ten  dollars,  and  started  for  the 
whan",  but,  alas,  when  we  came  to 
Chinatown  we  found  n  on  fire  and, 
unable  to  proceed,  we  returned  to  the 
hotel,  where  the  management  was 
making  the  guests  as  comfortable  as 
possible.  As  nighl  approached  pro- 
visions became  scarce  and,  through  the 
influence  of  a  porter,  we  obtained  from 
the  servants'  hall  three  slices  of  bread, 
two  apples  and  coffee,  after  which,  in 
company  with  many  others  we  hied 
ourselves  fourteen  stories  to  the  roof, 
remaining  there  until  i  o'clock  a.m. 
when  we  witnessed  probably  the  great- 
est pyrotechnic  display  thai  man  ever 
beheld. 

hundreds  of  acres,  including  Chinatown, 
hundreds  of  acres  including  Chinatown, 
the  water  from  and  everything  south  of 
Market  as  far  as  20th  street.  We  saw 
many  of  San  Francisco's  most  beautiful 
buildings  catch  fire  and  burn  entirely  to 
the  ground.  The  wind  was  blowing  a 
gale  and  the  air  was  filled  with  sparks 
and  cinders.  Finally  when  the  build- 
ing across  the  street  from  us,  spon- 
taneously caught  fire,  we  decided  that 
the  hour  to  move  on  was  at  hand. 
Taking  the  spread,  blankel  and  pillows 
from  our  bed  and  making  a  convenient 
roll  for  carrying,  we  moved  our  be- 
longings out  of  the  hotel  into  Union 
Square.  The  fire  soon  became  so 
threatening  that  we  again  decided  to 
move  on,  and  it  certainly  was  a  sight, 
new  to  me,  to  see  my  wife  with  a 
bundle  of  blankets  on  her  hack  and 
carrying  a  large  suil  case,  trudging 
down    the    street    while    1    dragged    our 

trunk     by     a     towel     lied     m     the     handle 

(by    the    waj    the    noise   peculiar    to   a 
mink    heme,    dragged    over    the    uneven 


sidewalk    is   one    I    shall   nevei 
We  wan;    west   on    Post   street   for  sev- 
eral  blocks   "Hi    of   the    immediate   reach 
of    the    Barnes    and    Mrs.    Pahl 
guard    over   the   baggage    while    1    want 
south   on    Ma/ket    sti  the   district 

which    had     been     burned     during     the 
morning   to   see   if   it 

us    to   .yo    there    in    order  it    of 

the  path  of  the  flames.     I   was  gratified 
to    find    that    people    were    already    going 
into    the     burned    district      : 
Procuring,   with   some   difficulty,  an  or- 
dinary   top    buggy    from    a    livery    man 
who   was   moving   his  buggies   into  the 
burned  district  to  escape  the  tire  which 
was  coming   down    Market    street    from 
the   City   Hall,    1   pulled  this   vehi 
the   place    where   my   wife   wa>   with   the 
ge;   this   we  then  hurriedly  took  to 
the   corner  i  if  6th   and   Mission   si 
where  we  spent  the  rest  of  the  night 

The  wind  was  blowing  about  < 
miles  an  hour,  the  entire  district  was 
still  more  or  less  on  fire,  the  air  was 
full  of  smoke,  gas  and  cinders  and  it 
was  a  funny  old  refuge  we  made  on  a 
bit  of  wind  s\\r],t  sidewalk,  out  of  Our 
trunk,  suit  case  and  blankets;  it  was 
as    good    as    anybody's,    however.      The 

portion    ^'i    Market    street    we    SO    recently 

crossed,  soon  broke  into  the  most  won- 
derful tire;  larg  y  hotels  would 
crumble  to  ashes  in  thirty  minutes. 
We  saw  the  James  Flood  building, 
Praeger's  Department  Store,  in  fact,  all 
of  the  buildings  on  the  north  side  of 
Market  street  between  the  city  hall  and 
the  Chronicle  building,  devoured  by  the 
flames. 

Martial       law       was      declared      early 
Wednesday    morning,    and    the    soldiers 
were    most    efficient    in   maintaininj 
der  and  supplying  the  people  with  food 

and     water.      Such     a     motley     throng    as 

filed  down  6th  street  dragging  their 
irunks  over  the  rough  cobble  stones, 
I. ricks  and  fallen  trolley  wires;  men  and 
women,  some  on  foot,  some  in  vehicles, 
s<  >me  cr\  ing,  s<  ime  singing. 

\:    ;   o'clock   in   the   morning   ii 
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junction  with  three  other  parties,  we 
succeeded  in  taking  our  baggage  down 
Folsom  street  to  the  water  front  and 
thence  to  the  Broadway  wharf.  The 
entire  distance  traversed  was  through 
the  fire-swept  district.  We  had  no  dif- 
ficulty in  getting  on  board  the  "State 
of  California"  where  we  spent  Thurs- 
day and  Friday  nights  in  ereat  comfort. 
On  Saturday  morning  it  was  announced 
that  the  boat  would  sail  for  Los  An- 
geles at  one  in  the  afternoon,  and  all 
the  remaining  water  front  having  been 
burned  to  the  ground  the  night  before, 
there  was  nothing  to  prevent  us  from 
taking  an  extended  trip  through  the 
ruined  clity.  We  did  this  going  up 
Broadway;  wending  our  way  to  the 
Fairmount  hotel,  we  retraced  our  steps 
of  Tuesday  morning  and,  with  the 
beautiful  views  of  Tuesday  still  in  our 
minds,  it  was  certainly  hard  to  realize 
that  this  was  Nob  Hill  with  practically 
only  the  walls  of  the  Fairmount  hotel 
and  the  Flood  mansion  standing — 
everything  else  absolutely  in  ruins. 
The    Sequoia    hotel,    where    we    spent 


our  first  night,  was  simply  a  heap  of 
scrap,  the  St.  Francrs  gutted  entirely. 
We  saw  only  one  window  on  the  Geary 
street  side  and  in  that  the  glass  was 
badly  cracked.  As  we  passed  down 
Market  street,  on  our  return  to  the 
steamer,  the  people  were  beginning  to 
come  back  into  San  Francisco  with 
supplies  and  food. 

During  our  different  excursions  we 
saw  only  three  dead  bodies  and  com- 
paratively few  injured  people.  I 
dressed  one  case  of  empyema  and  pre- 
scribed for  several  fever  cases.  I 
thought  the  behavior  of  the  people  was 
something  marvelous.  Wrhile  during 
the  first  days  I  saw  many  intoxicated 
people,  I  did  not  see  one  fight  or  any 
disorderly  conduct.  The  authorities  are 
to  be  congratulated  for  the  efficient 
manner  in  which  the  whole  affair  was 
controlled. 

Saturday  at  2  o'clock  our  steamer 
sailed  for  Los  Angeles  where  we  ar- 
rived safely  at  8  o'clock  Sunday  even- 
ing. 


BY  C.  D.  BALL, 

The  first  shocks  in  the  early  morn- 
ing of  the  18th  did  not  deeply  interest 
me,  for  the  enormity  of  the  disaster 
had  not  become  apparent.  A  very  fat 
old  gentleman,  bare-footed,  scantily 
clad  in  a  blanket,  was  the  first  centre 
of  attraction  in  my  neighborhood.  But 
the  more  serious  side  was  quickly  ob- 
served. 

As  the  thousands  of  people  poured 
into  the  streets  the  debris  of  the  quake 
was  everywhere  encountered.  Broken 
glass,  bricks  and  stones  from  shattered 
walls,  chimneys  and  cornices  literally 
covered  the  pavement.  Had  the  quake 
occurred  during  the  busy  hours  of  the 
day  or  evening,  thousands  would  have 
been    killed. 

As  the  numerous  fires  broke  out 
south  of  Market  street  and  it  became 
generally    known    that    there      was      no 


SANTA  ANA. 

water  to  fight  the  conflagration,  anxie- 
ty became  general.  This  was  increased 
when  outside  communications  were 
cut  off.  The  sun  was  obscured  by  the 
dense  smoke  and  this  gave  the  sur- 
roundings a  lurid  effect.  During  the 
morning  an  occasional  tremble  would 
send  the  crowd  scurrying  to  points  of 
safety.  The  writer  two  or  three  times 
was  quite  undignified  in  his  haste. 

It  was  an  awful  day,  but  as  the  sun 
went  down  it  seemed  as  though  the  fire 
was  yielding  and  there  was  more  of  a 
sense  of  security.  It  was  thought,  too, 
that  the  wild  reports  of  loss  of  life 
were    greatly    magnified. 

But  the  night  will  never  be  forgot- 
ten. In  the  early  part  of  the  evening 
we  visited  the  great  squares  of  the 
city,  where  the  thousands  who  were 
without    shelter   were    located.     Nothing 
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could  have  been  more  pathetic  A  fam- 
ily here,  a  single  person  then-,  a  mother 
perhaps  with  a  child  or  two  huddled 
about  her.  Many  without  any  covering 
whatever.  One  little  boy  without 
blankets,  sleeping  soundly  with  1 
ler    skates    hugged    to    his    breast. 

Then  we  climbed  to  the  roof  of  a 
high  building,  looked  down  upon  the 
burning  hell,  mile  on  mile  of  fire  and 
smoke  the  grandest  and  most  terrible 
picture  living  man  ever  viewed,  worse 
than    Dante's    conception     of     Inferno. 


And     now     it  the     tire     was 

again  mak  and  block 

after  block  was  falling.  At  3  a.  m. 
of  the  loth  We  joined  the  great  crowd 
of    h<  our    hotel    having    gone 

up    in    -moke. 

Something    had    to    he    done— was    it 
to    be  Park    <»r    the    Oak- 

land  ferry:     At  a   venture   1    -tan 
Oakland     and     after    a     hard     tramp    of 
lour  mile-  around  a  sea  of  lire,   reached 
the    ferry    and    the    fated    city    was    left 
behind. 


BY  FITCH  C.  E.  MATTISON.  PASADENA. 


At  the  time  of  tlie  earthquake,  I  was 
in  bed  in  room  No.  7_>8,  Hotel  St. 
I  was  awakened  by  a  very 
I  shaking,  and  remained  in  bed 
until  it  was  over.  I  had  a  very  good 
view  from  my  bed  of  the  new  steel 
addition  going  up  on  the  north  side  of 
Francis.  After  the  shake  was 
Over  1  went  to  the  window  and  could 
see  a  good  deal  of  evidence  of  the  dam- 
me by  the  shake. 

A  knock  came  at  my  door  just  then. 
1  opened  it  and  Dr.  Charles  l.ee  King 
of  Pasadena  was  there  in  a  very  un- 
dress uniform  and  wanted  to  know  if 
it  would  not  be  best  for  us  to  get  out 
immediately.  We  found  a  good  many 
ladies  in  the  hall,  very  much  excited; 
We  tried  to  quiet  them,  and  1  told  them 
that  1  was  going  back  to  bed.  as  I 
thought    the  trouble   was   all   over. 

I  went  back  to  bed.  but  had  no  more 
than  gotten  in  bed  when  the  second 
shake  came.  1  jumped  out  of  bed  and 
looked  at  the  buildings  oul  ><\  my  win- 
dow and  Dr.  King  came  to  the  door 
again  and  suggested  that  we  get  out 
a-  he  thought  it  was  dangerous  to  re- 
main  m  the  building.    We  again   went 

in  the  hail  and  tried  to  quid  some  oi 
the  guests  who  were  rushing  down 
stair-  panic  stricken,  and  advised  them 
to  return  to  their  room-  and  get  Some 
clothing  on,  and  I  told  them  that  1  was 
bath    and    shave    before    1 


went  down  stairs,  a-  I  thought  we  had 
ample  time  to  get  out,  as  the  building 
was  certainly  a  safe  one  to  be  in,  and 
if  we  went  down  I  would  rather  be  on 
:  the  heap  than  underneath.  In 
the  meantime  1  had  turned  the  'water 
on  in  my  tub,  had  a  plunge,  shaved  and 
dressed. 

Just  then  Dr.  llibbard  came  to  my 
door  and  said  he  had  had  been  down 
stairs  and  there  was  quite  a  little  de- 
struction of  buildings  in  the  immediate 
neighborhood,  and  he  thought  we  had 
better  get  out.  The  manager  oi  the 
hotel  had  sent  bell  boys  around  just  be- 
fore that  time  advising  the 
get  out.  We  went  down  stair- 
were  surprised  at  the  evidence  i^i  dam- 
age   done  by   the   earthquake. 

ral    of    us    took    a    walk    down    in 
front    ^>i   the    Mint    to   see   the   e\: 
the    tire.      The    tire    was    practically    one- 
half    to   three-quarters    of    a    mile    long 
and    w  g    furiously    at    this   time. 

There  was  also  a   tire  en    Market 
SOUthof    the  Palace  hotel.      There  -ecmed 
to    be    several    tire-    on    the    north    and 
towards   the    b'erry. 

After  watching  the  tire  for  a  few  mo- 
ment- and  looking  around,  we  returned 
and  tried  to  get    somethil  .  at   the 

St  Francis,  and  were  told  they  were 
going  to  serve  coffee  as  none  oi  the 
help  had  arrived.  Dr.  llibbard.  Dr. 
King     and     myself     went     down     to    the 
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California  restaurant,  near  Tate's,  to 
get  something  to  eat.  The  building  in 
which  Tate's  restaurant  was,  was  very 
badly  damaged,  and  the  place  was 
closed.  We  then  proceeded  to  the  Y. 
M.  C.  A.  building,  but  it  was  so  badly 
damaged  that  we  were  not  permitted  to 
enter.  After  discussing  the  possibilities 
of  further  sessions,  we  decided  it  would 
be  best  to  see  what  we  could  do  to 
help  the  San  Francisco  men  out  of  their 
troubles. 

By  this  time  the  fire  was  raging 
furiously.  We  returned  to  the  St. 
Francis,  packed  our  suit  cases,  and 
were  intending  to  find  some  means  of 
getting  our  party,  which  included  sev- 
eral ladies,  out  of  the  city  on  the  Oak- 
land side,  and  while  endeavoring  to 
find  some  means  to  do  it,  an  uncle  and 
cousin  of  mine  from  Alameda  found  me 
in  the  hotel  and  told  us  of  the  destruc- 
tion in  Alameda  and  Oakland.  They 
had  come  over  in  a  gasoline  launch  and 
advised  us  to  get  out  immediately  and 
leave   our   baggage. 

We  proceeded  through  the  burned  dis- 
trict and  found  v.  necessary  to  go 
through  Chinatown  to  get  around  the 
fire,  and  in  doing  so  skirted  the  north 
end  of  it,  and  that  took  us  down  to 
about  Pier  20  or  21,  Pacific  Coast 
Steamship  Company,  where  we  found 
the  launch  and  went  to  Oakland. 

Drs.  Hibbard,  Kress  and  King  re- 
mained in  Oakland  to  take  the  Owl 
down  that  evening.  I  went  to  Alameda 
and  found  it  impossible  to  get  back  to 
San  Francisco,  but  had  a  view  of  the 
fire,  which  I  think  was  one  of  the 
grandest  spectacles  that  a  person  could 
witness ;   it  was  horribly  grand. 

There  was  very  little  sleep  in  Ala- 
meda that  night  for  I  think  most  of  the 
population  watched  the  fire  and  won- 
dered what  we  could  do  to  help  the 
people  in  San  Francisco.  We  got  up 
early  and  tried  to  go  over  to  San  Fran- 
cisco but  found  that  the  boats  were 
refusing  to  take  the  passengers.  We 
4 


got  a  launch  and  a  man  agreed  to 
land  us,  which  he  did  at  North  Beach. 
1  then  tried  to  locate  some  of  the  San 
Francisco  doctors  to  see  what  I  could 
do  in  a  professional  caoacity  to  help 
them  out.  I  was  told  that  they  were 
movino-  the  patients  out  of  the  hospital 
to  the  park  and  some  on  the  short  line, 
towards  the  cemetery.  It  was  impos- 
sible to  get  a  conveyance  and  the  po- 
lice and  soldiers  were  advising  the 
people  to  get  out  of  town.  The  sights 
and  scenes  of  distress  and  miserv,  the 
buildings  and  the  panic  stricken  people 
was  something  that  one  does  not  want 
to  witness  but  once  in  a  lifetime. 

The  spirit  shown  by  the  people  was 
one  to  be  admired,  as  everybody  was 
helping  everybody  else.  Men,  women 
and  children  were  proceeding  to  the 
ferries  in  all  manner  of  vehicles.  There 
were  garbage  w7agons  containing  as 
many  as  eight  or  ten  ladies,  beautifully 
gowned,  but  very  much  disabled.  The 
people  were  carrying  the  baggage  and 
tried  to  drag  trunks  along,  they  were 
carrying  bird  cages,  pet  dogs  and  cats, 
tne  endless  stream  of  the  fleeing 
population  of  San  Francisco  around  to 
the  north  shore  and  ferries  struck  one 
as  being  the  most  distressing  thing  one 
could  witness. 

The  exaggerated  reports  of  the  num- 
ber of  dead  and  in  many  instances  of 
people  almost  refusing  to  leave  their 
houses  and  property  when  they  seemed 
to  be  almost  involved  in  the  flames  was 
simply  appalling  at  this  time,  while  the 
fire  was  rapidly  spreading,  and  men 
were  dynamiting  buildings  to  try  and 
prevent  the  spread  of  the  flames. 

After  returning  to  the  ferry  by  going 
around  to  the  south  and  attempting  to 
go  up  Market  street.  I  returned  to  Oak- 
land and  tried  to  find  some  of  our  party. 

I  left  Oakland  Friday  evening  for 
Pasadena,  feeling  rather  tired  out  and 
in  need  of  a  new  supply  of  glad 
rags,   etc. 
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BY  W.   w\  BP:CKETT,  LOS  ANGELES. 


The   first    news   concerning   the   earth- 

11    i"    u-    before    leaving 

We  did  nol   feel  the  earthquake 

on    the    moving    train,    bo   could    hardly 

the    terrible    account    that    was 

•    to   M-   of   the     San      Francisco 

>phe. 

We  first  saw  -\  idences  i  f  the  earth 
quake  at  Tracy  where  the  water  tank- 
ami  chimney  of  the  station  were  torn 
down.  Jus1  beyond  Tracy  we  were  de- 
probablj  -  an  hour  on  accounl 
oi  the  railroad  bridge  being  somewhat 
damaged.  Beyond  the  bridge  the  ground 
i: '"'  mki  n  for  s<  ime  distance  from 
twelve  to  fourte*  n  inches. 

n  this  on  to  ( Oakland  we  -aw  evi- 

3    of    the    havoc    wroughl    by    the 

earthquake.     Almost  all  of  the  chimneys 

w<  re  thrown  down.  Cracks  in  the  ground 

wt  re   seen   along     the     road     in     many 

:• 

F  n  'in  Tracy  we  ci  uld  s<  e 
'•'Tune-  of  smoke  arising  from  the 
city,  and  knew  that  there  must  he  an 
immense  fire.  We  arrived  at  Oakland 
x'"v  aboul  two  hours  late,  the  train 
having  to  go  from  Tracy  to  thai  poim 
il  wire  communication.  The 
ferry  boal    had    stopped    by    this    time, 


and  w<    were  n<  t  all  allowed  to  cross  the 

I'-  fri<    ds    whom    I    met,   who   had 

Frai 
ctained   that    my    relath 
Francisco    and    friends    who    ware    mem- 
bers    I  f    the    Medical      Association      and 
Knights  of  Templers,  who  were  h 

safe. 
m    San    F  0 

Berkeley  doctors  1  found  that  ther 
nothing  that    I   could  do  in  the  w 
helping    the    injured.      I    was    informal 
that   there  were   more  than   en.  ugh   phy- 
sicians  and    nurses 

and  as  n  was  entir 
for  me   to   remain   on   tl 
as    1    had    heard    repeated    reports    tint 
Los    Angeles    had    fared 
San    Franciso  ,   I     took     tl 
r   home. 
Jusl    befi  re    leaving   I    walked 

lakland  Mole,  where  I  had  a  com* 
commandii  f  the  entire  cit 

impossible    to    pictur 
me.    A   tire   extending   from   rear   Tele- 
graph   Hill    ah 

S,    with    dens 
ami    large    flames 

entire  distance.     It  is  an  impression  that 
will  be  indelih' 


BY  THOS.   J.  McCOY,  LOS  ANGELES. 


I   w  as  stopping  at   the    i  [i  >tel  Cecil  and 
suddenly     awakened     about     5:14 
:    on  that  morning,  and  found  that 
we    were    having    an    earthquake.    1    re- 
member  having    three    distinct    impress 
;.  that   it   was  an  earthquake, 
and   attempted   to   shield   my    face   fn  m 
falling      plaster      with      the      bed 
n  1   then   thi  mghl   that    f   would 
get   111  ''lit   it   occurred 

to    me    thai    if    much    plastering    fell    1 
would  smother.   Bj    this  tune  the  sound 

md  the  building 
that   I  though!  po 


11  any  minute.  .\^'<\  1   had 
a    sens  though    1    w 

■ 
pe  !.  from    the    bed,    h 

s  in  the  'nails,  and  rushed  ■ 
met    a    lady    standing  in   the  h 

nd    told    her    to    go    hack    t 
■ 
•<A,\    mi  '.    into   her    room,   and    f 

saw    the    beds,    chairs    and    drcssc 

<  ther    in    the    center    of    the 

istom- 

ed   '"  taking   a   morning  hath,  and  who 

had    filled    the    hath  tn.h    for   th  it    pui 

told  n  ;  1   found 
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that  all  but  one-fourth  of  the  water  had 
all  been  thrown  out  by  the  violence  of 
the  earthquake.  1  rapidly  dressed  and 
went  down  through  the  building  quiet- 
ing those  whom  1  could  and  rendering- 
all  the  assistance  possible.  The  ele- 
vator-shaft had  been  twisted  and  the 
stairs  were  racked.  The  fifth  and  sixth 
floors  of  the  hotel  had  fallen  out  at 
the  back  of  the  building  and  the  front 
was  leaning  forward.  When  the  Chief 
of  Police  arrived,  he  condemned  the 
building  and  would  not  allow  us  to  go 
in  It.  One  thing  remarkable  about  it  all 
was  that  no  one  in  our  hotel  was  very 
seriousl-  injured.  The  janitor  told  me 
that  he  was  sweeping  the  front  hall  when 
the  quake  came,  and  said  that  the  build- 
ings were  -waving  back  and  forth  just 
like    trees    in   a    heavy   wind. 

After  attending  to  a  young  lady  who 
had  been  thrown  down  stairs  and  who 
had  broken  her  back,  I  assisted  in  dig- 
ging out  a  woman  in  a  building  close 
by.  as  the  bricks  had  fallen  on  her  bed. 

The  excitement  had  different  effects 
upon  different  people,  most  of  them 
seemed  dazed,  not  knowing  what  to  do, 
all  feeling  that  more  quakes  might  come 
at  any  minute.  We  found  that  fire  had 
started  almost  immediately  in  a  half-doz- 
en different  spots  in  the  city.  By  9  o'clock 
the  fire  had  gained  considerable  pro- 
gress  on  Commercial  Street,  approach- 
ing Market  Street.  People  were  mov- 
ing, carrying  whit  articles  they  could 
snatch  from  the  ruined  homes,  in  var- 
ious way-,  si  me  in  street  carts,  some  in 
pillow  slips  and.  in  every  conceivable 
manner.  The  faces  of  some  were  flushed 
with  excitement  and  of  others  pinched 
and  drawn.  One  thing  I  noticed  which 
^ruck  me  as  being  very  strange,  and 
that  was  that  the  walls  of  buildings  had 
a  tendency  to  fall  out,  and  most  of  the 
danger  was  in  the  street-,  excepting 
in  those  buildings  which  collapsed,  which 
were  trame  mostly.  Near  our  street, 
the  walls  of  one  building  had  fallen 
first   and   another  building   opposite   had 


also  fallen  later,  lapping  over  the  other 
in  the  street.  Had  the  quake  occurred 
in  the  day  time,  or  rather  later  on  in 
the  day,  the  number  of  injured  and  loss 
of    life    would    have    been    appalling. 

At  '.hat  time  we  heard  that  Los  An- 
geles was  suffering  even  more  severely 
than  we,  which  made  us  very  desirous 
of  getting  a  wire  home.  I  started  at 
Twentv-fifth  and  Valencia  Street  b 
if  I.  could  find  a  way  to  send  word; 
I  found  the  people  moving  in  great 
crowds  towards  the  hills  and  parks; 
there  was  the  greatest  confusion.  I  think 
that  nine-tenths  of  the  damage  was  done 
by  fire.  As  1  passed  the  Valencia  Hotel 
they  had  already  taken  out  nine  bodies, 
and  as  the  water  mains  were  broken, 
the  people  were  drowned  in  the  cellars 
of  this  building.  This  building  collapsed 
and,  went  into  the  cellar.  Just  back  of 
the  hotel  the  street  had  moved  probably 
about  eight  feet,  making  a  curve  to  it, 
moving  the  street,  sidewalks  and  houses. 
Xear  by  this  was  a  fissure  which  was 
about  19  inches  wide,  filled  with  water 
and  mud.  The  afternoon  of  the  same 
day  f  saw  an  Italian  attempt  to  build  a 
fire  and  an  officer  ordered  him  to  de- 
sist, but  he  would  not  and  the  officer 
shot  him  down.  The  excitement  was  in- 
tense. 

Dr.  Snow,  Dr.  Van  Zwalenburg  and 
myself  wandered  about  during  the  after- 
noon and  finally  secured  a  train  for 
San  Jose  at  7  o'clock  that  evening.  As 
we  viewed  the  burning  city  from  the 
hills  on  ihe  west,  there  seemed  to  be 
about  four  miles  of  continuous  fire. 
-  of  people  viewed  the  fire 
J'r  m    the    ; 

At  San  Jose  we  found  Dr.  Kress 
wrapped  in  blanket-  on  the  porch  of  an 
apartmenl  hi  use,  and  here  we  secured 
quarters  for  the  night.  The  Coast  Line 
not  running,  we  decided  to  go  north  to 
Niles,  hut  changed  our  minds  and  went 
on  to  Oakland,  where  we  were  fortunate 
in  securing  berths  on  the  second  train 
to   the   South. 
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AN  EARTHQUAKE  SYMPOSIUM. 


BY  WOODS  HUTCHINSON,  ARROWHEAD  HOT  SPRINGS. 


Ii   was   like   being   in  a   treetop  in  a 

The  building     swayed     to    one 

side    and     was    jerked    quickly    to    the 

other,  and  then  hack  again  five-  or  mx 
times.  It  then  settled  down  and  the 
great  building  was  m  as  good  con- 
dition as  ever,  so  far  as  its  being  hab- 
itable was  concerned.  The  structure 
was  practically  uninjured.  In  the 
eleventh  and  twelfth  stories  the  sway- 
ing was  more  gentle,  and  the  jerking 
less  noticeable  and  then-  were  a  few 
cracks  in  the  ceiling,  but  that  was  all. 
In  the  lower  floors  there  was  some 
/alien  planter.  The  steel  structure 
saved  the  building.  Those  in  the  upper 
floors  did  not  realize  so  much  as  those 
nearer  the  ground  the  severity  of  the 
shock. 

Ever}    our    seemed    to    he    perfectly 

calm.  J  went  down  to  the  lower  floors 
if  there  was  any  fire,  then  went 
all  the  way  up  through  the  building, 
examining  the  condition  of  the  rooms, 
and  seeing  whether  there  were  any  >iek 
in  need  of  assistance,  should  there  he 
it}  for  hastening  from  the  build- 
ing.     I     found    the    hell    hoy-     doing    the 

same  thing.  Everywhere  there  was 
calmness  and  order.  We  hail  plenty  of 
nme.     When    we    saw    the    fires   coming 

in    the    direction    of    the    hold    we    made 

preparation  to  leave  and  had  from  5:15 
in  tin-  morning  to  i .  that  night  before 
abandoning  the  hotel.  1  thought  1 
might  he  compelled  *o  camp  for  some 
time,  -o  took  a  blanket,  went  to  a 
r's  near  by  and  bought  some 
canned     goods     and     crackers.     I     was 

■    1      the      regular      price      f<  ir      these 

things.     I  then  walked  along  away  from 

the    tires    until     I     came    to    a     vaeant     lot 

v  hei  <■   I    <  ould  find   r<  ><  >m  t  1  spread  my 

h  ankel -    under    .1    t ree,    turned    in    and 

sl<  pi    until  6  o'clock  the   next   morning. 

happened  thai    I   was  in  the    nidst 

m<    of   the   1 1  »ugh  -   and   t<  nigh 5   of 

me  of  th<  im  the 

:   w  er  cm  irl er  -    and   I   t h. «uulu   it 


unsafe  to  be  among  them  in  the  dark- 
ness, but  I  soon  saw  my  mistake.  Every 
one  was  as  calm  and  orderly  as  in  one 
of  the  parlors  of  the  most  refined. 
Each  was  intent  on  making  conditions 
comfortable  for  those  dependent  upon 
them,  or  for  themselves.  The  men 
were  looking  after  the  low  as  carefully 
as  the  rich.  There  was  no  harsh  word 
spoken,  no  swearing  or  vulgarity.  It 
was  marvelously  touching.  Not  in  the 
whole  time  did  1  hear  a  woman  .scream 
and  only  now  and  then  one  sobbed  to 
herself  as  she  thought  of  the  greatnesi 
of  her  loss,  or  feared  for  the  safety  of 
some  friend  or  relative.  But  for  the 
most  part  families  were  not  separated. 
After  awakening  the  next  morning 
from  the  first  night's  rest  in  the 
air.  I  saw  the  fires  approaching  our 
retreat,  ami  1  thought  it  time  to  "dig 
out."  so  went  down  to  Black  Point  and 
.Mason  Barracks.  At  the  barracks  1 
found  the  soldier-  distributing 
already,  so  1  got  a  cup,  then  went 
along  the  water  front  to  Fulton  Ferry, 
where  1  crossed  over  to  Oakland  aboul 
0  a.m.  You  would  not  know  that  any- 
thing had  happened  except  that  most 
of  the  people  carried  bundles.  There 
was  no  more  congestion  than  on  many 
other  days.  Most  of  the  people  thought 
it  impi  ssible  to  get  out  of  the  city,  as 
the  report  was  current  that  the  ferry 
building  had  toppled  into  the  hay.  and 
the  ships  were  destroyed.  But  they 
were  m  good  working  order  then  and 
running     regularly.      Along     the     water 

to  nt      tne     tire     had     left      a      fnn. 
buildings.      1'ut    the  circle  of  Pre   formed 
within   two   hours   after   tin-   great    shock 

m    the    morning     from    the    Townsend 

street    station   out    past    the    Fulton 

ferry  mto  Chinatown,  and  people 
thought  the  avenue  ^\  retreat  across 
i  he  bay  cm   off. 

(  H     com  si>      tlu-      stories     from     there 
have    been     greatly     exaggerated.     The 

that    wounded   nun   were   '.eft    in   the 
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Mechanic's  Pavilion  to  burn,  having 
been  abandoned  when  the  fire  ap- 
proached, is  not  true.  I  was  there  be- 
fore the  fire  reached  the  place.  When 
i:  was  yet  a  quarter  of  a  mile  away 
all  the  wounded  were  removed.  There 
were,  however,  possibly  a  dozen  bodies 
of  dead  that  could  not  be  taken  away, 
and  they  were  probably  burned,  and 
some  one  seeing  them  piled  in  the  build- 
ing undoubtedly  started  the  story  that 
wounded  were  left  there  to  perish  in 
the  flames. 

How  much  worse  it  would  have  been 


may  be  seen  from  the  following  inci- 
dent. Had  the  shock  come  a  few  hours 
later  the  death  roll  would  have  run  up 
into  the  thousands,  as  this  incident 
shows.  A  band  of  twenty  cattle  was 
being  taken  down  Market  street  to  be 
slaughtered,  every  one  of  which  was 
killed  by  falling  cornices,  upper  stories 
of  buildings  and  beams.  The  streets 
would  have  been  thronged  with  people 
iii  the  portion  suffering  most  from  the 
shock,  and  the  majority  of  those  upon 
the    streets    would    have    been    slain. 


BY  GEORGE  H.  KRESS,  LOS  ANGELES. 


Upon  being  awakened  by  the  rattling 
windows  and  creaking  walls,  1  real- 
ized almost  immediately  that  the  cause 
of  the  disturbance  must  be  an  earth- 
quake, but  no  plaster  falling,  I  remain- 
ed in  bed,  being  annoyed  rather  than 
frightened  by  the  manner  in  which  the 
swaying  of  the  room  continued.  As 
my  room  was  on  the  second  floor  and 
had  a  fire  escape  at  the  window,  I 
saw  no  occasion  for  alarm.  Upon  go- 
ing to  the  window,  I  was  further  reas- 
sured by  a  woman  who  thrust  her  head 
out  of  the  window  in  a  house  opposite, 
looked  up  and  down  the  street,  and  then 
closed  the  window  as  if  nothing  had 
happened.  Her  actions  led  me  to  be- 
lieve that  these  were  the  kind  of  earth- 
quakes they  had  in  San  Francisco.  But 
the  excited  conversation  of  the  guests  in 
the  hallways  of  the  hotel  soon  led  me  to 
think  differently  and  I  dressed,  locked 
my  room  and  went  down  to  the  street, 
where  I  found  many  people,  men  and 
women  in  all  conditions  of  array,  ex- 
citedly moving  up  and  down  the 
thoroughfare,  discussing  the  quake 
with  neighbors  and  passers-by.  Walk- 
ing down  towards  Market  street,  I 
passed  the  Y.  M.  C.  A.  building,  the 
meeting  place  of  the  State  Medical 
Society.  The  street  at  this  point  was 
filled  with  much  debris  from  the  cor- 
nices   and    chimneys    of    the    buildings 


and  a  similar  condition  was  to  be  seen 
on  all  the  side  streets.  Walking  down 
Market  street,  I  surveyed  the  damage 
done  to  the  larger  buildings.  Some 
distance  down  on  Market,  below 
Third,  I  noticed  dense  volumes  of 
smoke  on  each  side  of  the  street  and 
about  six  squares  below  Market,  on 
Third  street,  a  fire  was  blazing  fiercely. 
So  also  on  Fifth  and  Sixth  streets, 
south  of  Market,  houses  were  burning. 
In  other  parts  of  the  city  toward  the 
bay  smoke  could  also  be  seen. 

I  returned  to  the  hotel  and  met  Drs. 
Frank  and  Rose  Bullard,  who  had  just 
come  down  and  who  did  not  realize 
the  nature  of  the  catastrophe,  nor  did 
they,  until  they  had  traveled  down  to 
Market  street  and  seen  the  damage. 
Returning  with  them,  I  packed  my 
satchel  and  left  it  in  the  office,  for  the 
situation  appeared  to  me  a  grave  one. 
After  breakfast,  with  Dr.  John  C.  King 
and  his  wife  and  Doctors  Bullard,  I 
went  to  Union  Square  Park,  which 
by  this  time  was  filled  with  many 
fugitives  from  the  flames.  Here  we 
met  Doctors  Fitch  Mattison,  W.  E. 
Hibbard  and  C.  Pee  King  of  Pasadena, 
who  were  acting  as  gallant  knights  to 
?\  fellow  townswoman,  Mrs.  Linnard. 
When  I  discovered  that  they  were  sit- 
ting on  a  bench  under  the  Dewey  monu- 
ment,   and    they    said    they    would    join 
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•  ur    •  them    and    ;i 

few   n 

l    tlu-    directi  n    <>i 
in\     P  friends,    1    saw    thi 

forms   of    Dr.    Hibbard   and    Mr 
nard    leading    the    Pasadena    hosts    in    a 
rapid  if  not  very  dignified  retreat,  while 
i  .•  e    King    and    Mattisi  n    were 
stumbling  over  one  another  in  a 

v.  I-  could  run  the  faster  along 
me  narrow  path.  This  experience 
led  to  a  reunion  of  the  Southern 
fornia  contingent  and  it  was  decided 
to  hire  an  express  wagon,  lay  in  a 
of  provisions  and  adjourn  to  the 
Golden  Gate  Park;  when  Dr.  Matti- 
son's  uncle  put  in  an  appearance  and 
stated  that  he  thought  he  could  pilot 
n>  through  Chinatown  to  the  North 
Beach,  where  we  could  obtain  a  launch 
and    so    reach    Oakland. 

Doctors  J"hn  C.  King  and  Bullard, 
with  their  wives  decided  to  rescue 
their  baggage  and  to  try  the  Golden 
Gate  Park,  bul  Doctors  Matt i son,  Hib- 
bard, Lee  King,  Kress  and  Mrs.  Lin- 
nard  availed  themselves  of  this  oppor- 
tunity to  leave  the  stricken  city.  In 
'his  new  pedestrian  match  through  the 
burning  district  of  Chinatown,  the 
party    was    led    by    Doctor    Mattison's 

uncle,     the     rear     being     brought     up     by 

Doctors  -Mattison   and    Lee   King,   who. 
though   much   nut   of  breath,  and  blow 

ing    like    porpoises,    faltered    not    a    mo- 
ment in  putting  up  a  brave  and  strong 

front    of    endurance.  \i     tin      North 

Beach    we    found    a    launch    and    reached 


Oakland,    where      our      party      met    Dr. 

Hibbard    and 
left     for    the     South    on    the    first    train 
m   went   on   to   Ala- 
meda, and    •  her  and    i 
J'  se. 
Mere     the     last      two      found   cpiarters 
in      a      partially      wrecked      apartment 
where   tin  y    wei  <   1    later    in 
the  night   by    Doctors    Van   Zwalenburg 
■  f    Riverside    and    McCoj    of    Los    An- 

Adventures  did     not     cea  i 
San  Jose.  A  whole  story  could  he  made 
of   the   experiences   of    Dr.    Visscl 

of        the 

Zwalenburg  mystery  which  was  par- 
tially "drawn  out*'  on  the  train  to  (  >ak- 
land  next  morning.  On  this  train  we 
met  Dr.  X.  T.  Malaby  of  Pasadena,  and 
on  the  south  bound  train  which  left 
Oakland  for  1.--  Angeles  on  Thurs- 
day morning  we  found  Doctors  Wood 
Hutchinson  of  Arrowhead  Hot 
Springs,  C.  D.  Ball  of  Santa  Ana.  I\ 
M.  Pottenger  of  Monrovia.  At  Mer- 
cedes,   where    the    telegraph    agent    told 

us   lie   had   an   open    line   I 

a  whole  mas-.  <>f  telegrams  were  sent, 
nearly  all  of  which  were  received  hy 
their  senders  some  sj\  days  later.  The 
party  reached  Los  Angeles  Friday 
morning,  glad  to  he  home  and  to  find 
that  the  City  of  the  Angels  had  suffer- 
ed none  of  the  dire  mishaps  chronicled 
on  the  bulletin  hoards  of  Oakland,  hut 
which  th'  Los  Angeles  men  had.  al- 
mo-t  to  a  man.  refused  to  really  ac- 
cept  and  believe. 
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C     BROWNING,    MEDICAL  DIRECTOR, POTTENGER     ^ANATORI  I'M ,     MoNRoVlv    e\l 


In    view    of    the    vast    amount    that    has 

been    written    recently   on    this    subject 

an    apology    mighl     seem    to    he    due    for 
introducing     it     for     your    consideration; 

hut    the    importance   of   this   subject    to 
physicians  in  general  is  sufficient  excuse 

foi    u  >  very  frequent  consideration,  he 

•K.ii.l      before     Hi-      Or&nffe     County      fcfedl   nl 


cause    the    chances    {)\    recovery    are    very 

materially  decreased  in  proportion  to 
the  lateness  ^i  the  diagnosis  and  the 
beginning  ^\  treatment 

In    the    average    cases   <^i    incipient    tu- 
berculosis;  at  least  seventy-five  pei 

should    recover,    if    the    disease    is    • 
clety,    Ifareti    '".. 
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nized    and    properly    treated      in      from 
three   to   five  months. 

It  is  not  my  purpose  to  go  extensively 
into  the  subject  of  diagnosis,  about 
which  so  much  has  been  written,  nor 
do  I  expect  to  present  anything  new; 
but  I  desire  to  emphasize  a  few  of  the 
salient  points  of  early  diagnosis. 

One  of  the  obstacles  to  be  overcome 
is  the  reluctance  of  the  practitioner  to 
make  a  diagnosis  of  tuberculosis. 

The  time  was  when  there  was  little 
offered  in  the  way  of  hope  from  proper 
care,  and  the  physicians  may  have  been 
justified  in  keeping  the  patient  in  ig- 
norance of  his  real  condition,  but  with 
our  present  knowledge  of  the  hopeful- 
ness of  recovery,  and  the  dangers  to 
friends  from  a  patient,  and  the  patient 
himself,  who  does  not  know  of  the  ex- 
istence of  the  disease  and  that  he  should 
take  proper  precautions,  it  becomes 
plainly  the  duty  of  the  physician  to  ac- 
quaint the  patient  with  his  condition  at 
the  earliest  possible  moment,  pointing 
out  the  hope  of  recovery  and  giving  in- 
structions for  his  welfare  and  the  wel- 
fare of  his  friends. 

I  hope  that  you  will  permit  me  to 
digress  sufficiently  at  this  point  to  state 
that  the  careful,  intelligent,  properly  di- 
rected tubercular  patient  is  not  a  men- 
ace to  those  with  whom  he  associates, 
and  the  precautions  which  are  neces- 
sary for  the  protection  of  the  general 
public  are  only  such  as  are  necessary 
for  his  best  interests  as  regards  his 
chances  of  recovery. 

A  personal  history  cannot  always  be 
obtained  accurately,  but  the  history  of 
catching  cold  easily  or  being  subject  to 
colds  should  arouse  suspicion.  Fre- 
quently coughing  following  laughing 
may  be  an  early  symptom.  The  history 
of  loss  of  weight  accompanied  by  tired 
feeling  not  satisfactorily  accounted  for 
by  yourselves,  for  the  patients  can  fre- 
quently account  for  such  loss  satis- 
factorily to  themselves,  should  excite 
grave  suspicion. 

The  physical  examination,  which  will 


be  your  main  reliance,  should  be  thor- 
oughly and  systematically  carried  out 
in  every  case,  with  the  patient  stripped 
to  the  waist.  Inspection  may  reveal  an 
asymmetry  in.  contour  or  movements  of 
the  chest  which  may  excite  suspicion, 
but  these  will  probably  come  later,  when 
the  disease  is  well  marked  and  easily 
diagnosed. 

Percussion  will,  in  many  instances, 
reveal  to  the  trained  ear  slight  differ- 
ences in  pitch,  when  comparing,  the  cor- 
responding areas  in  the  different  sides 
of  the  chest,  which  is  not  accounted  for 
physiologically.  This  difference  may  be 
heightened  by  percussion  during  iorced 
inspiration  or  expiration  and  any  dif- 
ference not  satisfactorily  accounted  for 
should  arouse  suspicion. 

Auscultation  will  probably  be  the 
method  which  will  be  most  largely  de- 
pended upon  to  determine  the  probable 
differences.  This  may  be  either  mediate 
or  inmediate  and  the  physician  should 
familiarize  himself  with  methods  and 
instruments  which  appear  to  him  in  'his 
particular  locality,  to  offer  greatest  ad- 
vantages and  study  them  sufficiently  to 
become  proficient  in  their  use. 

The  stethoscope  which  the  writer 
prefers,  von  Ruck,  is  one  which  will  as 
far  as  possible  exclude  external  sounds  ; 
will  limit  the  sound  as  far  as  possible 
to  the  area  immediately  under  the 
stethoscope,  and  will  neither  accentuate 
nor  diminish  the  sound  or  change  its 
qualitv  more  than  can  be  avoided.  The 
one  which  I  use  can  only  be  used  on 
the  bare  skin.  I  am  thus  never  tempted 
to  make  a  hasty  examination  over  the 
clothing,  and  am  in  the  fortunate  posi- 
tion, should  any  one  through  modesty 
or  otherwise  object  to  exposing  the  sur- 
face of  the  body  for  examination,  to 
state  that  it  is  impossible  for  me  to 
make  an  examination  otherwise.  You 
are  all  familiar  with  the  soft  respiratory 
murmur  of  normal  respiration.  Di- 
minution of  the  respiratory  sounds  or 
any  roughness,  however  slight,  not 
satisfactorily   accounted    for,    are    symp- 
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toms  which  should  cause  a  thorough  in- 
vestigation   '>t    the   case    for   the   begin 
ning  of  tuberculosis,  for  such  symptoms 
are  alw  a>  s  abnormal 

It  added  i<>  one  of  these  departures, 
there  is  a  slight,  prolonged  expiratory 
sound,  the  case  becomes  much  more 
probably  one  of  tuberculosis,  especially 
it'  found  only  on  one  side. 

The  foregoing  signs  are  quite  sug- 
gestive, hut  may  occur  where  there  is 
a  healed  pulmonary  lesion.  Another 
early  symptom  is  the  fine  rales,  which 
may  be  heard  on  ordinary  respiration, 
but  at  times  can  only  be  elicited  by  deep 
breathing  or  following  a  cough.  They 
resemble  closely  the  rales  of  croupous 
penumonia,  but  it'  they  occur  in  isolated 
small  arras  in  connection  with  other 
early  symptoms  of  pulmonary  tubercu- 
losis, or  lacking  the  accompanying 
symptoms  of  Other  diseases,  there  is  no 
more  suggestive  sign  of  incipient  tu- 
bercul<  isis 

Another  symptom  of  value  is  the 
transmission  of  the  human  voice,  cither 
spoken  audibly  or  whispered  over  an 
area  of  consolidation.  This  symptom 
never  occurs  in  normal  conditions. 

The  pulse  rate  is  usually  accelerated. 
but  the  variations  of  the  pulse  within 
normal  limits  is  s«>  great  as  to  render 
tins    symptom    of    comparatively    little 

value  in  the  early  stages,  unless  we  mas- 
he  able  to  determine  tin-  normal  pulse 
rate  of  the  individual.  The  tempera- 
ture variations  from  the  normal  are  of 
greater    importance,    and    any    variation 

either    above    or    helow     the    normal,    not 

otherwise    satisfactorily    accounted    for. 
should    arouse    suspicion.      In    the    early 
stages   of    tuberculosis,    the    sub-normal 
temperature    i>    very    frequent,    particu 
larly   during  a  period   ..f  quiescence  of 

the    process 

In   the   earl)    Stage   eases   ;it   our    Sana 

torium    and    in    others,    when    the    pro 
becomes  inactive,  a  temperature  of 
<>7    is    of    frequenl    occurrence     A    low 
temperature,      not      satisfactorily        .i> 


counted   for  would,  to  me.  appeal 
very  probable  symptom  of  tubercu 
If  taken   m   connection    with   tl 
two    auscultatory    symptoms    would    be 
sufficient  for  a  strong  presumptive 
uosis.     Cough    may    he    present    or    ab- 
sent during  the  incipient   stage,  and  may 
he    elicited    only     following    exertion    or 

laughing,  and  m  proportion  to  its  fre- 
quency will  probably  he  the  amount  of 
sputum.  The  sputum  may  vary  in 
quantity  and  character  so  greatly  that 
m   itself  it   is  of  lmle  diagnostic  value. 

The   microscope   findings   in   the 
turn,   if   tubercle   bacilli    are   present,   is 

of  course  positive  evidence  of  the  ex- 
istence of  tuberculosis,  hut  the  absence 
of  such  findings  are  no  evidence  that 
tuberculosis  does  not  exist.  With  the 
exception  of  rare  instances  of  in: 
in   the   bronchial     tubes     or     bronchial 

glands,  the  microscope  very  seldom,  if 
ever,  reveals  the  presence  of  tuherculo- 
sis  he  fore  it  may  he  revealed  by  physi- 
cal sii^us.  and  frequently  the  conditions 
are  so  late  m  manifesting  themselves 
by   which   tubercle   bacilli   are   found   in 

the     sputum,     that     the    case     has    p 

beyond  what  mav  he  fairly  termed  the 
incipient  stage.  Other  organisms,  the 
Streptococci  and  other  pus  producing 
germs,  may  he  found  in  sufficient  quan- 
tity for  weeks  ,.r  probably  months  he- 
fore  the  appearance  of  the  tubercle 
bacilli  to  account  satisfactorily  to  the 
mind  of  the  examining  physician  fof 
all  the  sympt'  ins  manifest,  and  in  this 
wa>  a  very  careful,  pains-taking  ex 
aminer  may  he  misled. 

Greal  as  the  good  which  has  been  ac- 
complished b  the  use  of  the  micro- 
SCOpe  in  tin-  disease,  I  cannot  hut  ur.ce 
upon  your  attention  the  .ureat  harm 
which  may  follow  waiting  for  the 
demonstration-  >^i  the  bacilli  before  ad- 
mitting  tin'   existence  of   tubcrculi 

Another  means  of  diagnosis  winch  a? 
yet  has  not  come  into  general  use,  hn: 

1       feel      sure      I       am      safe      m 

is     coming     into     favor     among     thoif 

who    are    giving    special    attention    I 


EARLY  DIAGNOSIS  OF  PULMONARY    TUBERCULOSIS. 
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aire  of  tuberculosis,  is  the  tuberculin 
test  in  these  early  cases. 

The  rule  has  been  with  many  to  give 
from  five  to  ten  milligrams  of  tubercu- 
lin and  await  the  reaction,  which  is 
manifest  by  two  or  more  degrees  rise 
of  temperature  in  six  to  twenty-four 
hours,  together  with  aching  and  other 
nervous  manifestations.  This  has  been 
objected  to  on  the  part  of  some,  because 
of  the  inconvenience  occasioned,  and 
some  have  claimed  that  acute  symptoms 
have  been  produced  which  were  dil- 
atorious  to  the  patient. 

Without  stopping  to  discuss  this  mat- 
ter fully  at  present,  will  state,  I  think 
it  is  generally  considered  that  when  the 
reaction  occurs,  the  diagnosis  is  posi- 
tive, and  I  am  inclined  to  believe  that 
in  the  large  majority  of  instances  in 
which  acute  symptoms  have  followed 
the  use,  it  has  been  a  'coincidence,  and 
that  the  good  which  may  be  derived 
from  the  early  diagnosis  far  exceeds 
an  occasional  ill  effect,  granting  that 
such  is  the  case.  However,  I  do  not 
believe  it  necessary  to  produce  this 
train  of  symptoms,  in  order  to  make  a 
positive    diagnosis. 

For  several  months  we  have  been  in 
the  habit  of  giving  our  patients  a  tem- 
perature chart,  and  if  possible,  taking 
them  to  the  Sanatorium  for  24  to  48 
hours  preceding  the  test.  We  insist  on 
the  patient  avoiding  excessive  exercise. 
We  have  the  temperature  taken  every 
two  hours  during  the  waking  hours  of 
the  patient,  and  we  observe  from  time 
to  time  the  condition  of  the  suspected 
points  in  the  chest  by  the  aid  of  the 
stethoscope.  About  9  p.  m.,  we  give 
three  millimetres  of  tuberculin  and  the 
next  morning  note  the  general  condi- 
tion of  the  patient  as  regards  tempera- 
ture and  general  feeling.  But  what  is 
of  especial  interest  to  us  is  the  condi- 
tion shown  in  the  suspected  area.  If 
there  is  local  involvement  at  the 
pharynx,  ear,  or  larynx,  we  note  in 
the  area  of  the  involvement  the  capil- 
lary blood-vessels     are     enlarged     and 


there  are  symptoms  indicative  of  con- 
gestion or  mild  degree  of  inflammation, 
or  in  the  lung  tissue  we  find  the  fine 
rales  are  manifest,  where  they  may  have 
been  absent  previously;  or  where  they 
were  suspected  we  find  them  pro- 
nounced and  suspicious.  In  this  man- 
ner if  we  get  the  physical  signs  of  the 
tuberculin  reaction,  we  avoid  the  disa- 
greeable systemic  symptoms.  The  most 
that  is  complained  of  is  a  slight  nervous 
feeling  and  some  slight  malaise,  and 
probably  a  half  degree  to  one  degree 
rise  of  temperature,  unless  the  patient 
is  unusually  susceptible  to  the  influence 
of  tuberculin,  and  it  would  be  in  this 
class  of  cases  which  we  would  get  a 
violent  reaction  with  the  larger  dose. 

We  were  led  to  the  conclusion  that 
this  is  an  accurate  diagnostic  agent 
used  in  this  manner,  as  well  as  used  in 
the  larger  doses,  from  our  constant  use 
of  tuberculin  or  the  watery  extract  of 
tubercle  bacilli,  which  acts  in  a  similar 
manner,  on  an  average  of  about  sixty- 
five  patients  per  day  in  the  treatment  of 
tuberculosis. 

In  those  cases  where  the  careful 
watching  for  these  conditions  was  made, 
we  very  rarely  produced  a  reaction, 
nor  an  increase  in  temperature  of  more 
than  a  degree,  unless  we  did  so  pur- 
posely to  accomplish  a  certain  result.  I 
believe  that  used  in  this  manner,  the 
agent  is  not  only  reliable,  but  free  from 
harm  and  should  be  resorted  to  in 
doubtful  cases. 

I  believe  it  better  that  we  should  be 
in  error  in  diagnosing  a  case  of  prob- 
able tuberculosis,  and  giving  the  tu- 
berculin test,  and  instructing  the  pa- 
tient how  he  should  conduct  himself, 
even  though  the  more  previous  symp- 
toms should  not  be  developed,  than  by 
waiting  for  the  ordinary  positive  symp- 
toms, as  the  appearance  of  the  bacilli 
in  the  sputum,  jeopardize  the  patient's 
chances  of  recovery  or  at  least  cause 
him  to  be  subject  to  a  longer  course  of 
treatment  with  the  greater  liability  to 
the   complications. 

I  believe  that  in  an  early  case  we  may 


NEW  METHOD  OF  STERILIZING  CATGUT 


more  reasonably  hope  that  by  the  we  ma)  cause  the  disease  to  be  arrested^ 
stimulation  produced  by  an  injection  oi  than  that  harm  may  come  from  such 
a    reasonable    dose    of    tuberculin,    that       injection. 
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The  until'  >d  disct  >\  ered  by  Pr<  >f.  I  >r. 
Oscar  Bloch,  in  the  surgical  laboratory 
of  the  Kgl.  Frederiks  Hospital  at 
{Copenhagen,  and  clinicall)  proven  in 
that    Hospital,    is    as    follows: — 

The   ordinary   catgut   of  commerce   is 

wound    oh      glass       spools,       rare      being 

taken  not  to  wind  too  much  nor  too 
tightly,  so  as  I  i  prevent  the  underlying 
strands  from  coming  in  contact  with 
the  solutions.  Without  any  prelimin- 
ary preparation  the  wound  spools  are 
placed  in  an  aqueous  solution  of  iodine 
and  iodide  of  potash,  i  [<  >dine  i  part. 
Potassium  Iodide  i  par'  and  Distilli 
Water  n  o  pari  ;  diss  lv<  the  K.  I. 
in  a  small  quantity  of  water,  then  add 
the  finely  powdered  iodine.  When  dis- 
solved,   add    the    resl    of    the    water.) 

'I  he  si  ilution  is  placed  in  a  glass 
stoppered    tar  of   suitable   size   winch    is 

labelled  and  dated  and.  at  the  end  of 
eight  days,  the  catgut  is  ready  for  use 
and    is    allowed    to    remain    in    the    same 

solution  and  container  for  indefinite 
preservation.  When  it  i-  to  be  used. 
tin-   spool   is   removed,   it    is   rinsed  in  a 

.}    per    cent     carbolic    acid    or    any    Other 

stcrde  liquid  whereby  the  surplus  so 
hit  ion   i-   washed  off.   The   ligatures  arc 

''in  off  in  'In-  carbolic  acid  solution 
and  that  which  is  unused  is  placed 
hack    in    the    jar. 

This  method  of  preparing  catgut 
makes  the  gul  ver)  dark  and  it  as 
SUmeS    a    peculiar    consistency    which    is. 

•  it    the  same  tune,  pliable  and  elastic — 

not     unlike    a     thin    COpper    wire,    and     is 

verj     readily    tied. 

•    i     m     Cteudlui      DwuUchfl    Zeltachrlfi    fun 


Tin-  method  of  sterilization  is 
absolutely  safe  as  shown  by  Dr. 
Claudius  through  extensive  laboratory 
experiments      The   ligature   is   not   only 

sterile  hut.  through  the  iodine  which  it 
contains,  actively  antiseptic,  SO  that 
handling  it  with  the  hands  1- 
liable  to  infect  it.  It  is  absorbed  in 
from  twelve  to  sixteen  days,  perhaps 
somewhat  slower  than  the  carbolic 
acid  ami  alcohol  prepared  gut.  I. oca! 
irritation  i-  not. produced  by  tin 
onous  action  of  the  iodine,  for  the 
reason  that  the  pure  iodine  in  the 
tisMu-  soon  forms  non-irritating  sub* 
stances. 


WHAT  HAVE  YOU  DONE  TODAY? 

We  shall  do  much  in  the  years  to  come; 

Rut    what    have    we    done    t 

We    shall    give    our    gold    in    a    princely 
sunt  ; 

I'm  what  did  we  give  today? 

W  e  shall   lift   the  heart   and  dry  the  tear. 
We    shall    plant    a    hope    in    the    place    of 

fear, 
We    shad    speak    the    words   of   love   and 

cheer ; 

But   what   did  we  speak  today  ? 
We   shall   he   so   kind   in   the  after- while  J 

I'm   what  have  we  been  today" 

We     shad     bring     to    each     lonely    life    a 
smile  ; 

I'm  what  have  we  brought  tpd 
We  shall  give  to  truth  a  grander  birth, 

\\  e      shall      ircA      the      hungry      souls      of 

earth  ; 
But,    this    is    the    thing    our    hearts    must 
ask: 
What    have    we    done    today? 
ftlrurfffc    EM     t.xtv,    p«| 
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CATS,    DOGS,   FLIES  AND  MOSQUITOES  AS 

DISTRIBUTORS  OF    INFECTIOUS 

DISEASES. 

There  is  no  doubt  but  that  insects 
and  domestic  animals — "household  pets" 
— are  the  great  disseminators  of  commu- 
nicable diseases. 

"Sore"  eyes,  "sore"  throat  and  many 
other  common  afflictions  of  children  are 
due  to  the  dog,  the  cat  or  the  fly.  The 
dog  or  the  cat  has  its  nose  in  the  dis- 
ease bearing  expectoration  of  the  street 
and  within  a  few  minutes  is  being  kissed 
and  fondled  by  the  child. 

"Fight  the  flies"  should  be  the  slogan 
in  every  household,  restaurant  and  ho- 
tel. Every  nurse  should  see  to  it  that 
not  a  fly  should  enter  her  patient's  room. 
The  fly  is  filthy  and  dangerous.  The 
substitution  of  the  automobile  for  the 
horse  and  the  garage  for  the  stable  is 
reducing   materially   the   breeding   places 


for  flies.  The  Los  Angeles  Examiner, 
of  recent   date,   editorially  says  : 

"The  human  race  has  done  pretty 
thoroughly  the  work  of  killing  off 
earth's  big  monsters. 

"The  dangerous  animal  is  a  curiosity 
rather  than  a   menace. 

"In  India  the  snakes  still  take  a  good 
many  lives  ;  the  tigers  take  a  few.  Here 
and  there  governments  offer  rewards 
for  dead  wolves  and  other  big  things. 

"But  human  beings  are  practically 
through  with  the  fight  which  has  occu- 
pied them  for  centuries — the  -fight  to  get 
possession  of  the  earth  by  driving  the 
big  monsters  off  it. 

"Science  as  usual  teaches  us,  how- 
ever, that  our  work  of  extermination  has 
only  begun. 

The  biggest  mammoth  that  ever 
rushed  through  the  old  forests,  destroy- 


EDITORIAL. 

famil)    'i"  a  dozen   families   in  his  a!l    kii              germs   on    its    sticky    little 

heavy,  slow    progress,  was  ;i   small  dan  feel 

ger    indeed    compared    with    one    single  "The  human  race  sooner  or  later  must 

buzzing    mosquito    in    New    Orleans.  systematically   combine   to 

"The      Government      <>t      the      I  nited  almost   invisible  enemies,   so  much 

States  is  fighting  the  New  Orleans  mos-  dangen  us  than  any  wild  beast, 

quito    and    the    Cuban    mosquito     cany  "The  man  who  dries  U|,  swamps  where 

ing  the  deadly  yellow  fever  germ— more  mosquitoes    breed,   <>r    who   covers 

vigorously    than    any    government    ever  netting   a   half  empty  barrel,   is  a  bene] 

fought  hears  or  wolves  r   to   his   kind. 

'"The    tidy    cook    spreading    her    - 


"Rats  are  the  vile  agents  that  dis- 
tribute bubonic  plague  and  cholera.  They 
carry  the  germs  with  them  and  kill  their 
thousands  in  the  East. 


of  fly  paper  about  is  doing  a  great  deal 
to  cut  down  disease.  The  cat  catching 
the    mice    helps    to    do    away    with    pneuj 

mi  nia-  although    the    baby    may    yet    the 

"'The  mosquito  distributes  yellow  fever  .  „        . 

1  '  germs   it    he   is   allowed   to  grab   the  cat 

and   malaria.      //    is   impossible  for  a   lm  ,  .  •  ,  .        . 

and  hug  it  just  alter  the  mouse  has  been 

man  beine.  to  set  those  two  diseases  ex- 

eaten. 

ccbt    from    the    mosquito's    bite    or    by  ....  ,  . 

1       '  '  I  )o    your    share,    in    an    erratic. 

direct     inoculation. 


"Marvelous    to    relate,   certain    disease 


ganized    manner,    to   kill   off   the   enemies 
of   mankind — dies,   mice   and    i 


germs    are    only    harmful    to    man    after 

waiting    tor  the    government    to    do   the 
passing   through   the  digestive   apparatus  . 

v         e  •  work    m   an  organized    fashion. 

me   lower  animal. 

*     *     * 

"We  have  recently  learned  that  pneu- 

,,,,,.,        ,        ,  "If     von     have     young     children,     keel 

moma,    supposed   hitherto   to   be   due   to 

,  ...  ,     .  ,-,        ,  them  aw. iv    from    the    foolish,  out-ut 

a  chill,  a  current  ot  air,  is,  in  reality,  due 

,  ,i    .   ,;  ,  'h<  ms<  hi  'Id  pets." 

to  a   VICIOUS  germ,  and   that   the   ordinary  ' 

,  ,,  x  *i  "11   'he  savage  uistmct   survives  in  \    u 

house  mouse  \s  the  earner  of  the  germ. 

.    .   .  .    .     from  your  <  Id  ancest<  rs  so  stronglv  that 

Science      now      says     that      pneumonia 

,  .  -  ,    .  ■  /  ;        .,  i       von    must    have    a    doy    around,    at 

doesn  1    come    from    catching    cold,    and 

teach    the    dog    not    to    lick    the    face 
children,    and    leach    the    children    not    t < > 
bury    their    faces    in    the    animal's    iur 


can  be  stopped  by  catching  nuee. 

"  That    is    literally    true.     The   young 

mice  especially   are     infected    with    the 

.         -  ■  i    ,i      i     r  Keep  cats,  with  their  germ  laden  bod 

microbe   of   pneumonia,   and    the   bodies  ' 

of  these  tiny  creatures,  dissected  re- 
cently, have  shown  the  pneumonia  germ 
m  .ureat  numbers. 

"Therefore,    citizens    of    the     I  nited 

.  ,  ■  ,  whisker     mav     be     a     microbe's   perch. 

State-,  catch  your  mice  and  you  need  not 

,  ,      t       .  ..  How    much    worse    it    is    to    have   among 

U-  afraid  oi   catching  pneumonia. 

*     •  your  children  animals  covered   with   fur, 

"The  house  fly  also  carries  diseases         especially    annuals    like    dogs,    thai    .ire 


away  from  > i iur  little  children. 

"K\  en    a    doctor    w  ith    whiskers 
fully   combed,    washed    and   disinfected   is 
out    of    place      among      children. 
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forever  eating,  what  is  unclean,  and  that 
necessarily  brings  disease  into  the  house 
from  every  expedition." 


AN  EARTHQUAKE  SYMPOSIUM. 

In  this  issue  of  the  Practitioner  we 
print  the  earthquake  experiences  and 
impressions    of    some    of    our    Southern 

California  colleagues  who  were  in  at- 
tendance ru  the  semi-centennial  meet- 
ing of  the  Medical  Society  of  the 
State  of  California,  at  the  time  of  the 
Stin    Francisco    cataclysm. 

The  semi-centennial  meeting  will  be 
probably  known  as  the  great  San  Fran- 
cisco earthquake  meeting.  As  a  matter 
of  historical  preservation  in  a  medical 
publication,  as  well  as  because  of  the 
personal  interest  attached  to  the  ex- 
periences of  our  fellow  practitioners 
from  the  South,  we  are  glad  to  give 
space  to  this  unique  symposium 
which,  though  it  may  be  of  little 
scientific,  should  nevertheless  be  of  con- 
siderable personal  interest  to  medical 
practitioners  of  the   Southwest. 


THE  DEATH  OF  DR.  CHARLfS  F.  TAOGART. 

The  death  of  Charles  F.  Taggart  of 
Los  Angeles  was  a  great  shock  to  his 
many,  many  friends.  The  Doctor  was 
in  San  Francisco  devoting  his  time  and 
energies  to  the  work  there,  having  left 
Los  Angeles  the  day  after  the  earth- 
quake. He  was  one  of  the  first  on  the 
field,  and  while  others  returned  and 
uro-ed  him  to  come  with  them,  yet  he 
would  not  leave  his  place  of  duty.  The 
revolver  whic  he  was  carrying  at  the 
time  went  off  accidentally  while  in  his 
pocket  and  the  bullet  ranged  up  and 
penetrated   his   heart.      Dr.    Taggart   was 


one  oi  those  nervous,  generous,  ener- 
getic, great-hearted  men.  He  was  an 
abie  surgeon  and  a  devoted  and  self-sac- 
rificing friend  to  every  patient.  At  his 
funeral  in  Los  Angeles  large  numbers  of 
the  profession  were  present.  Probably 
no  person  has  ever  been  more  sincerely 
mourned  than  he.  His.  wife  and  daughter 
have  the  deep  sympathy  of  the  pro- 
fession. 


THE  STATUS  LYMPHATICUS. 

At  the  April  Clinical  Meeting  of  the 
Los  Angeles  County  Medical  Associ- 
ation Dr.  Stanley  Black,  presented  sev- 
eral admirably  mounted  specimens, 
showing  the  enlarged  lymphoid  elements 
in  the  gastrointestinal  tract  as  met  with 
in  the  somewhat  obscure  condition 
known  as  the  Status  Lymphaticus. 

Dr.  Black  gave  a  brief  resume  of  our 
knowledge  of  the  condition  and  among 
other  things,  stated  that  the  medico- 
legal examiners  and  pathologists  of  Vi- 
enna looked  for  this  condition  in  every 
case  of  death  during  operation  or  from 
anaesthesia  and  that  the  presence  of 
these  enlarged  lymphoid  elements,  with 
an  enlarged  thymus,  in  the  absence  of 
any  other  lesions,  was  always  accepted 
as  absolving  operator  or  anaesthetist 
from  blame  for  death  on  the  operating 
table.  The  significance  of  the  condition 
was  therefore  of  considerable  practical 
importance. 

As  illustrating  this  point,  about  two 
weeks  after  this  talk,  one  of  the  best 
known  and  most  careful  of  Los  Angeles' 
anaesthetists  had  a  patient  die  suddenly 
while  some  teeth  were  being  extracted. 
The  anaesthetic  used  was  bromide  of 
ethyl,    for   the   use  of  which   there   were 
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ntra-indications,  a 1 1  <  1     which   was 
taken  nicely   until  of  a   sudden   respira 
tion  became  .inky,  then  better,  then 
i  ntirelj .    all    the    usual    mod< 
stimulation  and  artificial   respiration  be- 
no  avail. 
The   anaesthetist    insisted   on   a 
inquesl    and   post-mortem,  th< 
topsy    being    made   by    l>r.    Black,    who 
found  the  enlargement   of  the  lymphoid 
elements    characteristic    of    the     S 
Lymphaticus. 

The  patholi  igj  i  if  the  a  mdition  i  - 
meagre,     bul   is   sufficiently     well   i 
lished   if  give  it   a  firm  basis  and  place 
ami  i 

As  it  maj  be  r<  sp<  msible  f< ir  unf 
and  non-preventable  accidents  in  anaes 
thesia  and  on  the  <  perating  table  it  is 
worthy  of  remembrance  *by  all,  lest  an- 
aesthetist i  be  unjustly  blamed 
!i  which  as  yel  we  have  no 
means   of    foreseeing   or   preventing. 

THE  EYE.EA1?,  NOSE  AND  THROAT  SECTION 
OF  THE  LOS  ANGELES  COUNTY  MEDI- 
CAL  ASSOCIATION  ENTERTAINS. 

On  Friday  evening,  May  nth,  the  Eye 
Ear,  Nose  and  Throat  Section  held  an 
i  p<  it  all   members  of 

lly    in 
r  :   were 

d  to  a  5ymp< isium  i  >n   M  istoiditis, 
the   full  pi  of  the 

ciety  Transactions     department    >f     the 
currenl   issue  of  the  Ph  u  The 

Symposium   was    int 
the    importance   of      early    diagi 
middl*  that    th. 

brain  complicate  »ns 

tig  might  be  a>  i  tided.  F<  >11<  w  ing  the 


scientific     programme     a     huff 

i  by  the   £  •  the  mem- 

bers  present.     This  buffet  lunch,  by  tl 
way.   was   most   en 

that  tl 

members,  instead  of  being  served 
tendants.  served  thenw'.\ 
"ther.     It  is  cur 

nrte- 
such  a-,  thi 
another,    help   break    down    the    barriers 
of  reserve  and  ultra 
to     pleasant      acquaintanceship, 
standing,    and    oftentinn  -hip. 

The     Eye,      Ear,     N'ose     an 
section,    since    it-    organizati 

excellent  record  for  itself  in    ' 

Id,   and    it-   member-   are   pr 
rientific   work   it   has   pul 

well   as   of   the   better   unders 
1  to  among  the  men  w 

these  branches  of  medicine  and  su 

but    tl     • 

invite  all  mem' 

time,  they  int<  •  ngthen  thi 

ter    understanding    with    general 

i  Id. 

THE  SCREW  WORM   OR  BLOW  FLY  DISEASE. 

the   need    of  the    m 
m    the    alert    ! 
some  of   the   ti 
into    our    count  n     from    tim 
throui  •  ing     soldiers     or 
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We  must  all  confess  that  our  knowl- 
edge of  many  tropical  diseases  is  still 
in  its  infancy,  and  that  even  in  our  own 
Southland  there  is  much  to  be  learned 
about  certain  infective  fevers.  At  the 
last  meeting  of  the  Pasadena  Branch  of 
the  Los  Angeles  County  Medical  Asso- 
ciation, an  account  of  which  appears  un- 
der the  Society  Transactions  column,  a 
report  was  made  by  Doctors  Royal, 
Crance  and  Hibbard  concerning  two 
cases  of  screw  worm  or  blow-fly  infec- 
tion of  the  nasal  sinuses,  in  which  it  was 
necessary  to  resort  to  radical  operative 
measures  in  order  to  save  the  patients' 
lives. 

The  Standard  Dictionary  says  the 
''screw  worm  is  the  larva  of  an  Ameri- 
can blow-fly,  bred  in  sores  on  living  an- 
imals, or  in  the  nostrils,  navel,  etc.,  often 
with  fatal  effect.  It  occasionally  at- 
tacks human  beings."  We  do  not  be- 
lieve very  many  of  the  text  books  men- 
tion the  condition,  and  as  it  may  be  a 
very  serious  and  even  fatal  one,  and  as 
Pasadena  reports  two  cases  for  last 
year,  it  may  be  well  to  be  on  the  look- 
out for  it. 

In  both  the  Pasadena  cases  reported 
the  blow-fly  had  evidently  entered  the 
nostril,  deposited  the  eggs  in  the 
mucosa,  the  larvae  or  screw  worms  mak- 
ing their  way  into  the  accessory  sinuses, 
"eating  everything  in  sight,"  with  the 
result  of  waxing  fat,  but  giving  their 
unhappy  hosts  most  serious  and  dis- 
tressing experiences.  The  symptoms 
were  those  of  pyogenic  infection  of  the 
accessory  sinuses  by  the  ordinary  sup- 
purative micro-organisms.  The  macro- 
scopical  nature  of  the  condition  im- 
pressed itself  on  Dr.  Royal's  mind,  when 


in  trying  to  prove  a  sinus,  he  extracted 
with  forceps  a  large  succulent  screw 
worm  from  one-quarter  to  one-half  an 
inch  in  size.  Both  cases  were  operated 
upon  by  Dr.  Hibbard,  free  extirpation 
of  the  diseased  tissues  in  all  the  acces- 
si  >ry   sinuses  being  necessary. 

With  two  cases  in  Pasadena  in  one 
year,  the  question  suggests  itself  as  to 
whether  or  not  there  have  not  been  other 
cases  of  infection  by  this  pest  in  this 
locality,  which  may  have  escaped  ob- 
servation. 


THE  APRIL  SAN  FRANCISCO  EXAMINATIONS 

CF  THE  Qt  LIFORNI*  STATE  BOARD  OF 

MEDICAL  EXAMINERS. 

We  print  below  a  letter  from  Dr. 
John  C.  King,  President  of  the  State 
Board  of  Examiners,  in  regard  to  the 
action  taken  by  the  Board  in  passing 
the  applicants  who  appeared  before  it 
in  April,  at  the  time  of  the  San  Fran- 
cisco earthquake. 

We  are  sure  that  the  action  of  the 
Board  will  meet  with  the  approbation  of 
the  profession. 

Dr.  King's  letter  is  as  follows : 

Banning,    Cal.,   May   12,    ioc6. 
My   Dear   Doctor : 

At  Arrowhead  I  told  you  the  Califor- 
nia State  Board  of  Medical  Examiners 
was  considering  the  advisability  of 
granting  certificates  to  all  candidates 
who  had  achieved  60  per  cent,  on  any 
two  of  the  first  day's  papers  (Bacteriol- 
ogy, Physiology  and  Pathology),  for 
the    following    reasons  : 

1.  The  examiners  could  "mark  up" 
the  papers  to  75  per  cent,  because, 

2.  Those  who  made  60  per  cent,  on 
above  subjects  could,  judging  from  some 
years'  experience,  average  75  per  cent, 
on  all. 

3.  The  Universities,  Stanford  and 
Berkeley,  and  Plastings  Law  School  are, 
I  am  informed,  about  to  issue  diplomas 
without  examination,  to  all  of  their  sen- 
ior students  who  are  not  manifestly  un- 
worthy— on    past    record    of   work. 
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i  rin-c  applicants  had,  many  ii  no! 
most  of  them,  l<  si  all  their  baggage  and 
(in  man)  cases.)  were  out  of  money  and 
could  not  attend  another  examination. 
They  were  there  in  good  faith 
e  examined.  It  \\ as  up  to  the 
Board  to  provide  facilities  for  the  exam- 
ination and  to  conduct  it.  The  I »■  >.i r< I 
after  'fit-  firsl  day,  did  not  do  so.  Per- 
haps the  court  would  hold  that  the  ap- 
plicant had  complied  with  all  necessary 
conditions  and  was  entitled,  through 
default  of  the  Board,  to  a  license. 

6.     The    occasion    having    been    what 

the     COUrtS     term    an     "Act     of    God,"     ii 

would  not  establish  a  precedent— except 
in  case  of  another  earthquake  and  fire 
The  members  of  tin-  Board,  all  excepl 
one  <ir  two.  agreed  with  this  view  <>t'  the 
situation,  especialh  as  many  applicants 
had  done  heroic  rescue  and  other  work 
for  the  stricken  people.  The  attorney 
for  the  Hoard,  I  am  led  to  believe,  ap- 
proved the  plan  Inn  thought  best  to 
have  the  leual  question  submitted  to  the 
Attorney  General  of  the  State.  This  was 
done  and  the  Attorney  General's  ap- 
proval secured.  New  certificates  were 
printed,  a  new  seal  secured,  (we  lost 
everything  in  the  tire),  and  a  few  days 
ago  I  signed  and  returned  to  our  Secre- 
tary 51  licenses.  There  were  58  ap- 
plicants. I  have  nol  yet  learned  whether 
the  remaining  7— or  part  of  them— 
failed    to    appear     for    examination    or 

whether    they    fell    helow    00    per    cent.    SO 

flagrantly  that  our  Examiners  could  not 
conscientiously  pass  them.  AM  ad- 
dresses of  applicants  were  lost,  hut  for- 
tunately I  had  a  list  of  their  names,  col- 
ind  date  of  graduation,  if  you 
meet  any  who  do  not  within  reasonable 
time  receive  papers,  tell  them  to  send 
present  address  t<>  our  Secretary,  Dr. 
Charles   I,.   Tisdale,    Alameda.   Cal. 

I     think     the     above     statement     covers 

all    points    of    your    inquiry.     You    are 

at  liberty  to  use  it.  .  .  .  The 
Board  acted  as  a  unit,  and  to  the  Board 
the     applicants     should     give     credit     for 

their  good  fortune  in  not  being  re- 
quired t"  repeal  their  efl 

Yi  Mil's, 

I  o  1 1  \  c.  King 


FINANCIAL    A'D    FOR  ITME  PHYSICIANS  or 
SAN   FRANCISCO. 
The  great    American  nation,  maligned 
at   home   and   abroad   as  a   materialistic 

■  1  .in  aggra \  ited  tj pe,  put  the  lie 

•  'UU»llinelll.il  \ 


when  the  news  of  the  San  Fran 
earthquake  was  flashed  across  the  coun- 
try, by  the  magnificent  manner  in  which 
the  nation  and  the  people  extended 
their  sympathy  and  aid  to  the  stricken 
city.  With  the  main  phases  of  the 
relief  work  all  are  familiar.  The  1 
property  was  .,,  great  and  universal  that 
comparatively  little  lias  been  written 
about  individual  privations. 

Among    the    residents    who    remained 
on    the    ground     few    have    done    more 
work    for   their   fellows   than   the   mem- 
bers of  the  medical  profession.     At  the 
same    tune    no    profession    has    suffered 
SO  much  in  material  losses.      Homi 
fices,    instruments,    libraries     and 
the    clientele    of    many    a    San    Fra 
colleague  have  disappeared.    The  distress 
of    many    of    our     San     Francisco 
freres   is   real   and   threat   and   their   needs 
are    worthy   <^\    the    very    creditable    gen- 
erosity    and     thoughtfulneSS     man. 
by    Eastern    colleagues    who   have 
sending  contributions  to  the  Journal  >■; 
the  American  Medical  Association. 

1..-  Vngeles  physicians  have,  through 
the  various  organizations  of  our  city, 
already  contributed  several  £h<  1 
dollars  to  the  relief  work  in  the  North, 
hut  not  satisfied  with  this,  t! 
ueles  County  Medical  Association  has 
appointed  a  committee  to  continue  the 
work  of  raising  funds  for  the  speciil 
purpose  of  aiding  our  medical  brethren 
m  the  North. 

The    Pasadena    Branch,     through     its 
committee  consisting  ^<i   Doctors 
sou.   1  [ibbard,   Abbot,  Sherry  and   I 
baugh,     has     already     raised     more     than 
two  hundred  dollars.     'Idle  commit1 
the   County    Medical    Association  proper 
cousins  <>i  Doctors  Wills.   Fasig,  Kin-.;. 
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Shurtleff  and  Collier;  for  Long  Beach 
of.  Dr.  Jones,  and  Pomona  of  Dr. 
Thomas,  and  these  gentlemen  will 
strive  to  reach  all  of  the  practitioners 
•of  the  city  in  the  furtherance  of  the 
cause  for  which  they  were  appointed. 


tion.  San  Francisco  is  the  metropolis 
of  the  Pacific  Coast,  it  is  the  commercial 
center  of  the  West,  and  even  fire  and 
earthquake  will  not  deprive  it  of  its  su- 
premacy. 


SAN  FRANCISCO  AND  THINGS  MEDICAL 

The  California  State  Journal  of  Med- 
icine, under  the  editorship  of  Philip 
Mills  Jones,  comes  out  for  May  as  an 
•eight-page  leaflet.  Dr.  Jones  states  that 
they  are  threatened  with  a  libel  suit  by 
Seabury  &  Johnson,  and  he  advises  them 
to  go  ahead  and  sue.  and  "if  they  get 
judgment  perhaps  the  court  will  allow 
them  to  attach  the  smoke  yet  hovering 
over  what  was  once  our  property."  This 
is  but  one  of  the  many  evidences  of  the 
oan  Francisco  calamity.  The  medical 
profession  suffered  great  material  loss, 
and  a  practical  interest  in  them  is  being 
manifested  from  all  parts  of  the  United 
States.  The  universal  testimony  is  that 
the  physicians  of  San  Francisco  and 
C.kland  neglected  protecting  their  own 
material  interests  in  order  to  be  of  use 
of  the  sick  and  wounded.  There  is  no 
question  but  San  Francisco  will  be  re- 
built and  become  a  more  substantial  and 
beautiful  city  than  ever.  Immense  num- 
bers of  people  will  be  employed  in  this 
rebuilding,  and  the  San  Francisco  physi- 
cian will  soon  find  himself  with  a  large 
clientele,  possibly  not  the  same  that  he 
had  before  the  fire.  If  we  were  a  young 
man  we  do  not  know  any  place  where 
we  would  feel  more  disposed  to  locate 
right  now  than  in  San  Francisco.  The 
comparatively  small  loss  of  life  during 
the  earthquake  and  the  fire  and  the  free- 
•dom  from  serious  illness  among  refugees 
and  campers  are   points   for   congratula- 


SOME  AFTER/THOUGHTS  OF  OCCURENCES 

AT  THE  SEMI-CENTENNIAL  STATE 

MEDICAL  MEETING. 

To  the  City  of  San  Francisco  and  its 
environs,  Southern  California  extends 
its  sincerest  sympathy  in  the  great 
catastrophe  of  earthquake  and  fire  which 
visited  that  portion  of  our  State  on  April 
18th  and  the  days  following.  To  our 
confreres  in  the  medical  profession,  we 
likewise  express  our  sorrow  at  their 
personal  losses  in  things  material,  but 
take  pride  in  the  manner  in  which  they 
have  shown  themselves,  in  the  practice 
of  their  profession  in  those  trying  days, 
to  be  worthy  members  of  our  honorable 
guild. 

We  trust  that  in  the  newer  and 
greater  San  Francisco,  which  is  sure 
to  arise  from  the  ashes  of  the  old,  that 
the  members  of  the  medical  profession 
of  San  Francisco  will  get  together  and 
express  in  no  unmistakable  manner  their 
views  on  the  needs  of  the  city,  as  re- 
gards matters  of  hygiene,  sanitation  and 
the  public  health. 

San  Francisco  has  a  magnificent  op- 
portunity to  build  a  model  city  and  no 
sordid  materialistic  influence  should  be 
allowed  to  dominate  the  Council  of  the 
City,  to  the  end  of  permitting  the  erec- 
tion of  unsanitary  and  unhygienic  build- 
ings. 

The  San  Francisco  County  Medical 
Society  will  never  again  have  so  mag- 
nificent an  opportunity  to  do  a  good  and 
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nobh  to    the    city    wherein    its 

members  live,  as  is  now  before  it.  In 
Face  "i  these  patent  responsibilities 
and  duties,  the  consideration  of  abstract 
scientific  dissertations  ;m<l  polemics  is 
.1-  nothing.  For  the  good  that  will  ac- 
crue to  the  welfare  of  the  State  as  a 
whole,  as  well  as  to  the  medical  pro- 
fession, we  trust  that  our  colleagues  of 
the  Golden  Gate  will  give  the  problems 
bearing  on  the  public  sanitation,  hygiene 
and  health  of  San  Francisco  their  ear- 
nesl   consideration  and   support. 

No1  even  their  magnificent  work  per- 
formed in  the  practice  of  their  profes 
sion  during  the  several  weeks  just 
closed,  could  bring  greater  credil  to  the 
medical  men  of  San  Francisco  than  a 
united  and  insistent  effort  to  better  the 
hygienic  and  public  health  conditions  of 
the  city.  We  are  sure  that  the  able  men 
who  represent  the  art  of  healing  in  the 
North,  will  not  be  derelict  to  their  du- 
ties in  preventive  medicine,  which  now 
lie  before  them. 

*  *    * 

'The  semi  centennial  meeting  of  the 
Medical  Society  of  the  State  of  Cali- 
fornia, which  convened  for  a  three-days' 
session  a1  San  Francisco  on  'rue-day. 
April  17th.  came  to  an  abrupt  and  un- 
expected close,  because  of  the  great 
earthquake  which  visited  the  city  of  the 
Golden    Gate    and    surrounding    country 

at  5:12  a.m.,  on  Wednesday,    \pnl   [8th. 

*  *    * 

Following   past    custom,   the   meetings 

of  Tuesday  were  given  over  to  the  re 

ports  of  officers  and  committees  and  to 

rganization    of    the    various    scien 

cti< >ns  and  in  the  <\ ening,  to  the 

of  the  1  louse  1  >f  1  U  legates. 


The  work  m  all  department-  had  been 
fairly  started  and  all  signs  pointc 

uccessful   ami    profitable   meeting, 

when    the   earth. piake   of   April    [8th   and 

nre   of   the    succeeding   three 

which    made    the    larger 
San    Fran.  ne    of    ruin    and    of 

desolation,    bn  mghl    the    ma 

*     * 
The   election   of   officers    was   to   have 
been  the     first  order    of    business     for 
Wednesda)    evening.        A-    the    second 
day's  sessions  wen   never  begun,  • 
ficers  of   last    year   -till   remain   in   ; 
The    constitution    of    tin-    State    S 
provides   that    all   officers    shall   continue 
a-  such  until  their  su 
The   election   must   he  h     the   lb 
Delegates    and    by    ballot.    Wheth 
n<  >t  it   is  p.  r  desirable  t<>  at 

t<  •   c<  »nvene   the    I  louse   of   Delej 
-"me   future  time,  i-  a   matter  which  the 
State    Councilors    will    decide. 
*      *      t 

If  it  were  a  matter  of  President 
Secretary    alone,    it    might    not    he    I 
sary    to    consider    a    subsequent    meeting 
of   the    House    r^i   Delegates.     It    is   the 
election    of    a    new    li-t    n\    nomine 
the    California    State    Board    of    Medical 
Examiners,  on  which  hinges  the  impor- 
tance of  such  a  meeting. 

Governor  Pardee  would  no  doubt  be 
willing,  under  the  present  circumstances. 
to  reappoint  the  present  incumbents,  but 
would  this  not.  perhaps,  be  a  danger- 
ous precedent  to  establish,  and  mm 
which  some  antagonistic  governor  ^\  the 
future,   might    use   to   subvert    the 

Medical       l.aw  '.  Would       it       be       wise 

to   establish    .1    precedent,    that    could   at 
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some  future  time,  be  made  to  endanger  We  should  recognize  further,  that  our 

the  integrity  of  that  law?  Board  of   Medical   Examiners   is  a   con- 

*     *     *  stantly  changing  body  and  that  the   in- 

Our  State  Medical  Law,  weak  though  flllx   of   new  blood   in   the   board   means 

it  be  in  some  respects,  and  harsh  as  its  a  more     or     less     constant     change     in 

provisions    may    seem    to    be    on    those  standard   in   the   questions   put  to   appli- 
who    desire    to    be    ethical    practitioners 


cants  and  the  manner  in  which  these 
questions  are  marked.  This  change 
sometimes  means  a  lower,  and  some- 
times an  exceedingly  high  standard. 

And  it  is  here,  on  just  this  fact,  that 
such  criticism  of  the  State  Medical  Law 
and  the  Board  of  Medical  Examiners 
as  may  be  said  to  have  had  a  legitimate 

basis,   rests. 

*     *     * 

We  have  never  believed  for  a  moment, 
nor  can  anything  but  absolute  proof 
(which  we  are  sure  cannot  be  forth- 
coming) convince  us,  than  that  the  gen- 
tlemen who  in  times  past  have  been  nom- 
inated as  examiners  by  the  Medical  So- 
ciety of  the  State  of  California  have 
been  aught  but  high-minded  and  hon- 
orable in  the  performance  of  their  duties 
as  members  of  the  California  State 
Board  of  Medical  Examiners. 

Yet,  believing  this  fact,  firmly  and  un- 
knowledge  of  modern  medicine,  but  who  compromisingly  as  we  do,  we  must  ac- 
desire,  nevertheless,  to  be  ethical  prac-  knowledge  to  ourselves,  that  in  times 
titioners ;  and  that  the  out  and  out  past,  there  has  cropped  out  occasion- 
quacks  and  charlatans,  as  well  as  such  ally  what  seems  to  have  been  a  lack  of 
professedly  new  schools  of  the  art  of  tact  or  a  lack  of  appreciation  of  the  fact 
treatment  as  the  osteopaths,  are  quite  that  the  State  Medical  Law  was  intended 
exempt  from  its  provisions  and  penal-  primarily,  not  to  show  a  man's  superior 
ties.  knowledge  or  efficiency  in  one  or  more 

subjects  of  the  medical  curriculum,  as 
it  was  to  demonstrate  whether  or  not 
an  applicant  possessed  medical  knowl- 
edge and  efficiency  at  least  equal  to  that 


but  who  for  various  reasons  find  the  ex- 
aminations very  difficult,  is  nevertheless, 
a  law  that  we  must  all  uphold,  by  all 
honorable  means,  no  matter  at  what 
cost  to  individuals  or  to  personal  feel- 
ings and  opinions. 

The  reason  why  this  State  Medical 
Law  is  paramount  to  personal  opinions 
of  the  contrary,  is  that  it  works  for  the 
welfare  of  the  people  and  of  the  profes- 
sion as  a  whole,  and  the  rights  and  priv- 
ileges of  the  whole  should  have  prece- 
dence over  the  views  and  privileges  of 
individuals. 

*     *     * 

But  firmly  as  we  believe  in,  and  are 
supporters  of  the  State  Medical  Law,  we 
do  not  blind  our  eyes  to  the  fact  that 
for  the  time  being,  it  seems  to  have  its 
harshest  application  on  practitioners 
who  are  somewhat  lacking  in  theoretical 


This  is  a  point  that  should  not  be  lost 
sight  of.  In  our  devotion  to  the  law, 
because  it  means  a  higher  toned  profes- 
sion, scientifically,  socially  and  materi- 
ally, it  is  not  necessary  for  us  to  blind  possessed  by  the  average  of  the  licensed 
ourselves  to  its  limitations.  medical    practitioners    of    California. 
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Because  »<•  believe  the  lack  of  recog  s^et  tlic  required  75  per  cent,  on  the  ten 

nition  of  these   facts  may  endanger  the  questions  of     In-     own     choosing,  little 

State    Medical   Law  and  because   we  hold  sympathy     would     be    extended     to    him. 

thai   even    tin-    State    Board   of    Medical  This   1-  a   common-sense   fact   which  all 

Examiners   has   no  greater   right   to  en-  who    have    common    sense    must    recog- 

danger     that     law.     through     unnecessary  ni/e. 

and  uncalled    for  seventy  in   its  interpre  We    would    ur^c.    and    that    most    car- 

tation,   than   have   individual   practition-  nestly,  that  this  New  York  State  Board 
ers   because    some   of    its    pro^  isi<  ns    d<  1 


not  accord  with  their  individual  opin- 
ion-, we  believe  it  would  he  desir- 
able, if  measures  could  he  instituted,  and 
brought  into  being,  whereby  all  chance 
oi  justifiable  criticism  could  he  elimin- 
ated. 

We   know    of   no   one   measure    which 
would   relieve  the   Board  of   Examiners 


method  of  fifteen  questions,  with  choice 
of  ten,  he  adopted  hy  the  examiners 
nominated  hy  the  Medical  Society  of  the 
State  of  California. 

The  only  additional  labor  involved 
would  he  adding  five  questions  t«>  the 
lists.  Bill  even  if  more  additional  la- 
bor  were  involved,  our  examiners  would 
have  no  right  to  shirk  work  which 
would    place   our    State    Medical    Law   on 


of    tin    charge    of    catch    questions    and  a  firm     foundation,  and     which     would 

which    would    prevent    the    sympathy    of  knock   the  props   from   under  such   indi- 

the    public    or    of    the    court-    being    ex-  viduals    who   openly    or    in    the    dark    are 

tended  to  a  disappointed  applicant,  than  seeking    to    destroy    that    Law    ami    its 

the    practice   of   each    examiner   giving   in  beneficent    intention-. 

each     subject     fifteen     questions,     with  *    *    * 

choice    of    teli.      If    tlu     public    were    in-  Much    more   might   he   written   on   this 

formed   that    fifteen '  questions   had   been  subject  hut   for  the  time  being,  w< 

given    and     that     the    applicant     failed     to  tent    ourselves    with    the    above. 
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I  )r     George    T.    Kress    h  1-    removed 

from   the  0.  T.  Johnson    Building,  and 

iken   offices  at    506   Bryson    Build- 

•    Second   and    Sprr 

I  )r.     Noon,     formerl)      oi      X' 

ntl)    located   in   Cananea, 

hi      Will    E.     Lindhy.    formerly    of 

\n/  .    ha-    1(  r.iti  d    in    Cr 

Mexio  1. 
Dr.    Granville    MacGowan    has   sailed 

Hope,     u  here     he     will     Spend     SIX 

■  hs. 


1  >r.  W.  1  [arriman  Jones  and  Mis 
Belle      Musselman,      both      ^i      Long 
Beach,    were    married    on    March    29th. 

Dr     Charles    |).     Stoffer    of    Galluft 
Mew    Mexico,    -pent   a    few    day-    in 
buquerque  recent  \ 

Dr.     V    ('..     Rounsville     >^i     Williams. 

na,  ha-  been  appointed  a  member 

of  the  Territorial   Board  of   Pharmacy. 

Mr     Edward    Tonkin    Dobbins, 
ond    vice-presidenl    of   John    Wyeth   & 
Brother  of    Philadelphia,   died   Jan    10. 


Dr.  A.  Anderson  has  recently  located 
in  Roswell,  New  Mexico. 

Dr.  Robert  T.  Allen  has  returned  to 
Rfdiands  and  resumed  practice. 

Dr.  Thomas  B.  Hart  of  Raton  has 
been  attending  the  New  Mexico  Med- 
ical Society  at  Albuquerque. 

In  the  fire  at  San  Francisco  more 
than  one  thousand  physicians  lost  their 
offices  and  all  equipment. 

Dr.  E.  H.  Skipwith  of  Roswell  is 
president  of  the  Pecos  Valley  Society 
of  former  Kentuckians. 

The  residence  of  Dr.  W.  V.  Whit- 
mcre,  of  Tucson,  was  recently  burglar- 
ized. 

Dr.  John  W.  Foss  has  been  mentioned 
as  a  candidate  for  Mayor  of  Phoenix, 
Arizona,  but  he  emphatically  declines. 

H.  F.  Rowland  of  Pasadena  has  left 
on  an  extended  trip  to  Philadelphia, 
New  York  and  other  eastern  citites. 

Dr.  P.  M.  Jones,  Secretary  of  the 
State  Medical  Society,  is  now  located 
at  1230  Telegraph  avenue,  Oakland. 

Dr.  Donald  J.  Frick  of  Los  Angeles, 
has  removed  to  the  Delta  building,  426 
South    Spring    street. 

Dr.  John  R.  Haynes  and  Dr.  W.  W. 
Beckett  have  just  returned  from  a  bus- 
iness trip  to  the  City  of  Mexico. 

Dr.  W.  G.  Shadrach  of  Albuquerque 
was  recently  called  to  his  old  home  in 
Richmond,  Va.,  on  account  of  the  seri- 
ous illness  of  his  mother. 

Dr.  James  Jackson  of  Hemet,  Cal., 
ha-;  been  spending  a  few  days  in  Los 
Angeles,  assisting  in  the  medical  care 
of  San  Francisco  refugees. 

The  New  Mexico  Medical  Society 
held  its  annual  meeting  in  Albuquerque 
on  May  2nd  and  3rd.  Dr.  P.  G.  Cor- 
nish of  Albuquerque  presided. 

The  Deaconess  Hospital  of  Los  An- 
geles has  been  merged  into  the  Clara 
Barton  Hospital,  under  the  name  of 
ih-  latter. 
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The  Territorial  Insane  Asylum  of 
Arizona  has  been  having  an  investi- 
gation by  the  grand  jury,  and  they  crit- 
icize the  asylum  board  and  the  stew- 
ard  quite   severely. 

Dr.  C.  G.  Duncan  of  Socorro,  New 
Mexico,  is  very  enthusiastic  about  his 
home  city,  and  says  Socorro  is  devel- 
oping steadily  and  surely. 

Dr.  Dudley  Fulton  of  Los  Angeles 
leaves  the  first  of  June  for  Vienna, 
where  he  will  spend  a  year  in  hospital 
and   laboratory  work. 

Dr.  A.  J.  Bouffleur  of  Rush  Medical 
College  recently  addressed  the  Long 
Beach  Medical  Society.  Subject — ■ 
"Drainage :     Surgical    and    Medical." 

Dr.  Ray  Ferguson  of  Nogales  has 
arrived  in  Phoenix  and  taken  the  posi- 
tion of  Superintendent  of  the  Territo- 
rial Insane  Asylum. 

Dr.  D.  C.  Barber,  superintendent  of 
the  Los  Angeles  County  Hospital,  says 
that  the  prevalence  of  cancer  is  increas- 
ing to  an  alarming  extent. 

Dr.  Andrew  Stewart  Lobingier  of  Los 
Angeles  was  seriously  injured  in  a  run- 
away on  April  5th.  We  are  glad  to 
know  that  he  is  rapidly  recovering. 

Dr.  Boardman  Reed,  of  Philadelphia, 
has  located  permanently  in  Alhambra,  a 
suburb  of  Los  Angeles.  He  is  now  in 
the  East  but  will  return  to  California  in 
August. 

Dr.  Norman  Bridge  is  in  London  on 
a  hurried  trip.  Dr.  Bridge  is  represent- 
ing a  company  that  own  Mexican  oil 
and  mineral  lands.  Millions  of  dollars 
are  invested  in  this  great  enterprise. 

Dr.  J.  W.  Lennox  and  Miss  Ethel 
Bectel  were  married  in  the  Episcopal 
church  at  Tucson,  Arizona,  on  Thurs- 
day, April  12th.  The  Doctor  is  located 
at  Helvetia,   Arizona. 

Dr.  C.  S.  Means,  one  of  the  most 
noted  surgeons  in  the  United  States, 
has  been  elected  president  of  the 
Board  of  Education  of  the  city  of 
Columbus,   Ohio. 
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Dr.  Chas.   Lee   King,  the  well  known 
er,  had  hi-  automo 
mashed  1>\    an   electric  car.     Very 
fortunately  the  Doctor  escaped  pei 

I  >r.    C.    I ..     Ca~\  en   has     been    i 

of   Bisbee   by   a    large   majority. 

\ en  i-  well  and  favorably  kn< >wn 

in  Los  Angeles,  and  we  are  all  sure  that 

Bisbee  has  a  good  mayor. 

Drs.    Freedman    and    S  Los 

ntly    the    victim-    of 

a     dangerous     runaway.        Both     were 

considerably   injured,   hut   their  injuries 

'i' >t  of  a  permanent  ch 

\ ■:  lubon    Society    of    Pasi 
-   thai   the  Japanese  are  killing   in 
a     wholesale     manner     the     birds 
Southern   California;   that  they   seem   to 
specially   enjoj    shooting   mocking  birds 
and   meadow   larks. 

The   Quarterly     Journal  of  Inebriety 
comes    to    us    in    an    artistic    new 
The    business    of    this    publication    has 
turned  over  to    Richard   '. 
ublisher 
. 

i  h'.  Arthur  Manley  Burns,  who  - 

from  the  Bellevue  Hospital   M  -  1 
I  <  "■ ':'  and  has  been  prac- 

fornia 
[902,  died  in   S  1  on  April 

26th. 

Two      hundred      and      Forty      screw 

worms  were  removed   fi  avities 

]]'<^-  and  the  roof  of  the  mouth 

of   a   young   man    from    Mexico   by    Dr. 

Nicholson,     the     railroa  n     ai 

We  h.i\ <•  receh ed  1  of  the 

Bulletin  of  the  of   Nebraska 

■•.'.  published   by   the 

■  •  This 

■  •  iinl)    .1 

1 1'  ui. 

Dr.    Henry    Sherry,    of    South    1' 
dena,    i>    being    actively    broughl 

ward  by  his   friends  for  tin-  Republican 
in  >mination      f<  >r    state     -<  nat<  >r.       The 


efficient    official. 

Dr.   Henry    Parker   Newman,   the  well 
known    I  -pent     a 

few   day-    recently   with   hi-    friends    in 
I."    Angeles.     There  were  so  man} 
mer  pupils  and 

man  in  I.'-  Angeles  that  he  seemed  to 
feel  as  though  he  were  at  home. 

Dr.    1..    T.    Holland   of    \,  -    Angelea 
dud    March   6,    1906.     He    wa 
•  •id.  a  graduate  of  the   Missouri   Medi- 
cal   College,   and   a  p  1  if   the 

ins     ami 
New    York.       He    hail   been    practicing 
medicine     in     1. 

Dr.    F.   T.    Wright    of    Douglas,   Ari- 
/'  ha,    1-    devoting     himself    ;  1    special 
in  the  hosp  Paris.     He  will 

attend  the     in;  I 

Medicine  at  Lisbon  on  April  25th, 
which    he    will    resume 
Paris,  returning 
ber. 

'Idie  Centennial   Number  1  f  the 
)'<>/•/;   State  Journal 
V 1.  X'  ■■  3,  a  >n1 

hun- 
dredth annual  meeting  oi  the 

Medical    S  Vlbany 

Jan.  30-3]   and   Feb.    I, 
valuable  numb 

Under    the    auspices 
Monument    Committee    the    unveil: 
the    Skeen    monument    at    th 
Park    Plaza,     Brooklyn,    N.     Y., 

on    Saturday,    May   5th.      Dr.    W. 
1 1.  Snyder,  of    26  Schermerhom 
has    been   most    active    in   the   work   of 
bringing  this  tribute  to  a   Bitting 

The  Santa  Paula 
es  that   Dr.  ('..   K    ApLynne  ui  that  city 
ha-    the    measles,    and    says    his    •■ 
think    it    quite  on    the 

"One      thing 
else    wdl    have    the    measles    in 
Paula  this  year;  there  will  he  none  left 
the    Dod  through." 
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The  Lyman  D.  Morse  Advertising 
.Agency,  which  has  been  a  well  known 
factor  in  medical  publicity  for  over  fifty 
.years,  has  moved  to  the  Revillon  Bldg., 
19  W.  Thirty-fourth  street,  New  York 
-City,  where  it  has  greatly  enlarged  facil- 
ities for  handling  its  immense  business. 
The  name  has  been  changed  to  the 
"Morse    International    Agency." 

We  have  received  the  program  of  the 
third  annual  meeting  of  the  Philippine 
Islands  Medical  Association,  which  was 
held  in  the  library  of  the  Bureau  of 
Science,  Manila,  beginning  February 
28h.  The  program  is  beautifully  got- 
ten up,  and  the  titles  of  the  papers  that 
were  read  give  evidence  of  first-class 
quality. 

The  Orange  County  Medical  Asso- 
ciation at  their  meeting  in  Santa  Ana 
•011  May  2nd  elected  the  following  of- 
ficers :  Dr.  George  H.  Dobson,  pres- 
ident ;  Dr.  J.  M.  Burlew,  vice-presi- 
dent;  Dr.  H.  S.  Gordon,  secretary;  Dr. 
C.  D.  Ball,  Treasurer;  Dr.  F.  M.  Bru- 
ner.  librarian.  After  the  election  a 
banquet  was  greatly  enjoyed.  There 
were   twenty-eight   present. 

Dr.  O.  D.  Fitzgerald,  one  of  the  old- 
time  physicians  of  Los  Angeles,  died 
in  this  city  on  April  28th.  The  Doctor 
has  been  one  of  the  most  faithful  men 
in  our  medical  societies  and  in  a  quiet, 
unostentatious  way  has  done  a  good 
general  practice  here.  He  was  former- 
ly the  chief  surgeon  of  the  Santa  Fe 
Railroad  for  the  Pacific  Coast.  His  life 
was  respectable,  honorable  and  credit- 
able. 

Dr.  Harold  Brunn  and  Miss  Elsie 
Fecheimer.  both  from  San  Francisco, 
were  married  in  San  Bernardino  on 
April  26.  The  homes  of  Dr.  Brunn 
and  his  bride  had  each  been  destroyed, 
and  Dr.  Brunn's  offices  and  equipment 
bad  been  burned.  The  marriage  took 
place,  and  Dr.  Brunn  came  to  Los  An- 
geler  and  took  the  practice  of  Dr.  J. 
DeBarth  Shorb.  who  Is  spending  six 
months  abroad. 


Beginning  with  this  month  American 
Medicine  will  be  a  monthly  instead  of  a 
weekly.  From  the  tone  of  an  editorial 
in  the  journal  it  would  seem  that  Dr. 
Gould  feels  that  the  Journal  of  the 
American  Medical  Association  and  the 
state  journals  are  crowding  cut  the  in- 
dependent journals.  There  are  quite  a 
number  of  physicians  in  Los  Angeles 
who  are  stockholders  in  the  American 
Medicine  Publishing  Co. 

The  Homeopathic  physicians  of  Los 
Angeles  have  organized  the  Los  An- 
geles Homeopathic  Society.  The  fol- 
lowing were  elected  as  officers :  W.  J. 
Hawkes,  president;  Frank  D.  Bishop, 
Long  Beach,  first  vice-president;  X.  G. 
Green,  second  vice-president ;  R.  A. 
Campbell,  secretary-treasurer;  board  of 
censors:  Wm.  L.  Woodruff.  H.  T. 
Kerr.  J.  R.  Newberry,  T.  C.  Low  and 
X    C.  Clark. 

Dr.  W.  Jarvis  Barlow,  as  Chairman 
of  the  Committee  of  Physicians  for 
collecting  money  from  physicians  for 
the  San  Francisco  sufferers,  reports  a 
collection  of  $2,050.  When  it  is  un- 
derstood that  every  physician  in  Los 
Angeles  gave  through  numerous  other 
channels  to  the  San  Francisco  relief 
fund,  we  think  this  showing  is  very 
good. 

Dr.  T.  M.  Michaels  is  a  local  sur- 
geon for  the  El  Paso  and  Southwest- 
ern Railroad  at  Torrance,  New  Mex- 
ico. This  road  is  the  connecting  link 
for  the  Rock  Island  System  owned 
by  the  Phelps-Dodge  people,  the  great 
copper  producers.  Dr.  Michaels  is  well 
known  in  Los  Angeles,  where  he  came 
in  1886.  He  has  been  in  Torrance  for 
tthe    last    four    years. 

The  American  Society  of  Tropical 
Medicine,  containing  papers  read  before 
the  society  and  published  under  its  au- 
spices. Volume  1,  1904-1905,  is  the  title 
of  a  volume  we  have  just  received.  It 
contains  important  papers  on  Sanitation 
and  Diseases  of  Panama  and  allied  sub- 
jects.    Any   physician    interested    should 
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addresfl    Dr.   Joseph    McFarland,    Secrc 

tary,    Medico-Clnrus^ical    College,    Phi  la 
delphia. 

The  National  Pharmacy  Compam 
have  established  temporary  offices  at 
No.  957  Broadway,  Oakland.  The  fire 
completely  destroyed  their  laboratory 
on  the  afternoon  of  Wednesday,  April 
iXih.  They  Have  all  of  their  working 
formula,  together  with  a  label  and 
wrapper  for  every  preparation  that 
they  manufacture,  and  they  expect  to 
be  ready  for  business  again  within  a 
few     days. 

Dr.  Leonard  Keehn,  of  St.  Louis, 
died  in  Los  Angeles  on  Monday.  April 
oth,   oi    tuberculosis.      He    was    married 

tWO     months     before     his     death     to     Mrs. 

Helen  11.  Preeman,  of  St.  Louis.  His 
father,  Dr.  August  Keehn,  lives  at  Cas- 
tor. Mo.  lie  has  three  brothers,  Dr. 
G.  A  Keehn,  of  St.  Louis,  Dr.  Harry 
Keehn,  of  New  Mexico,  and  Oscar 
Keehn,  who  is  traveling  abroad.  In 
addition  he  leaves  a  sister,  Mrs.  Jas. 
Berry,  "i    Castor,    Mo. 

Tin-  Senior,  of  the  College  of  Med- 
icine of  the  University  of  Southern 
California  were  the  guests  of  the  Jun- 
iors of  that  institution  at  a  reception 
and  fiance  given  at  Kramer's  Hall  on 
Wednesday  evening,  April  nth.  The 
committee  in  charge  of  the  arrange- 
ments consisted  of:  Leo  A.  Schroeder, 
C.  K.  Stanley.  II.  W.  Wickett,  1'.  0. 
Sundin,  C.  L.  Lowman,  Clifford  A. 
Wrighl  and  IV  B  Riggins.  The 
hostesses  were  Dr.  Elizabeth  Follans- 
bee,  I  >r.  K  I..  Leonard.  Mrs.  Claire  W. 
Murphy  and    Mr-.   J.    Lee    Hagadorn. 

The    Bishop    of    London,    in    a    sermon 

before   the   under-graduates   at    Oxford, 
denounced    college    drinking,    and    de- 
clared   that    it-    prevalence    was    A    dia 
grace  to  the  intelligence  <^  scholars.  He 

Said     that     in     the     WCSt     end     "f     London 

i    man    who    became    drunk    at    dinner 

would    never    he    invited    again,    and    the 

professional  man  who  was  <ccii  intoxi 


cated    was    great!}     discounted    ai 

Ins    hitter    patron. 

Dr.  Souttar,  of  London,  a  well 
known  medical  man.  declares  that  the 
Bishop  has  in  no  way  exaggerated  the 
evil,  and  that  the  college  becon 
practical  school  for  the  development 
of  inehriety  with  mental  and  physical 
deterioration. 

The  death  of  Dr.  C.  H.  Blam-\ 
sistant  superintendent  of  the  County 
Hospital,  on  March  30th  too!  from  11s 
one  of  onr  most  promising  and  worthy 
young  physicians.  It  is  thought  that 
Dr.  Blaney's  death  was  due  to  infec- 
tion received  while  performing 
autopsy  about  a  year  ago.  He  wa- 
thirty-one  years  old  and  had  re 
the  degree  of  A.  I'.,  from  the  Wash- 
ington and  Jefferson  University,  an<r 
the  degree  of  M.  D.  from  the  College 
of  Medicine  of  the  I  niversity  of 
Southern  California.  His  grandfather 
was  the  first  president  of  the  Rush 
Medical  College,  Chicago.  Dr.  Henry 
Parker  Newman  of  Chicago  was  with 
Dr.  Blaney  the  day  before  his  death 
and  it  was  a  great  comfort  to  the 
young  man  to  <_;rasp  the  hand  of  a 
friend    from    his    old    home. 


In     cases     of    malignant     pustule,     tht 
infected   area   should   he  excised  at   once 

Then     inject     strong     solutions    of   hi 
chloride  of  mercury  <  1  to  nxi  is  recora 

mended  )    into  the  vicinity  of  the  pustule 

and  apply  bichloride  solution  constantly 

on    cloths       Ipecac   is    used   hv    son 
plied   locally  and  given   internally  in  five 
grain  dose-  ever)   four  hours.    Vaughan 
advises  the  use  ,u"  nucleinic  acid 


In  the  early  months  of  pregnant 
animations  should  be  made  to  determine 
that  there  is  n<>  retroversion  or  to  treat 
it    if   it    exists.     \     retroverted   grarid 

uterus     impacted     in     the     curve     of     the 

sacrum  alwavs  aborts 
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IN  MEMORIUM. 

WHERAS,  Divine  Providence  has  re- 
moved from  our  midst  our  fellow  mem- 
ber, Dr.  Charles  F.  Taggart,  who  sud- 
denly lost  his  life  while  ministering  to 
the  needs   of  the   sick  and  wounded   in 


TlIL.REEORE,  be  it  resolved,  That  we 
tender  to  the  bereaved  family  the  heart- 
felt sympathy  of  this  Society,  and 

Be  it  further  resolved,  That  a  copy 
of  these  resolutions  be  spread  upon  the 
minutes  and  a  copy  thereof  be  sent  the 


San   Irrancisco    during   the    recent   great 
disaster, 

And  Whereas,  This  Society  and  the 
profession  at  large  by  his  untimely  death 
has  lost  an  able  surgeon  and  eminent 
physician  whose  life  was  filled  with 
good  deeds  to  suffering  humanity;  his 
family  a  kind  and  indulgent  husband 
and  father;  and  the  community  a  valu- 
able and  patriotic  citizen, 


bereaved    family,    and    to    the    South- 
ern   California   Practitioner. 
H.  G.  Brainerd, 
W.    H.    Hitchcock, 
W.    W.   Beckett, 
Committee      on      Necrology      for      the 
Southern    California    Medical    Society, 
Hoell  Tyler,  Pres. 

Jos.   M.  King,  Secy. 


l.\    AiH.UOKlL'M. 


;  imes  of  April  23d 
he  follow  ing  accounl  of  the  death 
i      .    jrgart  of  Lo 
up  his  life  in  San  Fran 
in  the  work 
the  physical  ■  uffer- 

•    the   citizens   of   thai    unfortunate 
city  • 

"SAN      FRANCISCO,      Vpril     22 
(Exclusive    Dispatch.)     Or.    Char,.-    1". 
■  ■    ■  if    I .  was   shi  • 

[lied  this  forenoon  by  tl 

■ge    of    in-    own    pistol. 
The  i •  Ltrred  on  the  steps  of  the 

blished    in    the 
h< » '1   on    P 

near   Baker  sti 

"1  >r.  T.  g|  ending  a  stair- 

way   in    company     with    the    two    other 
physicians,    wh<  me    reason    he 

forward,  and  a-  he  did  so  hi-  pis 
automal  make, 

dr.. pned  from  I  jround. 

A-    il    struck    tin     ground    the    weapon 
irged    and    I  >r.    Taggart    was 
his    hand    to    his 
and   stagger.     His   brother  caughl    him, 
and   as  he   held   him   the   wounded   man 
my     God,     I'm     killed.' 
ther  moment  he  was  dead,  the  bul 
|(  t  had  entered  hi-  heart. 

derly  the)   '.ore  the  body  into  the 
il    an  1     laid     it     up*  .11    1  »ne 
cots  and  covered   il   with  a   sheet.   Lai   1 
it    was    r<  m<  ived    to    a    place    at    which 

ild    be    i"  'i"    shipmi 

Los    \.ng< 

"1  »r.   'I  aggarl   ca  ne  ti  1   San   Frani 
among  the  firsl  of  those  who  rushed  to 
the  aid  of  the  sufferers  here   from   the 
southern   metropolis.     lie     had     charge 
corps   of   trained   nurses   and   had 
placed    in   chai  temporarj 

hi  ispital    a    -hort    distance    fr<  m 
the  limits  of  the  burned  district.   Nighl 
and    day    he    hid    been    ministi  1  ing    t 
the    sick   pnd    injured,    for   the   1 

with    victim:    of    the    disas 
ter    which  lien    the    city.      For 


days    he    did    not    remove    In-    clothing, 
it   sleep  he  could  during  the 
that    the    other    physicians    relieved 
him.      He  did   n  tin,  but   worked 

hour    after    hour  his     -erv- 

ices    v.  1,   and    that    was   almost 

all  tin-  time. 

"Il    frequently    happened     that      calls 
came    in    from  -king 

chat    a    physician    he    sent    t< 

wounded    ;  ■  «ncii- 

sucl 
in    certain  thai    it    i« 

for   a    man    t<  •    go    unarme  I.      J  )r. 
garl    therefi  ire    ear;  •  ist<  '1    with 

him. 

"Dr.  was   a   1; 

tine.    Id       1  !.  on    Christina! 

day,     i<^k).      lie    was    educal 
Louis 

die   St.    Louis    [  came 

lifornia.     Sin,  j 

:■     rest 

nic    circles,    and    in 
hi-   profession 
the  leaders  in  tl 

The   funer  .  1  r  the 

remain-   i  f   !  >r.  rt,  who 

death    in    such    a  'tragic   manner   in 
San    Francisco    Sim  were 

held    at    the    family  \.>.    33M 

South   ('.rand  avenue,   \\  after- 

-    which 
ducted  by  Re\ .  Fr  ink   !  1 
brief   an  1    impn  - 
"Th<  re  a  ere  man) 
signs     and     -et     piece-.       The     Ji  nathan 
Club   sent   two  handsome  pi< 

symbolic   emblem   was    from   the    5 
ers,     of     which     Or.    Taggart     was   a 
Mem    member.      A    beautifu 
hite    carnntions    was    from 
Chapter.    Order    ^\    the    Eastern 
\1!    who  knew  1   him 

a-    .;    tine    friend    and    kind    physician. 

"The    florists      announced      that      all 
m.  .ne-.  -  received  by  them  for  the  floral 
designs    would    he    -en:     to    the 
Franci  The     remains    of 
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Dr.  Taggart  were  taken  to  Rosedale 
Cemetery  and  placed  in  a  vault  to  await 
the  arrival  of  Mrs.  Taggart's  sister,  who 
is  hastening  from  St.  Louis.  The  active 
pall-bearers  were  Dr.  J.  D.  Van  Vleck, 
wiilard  Stimson,  Dr.  George  L.  Cole, 
Dr.  W.  W.  Hitchcock.  Dr.  G.  A.  Scroggs 


and  B.  V.  Collins.  The  honorary  pall- 
bearers were  Dr.  George  W.  Lasher,  Dr. 
Walter  Lindley,  Dr.  A.  C.  Hanna,  Dr. 
Joseph  Kurtz,  Dr.  A.  C.  Rogers,  Dr. 
M.  L.  Moore,  Dr.  D.  K.  Dickinson,  E. 
W.  Cillett,  Willis  Hunt  and  J.  F.  Cul- 
len." 


DEPARTMENTAL 


DISEASES  OP  WOMEN  AND  CHILDREN. 


HYSTERECTOMY  IN  ADVANCED 
CANCER.— Prof.  Wertheim  of  Vienna 
made  a  deep  impression  by  a  recent 
paper  read  before  the  Section  of  Ob- 
stetrics and  Gynaecology  of  the  British 
Medical  Association.  His  subject  was 
the  Diagnosis  and  Treatment  of  Cancer 
of  the  Uterus,  and  without  wishing  to 
interfere  with  the  ordinary  mode  of 
dealing  with  cancer  of  the  cervix  alone 
or  cancer  of  the  body  alone,  Prof. 
Wertheim  proceeded  to  show  that  oper- 
ative interference  was  not  out  of  the 
question  even  when  the  growth  had 
spread  from  the  uterus  to  adjoining 
parts.  Vaginal  hysterectomy  is  the 
favorite  operation  in  this  country  and 
it  is  generally  held  that  when  the  uterus 
is  fixed  by  extension  of  the  growth 
from  it  to  neighboring  structures,  it  is 
dvisable  to  attempt  removal,  as  no 
security  can  be  obtained  that  the  limits 
of  the  disease  have  been  reached.  More- 
over, the  technical  difficulties  are 
very  great  in  such  cases.  But  Prof. 
Wertheim  approaches  the  disease  in 
these  instances  by  the  abdominal  route, 
and  by  the  perfection  of  technique  to 
which  he  has  attained,  can  remove  the 
whole  of  the  diseased  parts  with  a  flat- 
tering mortality  result.  In  a  consecu- 
tive series  of  270  such  cases,  he  has  ex- 
perienced a  fatality  rate  of  only  15  to 
18  per  cent,  for  several  years,  whilst  of 
the  last  30  of  the  series  he  has  lost  but 
two — a    result    as     regards    the     latter 


WILLIAM     A.     EDWARDS,      M.D..     EDITOR. 

figures  that  does  not  compare  unfavor- 
ably with  the  average  operator's  re- 
sults for  ordinary  hysterectomy.  The 
crux  of  the  value  of  such  feats  of 
surgical  gymnastics,  however,  resides 
in  the  ultimate  freedom  of  patients  from 
recurrence  of  the  disease,  and  here  Prof. 
Wertheim  more  than  justifies  his  con- 
tentions. In  60  to  70  per  cent,  of  his 
cases  no  recurrence  has  taken  place  in 
periods  varying  from  four  to  five  years 
after  operation.  Prof.  Wertheim  was 
warmly  congratulated  on  his  triumphs. — 
Medical  Note   and    Queries,   Nov.    1905, 

p.    148. 

#     *     * 

THE  TREATMENT  OF  ACUTE 
ANTERIOR  POLIOMYELITIS  BY 
NERVE  TRANSPLANTATION.  — 
The  authors  consider  the  pathology  of 
the  disease  and  state  that  in  a  limb 
with  paralysis  of  but  few  muscles,  union 
of  healthy  nerve  cells  in  the  anterior 
half  of  the  cord,  with  the  fibres  sup- 
plying the  affected  muscles,  can  be  ef- 
fected by  nerve  transplantation.  They 
performed  this  operation  on  a  child  who 
had  a  paralyzed  tibialis  anticus  muscle 
for  two  years.  The  peroneal  nerve  was 
exposed  and  the  branch  to  the  tibialis 
anticus  was  sutured  into  the  musculo- 
cutaneous nerve.  A  year  and  a  half 
after  operation  recovery  is  almost  com- 
plete. Dr.  Frazier  performed  a  similar 
operation  on  another  case  but  did  not 
obtain  as  good  a  result. — Spiller.  W.  G.. 
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and  Frazier,  C  II.:  Journal  of  the 
American    Medical    Association,   January 

2i,  tgos,  p.  169,  and  Archir  Ped.,  Janu- 
ary, [906. 

*  *      * 

POLYCYTHEMIA  AND  ICTERUS 
NEONATORUM.  — The  author  dis- 
cusses the  vexed  origin  of  icterus  in 
the  new-born.  Is  it  hepatogenic  or 
hematogenic?  Our  author's  convictions 
are  thus  formulated.  During  the  first 
five  to  -ix  days  after  birth  there  is  a 
condition  of  hyperglobuiia  in  the  blood, 
as  a  result  of  plethora,  due  to  the  pas- 
sage of  placental  blood  into  the  in- 
fant's circulation.  This  hyperglobuiia 
or  polycythemia  is  transient  and  patho- 
logical. The  excess  of  blood  in  the 
child's  circulation  is  rapidly  carried  off, 
the  fluid  portion  leaving  the  system 
through  the  kidneys.  And  as  the  fluid 
surplus  is  eliminated  a  thickened  state 
of  the  blood  remains,  which  is  remedied 
by  a  destruction  of  red  cells.  If  this 
destruction  goes  on  very  rapidly,  icterus 
is  the  consequence.  Hence  the  jaundice 
of  the  newborn  is  hematogenic  in  origin, 
due  to  plethora  and  hyperglobuiia. 
The  self-evident  prophylactic  measure 
consists  in  early  ligation  of  the  cord. — 
Chuprin,  Medisin.  Obosren.,  Ixiv.,  No. 
17,  p.  311,  and  Arch.  Fed.,  Jan.,   1906. 

*  *     * 

ACUTE  GONOCOCCIC  PELVIC 
PERITONITIS  IN  CHILDREN.— 
Mauclaire  relates  in  La  Clinic  Infant, 
May.  [905,  a  case  in  a  girl  aged  15 
years,  admitted  with  an  acute  vulvo- 
vaginitis, who  was  seized  six  days  later 
with  severe  abdominal  pain,  constipa- 
tion and  vomiting,  the  temperature 
rising  to  41. j°  C,  pulse  130.  The  day 
following,  on  the  question  of  laparo- 
tomy arising,  some  improvement  was 
1  which  continued,  and  recovery 
ensued    three    weeks    later.      The    author 

considers  it  necessary  to  distinguish 
between  pelvi  peritonitis,  sub-u>nbilical. 
and  general  peritonitis.  The  pain  be- 
m^    diffuse    in    this    rase    proved    that    it 


was   not  one   of   simple   salpingitis;    the 

absence    of    umbilical   and    sub-umbilical 
pain    showed     that     the     infection    and 

peritoneal  reaction  were  limited  *o  the 
pelvis.  Treatment  is  an  interesting 
point ;  many  observers  (Variot,  Comby, 
Broca,  etc.)  are  partisans  of  non-inter- 
vention surgically,  since  gonococcic 
peritonitis  has  an  abrupt  onset,  grave 
general  symptoms,  but  early,  unexpected 
and  definite  amelioration.  The  treat- 
ment should  thus  be  "exclusively  med- 
ical." The  author,  however,  thinks  that 
this  only  applies  to  slight  cases;  where 
there  exists  alarming  symptoms  surgi- 
cal treatment  is  indicated,  for  recorded 
cases  show  that  the  infection  is  not 
purely  gonococcal,  staphylococci  and 
streptococci  being  also  present,  while 
a  study  of  fatal  cases  leads  him  to  the 
^pinion  that  one  should  intervene  if  the 
situation  is  threatening  and  not  wait 
until  it  is  compromised;  if  laparotomy 
is  followed  by  death  it  is  because  it  was 
done  too  late.  Of  the  seven  cases  op- 
erated on.  five  recovered;  of  the  eight 
fatal  cases,  only  two  were  operated  on. 
The  author  thinks  that  these  cas 
often  confused  with  appendiceal  periton- 
itis and  operated  on  as  such. — British 
Journal   of    Children's Di  ndon. 

Dec.    [905 

*     *     * 

\     MBTHOD    OF    STERILIZING 

SPONGES.— As    the    marine    snonc-e   i« 
superior  in   its  absorbing  power  to  any 
of   its    substitutes.    F.    \V.   Andre* 
London      has     long     sought    a      method 
which     would     insure     its     sterility.     W 
prepare    such    a    disinfecting   solution,   m 
grammes     of     ammonium     persulphate. 
(NH4)2S208,    are    dissolved    in 
cubic  centimeters  of  distilled  water,  and 
it    cubic    centimeters    of    strong    ! 
chloric  acid   are   then   added.     The  mix- 
ture  when    first    made   up   has   no   < 
ordinary    germicidal    powers    and    must 
be    allowed    to    stand    for   several 
before   using,    when   it    will   then   appear 


DEPARTMENT  OF  INTERNAL  MEDICINE. 


257 


as  a  perfectly  clear  solution  and  remain 
efficient  for  many  weeks.  Like  for- 
maldehyde, it  may  fix  bloodstains  in  the 
crevices  of  the  nails,  and  in  a  few  cases 
may  roughen  the  hands  or  give  rise  to 
eczema  if  its  use  be  long  continued. 
The  sponges  are  first  thoroughly 
cleansed  and  become  sterilized  within 
an  hour  after  being  placed  in  the  mix- 
ture. Moreover,  discolored  sponges  are 
bleached  and  renovated;  a  sojourn  of 
two  or  three  days  in  the  mixture  being 
requisite  for  this  purpose.  For  use  the 
sponge  should  be  stored  in  a  carbolic 
acid  solution.  In  order  to  show  the 
safety  of  this  method,  an  old  sponge 
which  had  been  discarded  because  it 
had  been  discolored  was  obtained  from 
the  operating  theater.  It  was  then 
taken  to  the  post-mortem  room  and 
soaked  in  blood  and  faeces  for  a  night. 
The  next  morning  a  quantity  of  sew- 
erage  in   a    highly    offensive     condition 


was  poured  over  the  sponge.  Lastly 
an  emulsion  of  hay-bacillus  spores  was 
added.  The  sponge  was  then  cleansed 
mechanically  under  a  hot-water  tap,  and 
scrubbed  two  or  three  times  in  suc- 
cession in  soap.  After  five  minutes  it 
appeared  clean,  was  squeezed  once  or 
twice,  and  perfectly  covered  with  the 
persulphate  mixture  for  an  hour. 
Pieces  cut  off  from  the  sponge  and 
placed  in  sterilized  broth  were  found  to 
be  sterile  for  four  days'  incubation  at 
blood  heat.  The  only  fallacy  in  the  ex- 
periment would  seem  to  be  in  the  fact 
that  sufficient  of  the  persulphate  to  pre- 
vent the  growth  of  the  organisms  might 
have  been  removed  with  the  sponge.  In 
order  to  avoid  this  the  broth  was 
changed  after  the  sponge  had  been  per- 
mitted to  remain  in  it  for  several  hours. 
> — Lancet,  October  14,  1905.  Medical 
Notes  and  Queries,  'Vol.  I,  No.  9,  Nov., 
1905,  p.  138. 
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CONDUCTED    BY    DUDLEY    FULTON,    M.D.,    LOS     ANGELES. 


A  NEW  METHOD  OF  TESTING 
THE  FUNCTIONS  OF  THE  DI- 
GESTIVE APPARATUS.— Max  Em- 
born  tests  the  digestive  powers  of  both 
the  stomach  and  the  intestines, 
by  attaching  solid  food  stuffs  to 
glass  or  porcelaine  beads  (by  draw- 
ing them  through  the  opening  in  the 
bead  and  tying  them  on  with  a  silk 
thread)  and  then  to  have  them  pass 
through  the  stomach  and  bowels  in  or- 
der to  see  finally  what  remained  at- 
tached 10  the  bead.  Substances  which 
have  been  digested  will  have  disap- 
peared, while  indigestible  articles  will 
be  found  in  the  faeces  attached  to  the 
bead. 

To  test  the  work  of  the  stomach 
alone,  the  bends  with  the  food  attached 
are  tied  to  a  long  silk  thread  and  swal- 
lowed and  exposed  to  the  action  of  the 


gastric  juice  for  the  desired  time,  when 
they  are  withdrawn  and  carefully  ex- 
amined. 

Einhorn  has  experimented,  using  this 
method,  with  various  food  substances 
and  in  different  digestive  disorders, 
and  believes  that  it  gives  deep  insight 
into  the  functions  of  the  digestive  tract. 
— Med.  Record.     Feb.   10,   1906. 


SERUM  THERAPY  IN  ERYSIPE- 
LAS.— Ayer  (Med.  Record,  No.  1816. 
I9°5)  gives  the  following  opinion  after 
using  the  above  treatment  in  33  cases,  all 
of  which  were  treated  with  serum  on 
or  before  the.  third  day,  as  the  author 
believes  the  treatment  to  be  futile  if 
used  later  in  the  disease :  The  average 
duration  after  treatment  was  6.8  days. 
The  initial  leukocytosis  was  high,  fall- 
ing to  normal  on  the  day  of  desquama- 
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lion.  Albuminuria  was  present  in  40 
per  cent,  of  the  cases,  but  in  over  half 
of  these  disappeared  by  the  second  day 
of  treatment.     Thirty-two  of  the 

of  1 1.*-  facial  type,  and  in  com- 
i  iring  tin  se  cases  and  15  1  ithers  pre- 
viously reported  with  79  treated 
bj  older  methods,  the  author  concludes 
that    the    shortening    of    the 

[isease   by   2.6  days   expressed    the 
of    the    serum    treatment.      The 
general   amelioration   of  all   the   subjec- 
tive  symotoms   is  also   in   its   favor. 


INDICATIONS  FOR  THE  USE 
OF  STROPHANTHUS.  According 
'  borne  the  indications  for  pre- 
ferring strophanthus  to  digitalis 
111  \\  hei  there  1-  need  of  a 
:ardiac  tonic,  and  digitalis  produces 
nausea,  vomiting  and  too  greal  an  in- 
crease in  the  blood  pressure;  (2) 
When  a  cardiac  tonic  is  indicated  and 
ihe  blood  pressure  is  already  high;  (3) 
When  a  rapidly  acting  heart  ionic  is 
needed;  1  11  When  there  is  more  irri- 
tability an  I  weakness  of  the  heart,  than 
muscular  debility  or  incompetency;  (5) 
Children  are  very  susceptible  to  the  ac- 
tion of  digitalis,  hence,  strophanthus  is 
many  times  a  better  drug  for  them 
when     a    cardiac      tonic      is      indicated. 

Therapeutu    Gazette. 


IS  SYPHILIS  or  MERCURY  RE 
SPONSIBLE  IX  Till-:  ETIOLOGY 
OF  PARESIS  AND  LOCOMOTOR 
\T  AX  I  \  '-  Wolter,  in  the  'Courier  of 
Medicine,"  Vol.  34,  No.  2,  presents  a 
thoughtful   study   of  the  above   subject 

Judging    from    the   literature,   the   dictum 
given   by    Ferrier   years   ago:     "No   sy 
philis,    n<  1    tab<  s,"    is    n< it    true,    for,    it 
is   by  no  means  uncommon   in  this  did 
lutely  unable  to  find  sy- 
philis ••  ■  an  <-ti' (logical    fact* »r. 

Wolter      considers       the      following 
point 

S>  philis    is    rife   among    nej 
inci    paresis   are    1 


The   brainy    individual    is    I 
ual    victim.      Brains    are    usually 

with     wealth,     and     brains     and 
wealth    are    th<  taining 

I  hilitic        treatment. 
The    negro    is     -.unrated    with    syphilis 
but    he    escapes    prolonged    ex] 
mercury. 

3.  The   pathology   of  the 

•    compare   with  the  pathJ 
\i  primary.    -  >r   tertiary 

syphilis. 

4.  Mercury   i  I    diffusibl 
ment.      ft  permeates  all  the  tissues.     As 
a    foreign    substance    it 

tissue  reaction,  irritation  an!  finally  in- 

ibmmation,  and  implant 

lial    tissue,   which    is   the    dominant 

tn.re    in    the    pathology    1  f    paresis    and 

;ahes. 

5.  Anti-syphilitic      treatment 
harm  in  paresis  and 

winch    are    improved   by    syphilitic 
:ation,    Wolter    considers    them    to 
be  those  clouded  cases  of  syphilis 
nervous  system. 

That   paretics  and  tabetics  ai 
philitic   in    a    large   percentage   of 
is     admitted     1>\      Wolter.    hut     he     also 
claims   that   it   is  equally  true  that    thev 
are    mercurialized. 


Till-.      PRESENT      STATUS 
BLOOD    CYROSCOPY    IX    DI" 
MINING    Till-.    FUNCTIONAL     W- 
TIVITY      OF      THE      KlOXi 


in    discussing    the    above    qon 


cr.   Jour.    Med.   Sciences 
i</oo>.  briefly   reviews   this   new   method 
of    determining    the    work    accomplished 
by  the  kidneys  and  the  •  Mined 

thereby. 

The    method    consists    in    determining 
the     molecular     concent:  i     the 

blood    ''V    mean-    >^\    freezing    it. 
mally 

C      If  ih  •  blood   i<   moi 
centrated  'In-  freezing  point  will  : 
specth  ely    high<  1  *  er.     The    kid- 

neys    seem    to    he    the    most    important 
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regulators  of  the  concentration  of  the 
blood,  and  in  general  the  freezing  point 
of  blood  ranges  from  -.55  C  to  -.57  de- 
grees C.  when  the  kidneys  are  working- 
normally. 

Kummell  and  others  are  enthusiastic 
in  the  application  of  this  principle  in 
clinical  work.  They  affirm,  "if  the  blood 
freezes  at  -.56  C.  there  is  no  general 
disturbance  of  renal  function — whereas 
increased  concentration  regularly  de- 
notes a  bilateral  kidney  disease." 

Beer  in  experimental  work  and  in 
a  review  of  the  literature  gives  the  fol- 
lowing present  status  of  the  method : 

1.  "Cryoscopic  data,  like  qualitative 
analyses  of  the  urine,  tell  us  in  a  mea- 
sure what  is  happening  at  the  moment 
and  nothing  more.  The  compensatory 
powers  of  the  kidney  are  far  from  the 
cryoscopist's  observational  powers,  and 
probably  they  will  never  reveal  them- 
selves." 

2.  The  kidneys,  though  the  most  im- 
portant organs  in  regulating  the  mole- 
cular concentration  and  osmotic  pres- 
sure of  the  blood,  are  not  the  only  or- 
gans concerned  with  this  intricate  pro- 
cess. 

3.  An  anatomically  normal  organ 
(kidney)  may  be  so  disturbed  in  its 
functional  activity  as  to  appear  seri- 
ously diseased,  being  temporarily  inca- 
pable of  excreting  its  quota  of  mole- 
cules. 

4.  Tli-  concentration  of  the  blood 
may  be  normal,  even  though  the  kid- 
neys are  badly  diseased.  Cryoscopy 
of  the  blood  as  yet,  gives  us 
but  little  absolutely  accurate  informa- 
tion as  to  the  present  activity  of  the 
kidneys ;  much  less,  naturally,  does  it 
tell  us  about  the  outlook,  as  it  is  in 
no  wise  capable  of  measuring  the  com- 
pensatory hypertrophy,  which  may  de- 
velop in  any  kidney. 

CHRONIC  AND  PERIODIC  VOM- 
ITING.— To  make  a  diagnosis  of  the 
causation    in    chronic    vomiting    necessi- 


tates a  careful  search  of  the  entire  body 
and  its  functions.  Roberts  {Med.  Rec- 
ord, Feb.  24,  1906)  offers  the  following 
helpful   suggestions : 

1.  Vomiting  of  a  chronic  type,  fol- 
lowing a  gradually  developed  epigas- 
tralgia,  one-half  to  three  hours  after 
meals,  is  attributable  to  peptic  ulcer, 
gastric    md  doudenal. 

2.  Chronic  vomiting  that  occurs  ten 
or  fifteen  minutes  after  food  ingestion 
is  attributable  to  stenosis  of  the  cardia, 
nervous  abnormality,  cerebral  lesion,  or 
to  protracted   gastritis. 

3.  Copious  vomiting  ten  or  more 
hours  after  eating  indicates  a  perma- 
nent lesion  in  the  nature  of  a  mechan- 
ical  interference  with  the   exit  of  food. 

4.  Vomiting  in  the  night  is  particu- 
larly liable  to  occur  in  cholelithiasis, 
periodic  hypersecretion,  muscular  insuf- 
ficiency, and  nervous  abnormality — 
vomiting  when  the  stomach  is  empty, 
indicates  a  cause  other  than  a  gastric 
lesion,  either  a  reflex,  a  toxemia,  a 
cerebral  lesion  or  a  nervous  abnormality. 

5.  Morning  nausea  and  retching  in- 
dicate either  a  beginning  of  pregnancy, 
alcoholism,  pharangytis,  nephritis,  or  a 
nervous  abnormality. 

6.  Periodic  vomiting  of  clear  gastric 
juice  of  normal  or  supernormal  acidity 
in  any  considerable  amounts  indicates 
a  secretory  neurosis  or  an  ulcerative 
lesion. 

7.  Vomiting  as  a  sequel  of  head- 
ache, accompanied  by  severe  nausea  but 
no  gastric  or  abdominal  symptoms, 
characterizes  attacks  of  migrain ;  in  a 
majority  of  cases  eyestrain  is  the  un- 
derlying cause. 

8.  Attacks  of  vomiting  of  sudden 
onset,  with  tinnitus,  deafness,  and  ver- 
tigo, are  attributable  to  disturbances  of 
pressure   in  the   middle   or   internal   ear. 

9.  Periodic  attacks  of  vomiting  of 
sudden  onset,  associated  with  more  or 
less  of  gastric  pain  and  nausea,  retraction 
of  the  abdomen,  obstinate  constipation 
during  but  not  preceding  the  attack,  and 
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freedom  from  abdominal  tenderness,  arc 

ited   with   Bpinal  crisis,   idiopathic 

nervous    vomiting,   and    lead    poisoning. 

10.     Periodic  attacks  of  vomiting  after 


abdominal    colic   and   constipation,   with 
localized     or     general     tympanitis,     are 

of    chronic    intestinal    steno- 
sis. 
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LOS  ANGELES  COUNTY  MEDICAL  ASSOCIATION. 
MEET.NG  OP  APRIL  6,  1906. 


i  l.l  N  k'AI.     Ml.ri'l  \(.. 
*     *     * 

Dr.  Stwi.ky  Black :— Presented  sev 
era!  specimens  0*f  stomach  and  intes- 
tinal tract,  showing  the  lesions  of  the 
lymphoid  tissue  in  the  Status  Lym- 
phaticus.  Stated  the  condition  was  one 
that  was  worthy  of  a   wider  knowledge. 

Specimen  I.  Man  was  given  to  faint- 
ing. Up  to  a  few  minutes  before  death 
was  in  good  health.  These  fainting 
spells  had  been  present  since  age  of 
fourteen.  Went  to  telephone,  called  oul 
that  he  was  dying.  Nothing  abnormal 
'•n  exterior  of  body  except  a  bruise  on 
the  right  index  finger.  Post-mortem 
showed  normal  heart,  except  right  heart 
dilated.  Follicles  of  gastro-intestinal 
tract,  from  tongue  through  small  in- 
testines enlarged.  Nol  so  prominenl  in 
large  intestine.     Spleen  enlarg 

Speaker  referred  to  several  cases  he 
had  seen  in  Vienna  with  Kolisko,  the 
medico  legal  examiner.  Also  to  child  of 
Langhan's  of  Berlin,  which  had  suppos- 
edly dud  of  diphtheria  anti  t« ixin  in 
jection,  but  in  which  Status  Lymphai 
icus  was  found  to  be  present. 

Specimen  II.  Specimen  was  ob- 
tained from  body  of  a  young  man  of  20, 
who  had  gone  to  bed  in  good  health, 
bu1  who  was  found  dead  during  the 
night. 

Replying  to  a  question  l  >r.  Black 
rtated  thai  if  adenoids  were  present  in 
a   patienl   abi  ut    to   take   anaesthesia,   he 

would   avoid   cocaine   and   chloroform 
»    * 

\l    I .    Loom  is :     Presented  a  pa 

tienl  from  whose  Skull  a  Large  Amount 


of  Bone  had  been   Removed.     The  case 
histor)    was  as   foil* 

Mrs.    M   J.    !'  »,   widow,   three 

children.      Family     history      good 
specific    history.     Saw    patient    fir 
August    [2,    1903.     Severe    frontal   head- 
ache.     Recovery     after     use     of 
tars.     Saw  her  off  and  on   in   his 
until    latter    part   of   October.     She   had 
muco-purulent     nasal     discharge,     with 
frontal    headache    at    times.        Rei 
polypus    from    nose   and    treated    rhinitis 
with      nasal    sprays.        Suspected      sinus 
trouble,   but    patient    passed    from    under 
his  care  and  did  not  see  her  again  until 
November  23,    [904.     She  then  had  twJ 
open  sinuses,  one  each  side  of  the 
head,    discharging   a    foul    smelling 
Constant   \<<u]  nasal  discharge.     Sputum 
nearly   gi  >ne.     '  Operated  three 
Found      vertical      portion    frontal 
dead,   with   pus  oozing    from   unden 
Opened     frontal    -inns    through    ti 
and     drained.     Anti-septic    dressing.      .V 
a    secondary    dressing   about    one    n 
later,    removed    vertical    port; 
hone,  cleansed  and  dressed  with  ji 
salt    solution.     From    that    time    01 
about   eight   months   the   wound   required 
constant   attention,   dressings,  skin 
ing,  etc.     The  patient  has  been  on  K    I 
most    of    the    time    since    first    opei 
There   is   still    some   nasal   discharge   and 
pr<  bably    alw  a>  -    w  ill    be      The    w 
has    been    well    for    about 
months,    with    no  brain    symptoms   what- 

e\  er. 

*    *    * 

I  )k.    Theodori     Davis:-  -Presented    1 
specimen  of  a  Ruptured  Heat  t      P 


was    see 


n   about    a  Had   pro- 
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cordial  pains,  of  increasing  severity. 
Heart  action  became  very  irregular. 
Died  suddenly,  and  postmortem  the  rent 
in  the  left  ventricle  was  found.  Heart 
was  fatty  and  large  and  vessel  showed 
atheromatous  patches. 

=H  %  5fc 

Dr.  H.  H.  Sherk: — Gave  case  history 
of  patient  who  died  from  Rupture  of 
Lower  Part  of  Thoracic  Aorta.  Man  was 
taken  suddenly  ill  with  intense  pain 
under  ribs  on  the  right  side.  When 
seen  by  speaker,  he  was  sitting  upon 
edge  of  bed,  supported  by  a  friend. 
Pulse  60  and  of  fair  quality.  Respira- 
tions rapid.  Subnormal  temperature. 
Rigidity  of  abdominal  muscles.  Leu- 
cocytosis  of  16,000.  Later  nausea  and 
more  rigidity  of  abdominal  muscles. 
Sent  him  to  hospital,  but  ten  minutes 
later  he  was  dead.  Good  pulse  had  led 
speaker  to  lean  to  diagnosis  of  perfor- 
ation of  stomach  rather  than  ruptured 
aneurism.  Postmortem  the  rupture, 
about  one  inch  long,  was  found  to  have 
originated  in  an  atheromatous  ulcer  near 

the  diaphragm. 

*  *     * 

Dr.  Fitch  Mattison: — Gave  case 
history  of  man  with  Ruptured  Aneurism 

into  trachea. 

*  *     * 

Dr.  J.  O.  Cobb: — Referred  to  a  sailor, 
who  in  doing  some  heavy  lifting  became 
nauseated.  Several  months  later  Dr. 
Cobb  saw  the  man,  who  complained  of 
pain  on  right  side  and  showed  slight 
jaundice.  Treated  for  catarrhal  jaun- 
dice. Complained  of  pain  when  he 
was  on  his  feet.  Changed  diagnosis 
later  to  suppurative  gall  bladder,  but 
exploratory  laparatomy  showed  gall 
bladder    normal.     Post-mortem    a    small 

Rupture  of  Descending  Aorta  was  found- 

*  *     * 

Dr.  H.  H.  Sherk  : — Presented  speci- 
men of  Extra-uterine  Pregnancy.  Pa- 
tient had  had  an  extra-uterine  pregnancy 
seven  years  before,  for  which  she  had 
been  operated  on  in  the  East.  This  time 
she  had  missed  one  period  and  suffered 
6 


from    abdominal    pain.     Later    she    col- 
lapsed.       Operation      revealed    specimen 

presented. 

*     *     * 

Dr.  G.  G.  SpEER: — Reported  a  patient 
who  had  bruised  his  foot,  two  ulcers  re- 
sulting. Diptheretic  like  membrane, 
one  edge  healing  while  the  other  edge 
broke  down.  Very  resistant  to  treat- 
ment. 

Dr.  E.  L.  Leonard  : — Reported  two 
cases  of  amoebic  dysentery,  one  case  of 
a  soldier  and  the  other  of  a  Japanese. 


MEETING  OF  APRIL  13,  1906. 

This    meeting    was    given    over    to    a 
Symposium    on    Hip-Joint   Disease,    ar- 
ranged by  Dr.  P.  C.  Pahl. 
*     *     * 

Dr.  Edwin  Wieey  read  a  paper  on 
the  Etiology  and  Pathology  of  Hip- 
Joint  Disease. 

Hip  disease,  known  by  a  large  num- 
ber of  synonyms,  was  a  term  espe- 
cially applied  to  tubercular  joint  dis- 
ease affecting  the  hip.  The  more  slug- 
gish circulation  in  the  joints  of  the 
lower  extremity  favored  the  disease. 
The  right  side  being  used  more  than 
the  left,  there  was  a  slight  difference 
in  its  favor.  The  exciting  cause  is  the 
bacillus  of  tuberculosis.  Among  predis- 
posing conditions  are  included  the  fol- 
lowing. Age — the  disease  is  one  essen- 
tially of  childhood  ;  sex — more  males ; 
heredity  —  tuberculous  ancestry  pre- 
disposes ;  traumatism — falls  upon  the 
trochanter  and  feet  predispose ;  debil- 
ity— especially  following  the  exanthem- 
atous  diseases. 

The  joint  may  be  involved,  one,  by 
wa'y  of  the  circulation  or  two,  by  direct 
extension  of  the  process  from  infected 
neighboring  structures.  Hip  disease  is 
usually  secondary  to  a  tuberculous 
focus  elsewhere  in  the  body,  the  most 
common  modes  of  entry  being  through 
the    respiratory    and    intestinal    tracts. 

The    localization    of    the    process    is 
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determined  by  the  vascular  twig  through 
winch  the  bacillary  embolus  ii  propelled. 
The  synovial  membrane  is  attacked 
primarily  in  in  per  rent.  There  arc  two 
synovia]  pathological  types,  one,  a  mild 
cloudy  effusion  and  two,  the  more  com- 
mon form,  with  profuse  and  caseating 
granulations.  An  osseus  lesion  may  he 
intra  or  extra-articular.  The  location 
of  the  more  frequent  foci  of  this  class 
of  cases  Was  given,  with  the  pathology 
and  course  of  the  disease. 


Dk.  P.  C.  II.  Paul  presented  a  paper 
on  the  Symptoms  and  Diagnosis  of  Hip- 
Joini    Disease. 

There  were  four  varieties  of  hip  dis- 
ease  in  the  infant — tubercular,  gonor- 
rheal, syphilitic  or  pseudo-paralytic  and 
inflammatory. 

In  the  gonorrheal  form,  the  symptoms 
are  very  acute,  with  pain,  swelling, 
restricted        motion        and        malposition 

pres<  m. 

In  the  syphilitic  type,  there  is  well- 
marked  swelling,  some  pain  and  inter- 
ference  with   motion  but  no  rigidity. 

Streptococcic  and  bacterium  colic  in- 
rection  are  similar  in  symptomatology 
to  the  gonorrhea]  form,  although  of  a 
somewhal   less  acute  type. 

The  tubercular  hip-joinl  disease  oc- 
cur- almost  entirely  in  walking  children. 
The  symptoms  are  often  obscure  and 
mistaken  for  growing  pains,  rheuma- 
tism, knee-joint  lisease,  or  even  a 
poorly  fitting  shoe.  They  consist  of 
lameness,  pain,  induration  ahout  the 
joint,     limitation    of    motion     and    slight 

general  constitutional  derangement  As 
the  case  becomes  somewhal  advanced, 
there  is  an  apparent  lengthening  of  the 
limb,  muscular  .'.trophy  and  frequently 
right  cries.  The  child  guards  the  foot 
of  the  affected  side  with  the  well  one. 

and  cries  when  anyone  attempts  to 
move     it.     The     further    course    of     the 

disease  was  then  outlined  and  the  posi- 
tions necessary  to  place  the  patient  in, 
in    taking    measurements    of    the    limbs 


and      the     technique    of     making    these 
measurements  were  given  in  detail. 

*     *     * 

Pr.  Joseph  Kurtz  considered  the 
Mechanical  Treatment  of  Hip-Joint 
I  isease. 

The  remedy  par  excellence  for  hip- 
joint  disease  was  rest  and  rest  could 
only  he  obtained  by  mechanical  treat- 
ment. It  was  interesting  in  this  connec- 
tion to  note  how  each  orthopoedist  im- 
agined that  his  specially  modified  ap- 
paratus was  superior  to  all  other  forms. 
The  truth  is  this,  that  in  the  hands  of 
D  rr.petent  men,  most  of  the  forms  of 
apparatus  in  common  use  will  give  ex- 
cellent results.  A  good  mechanical  ap- 
paratus for  hip-joint  disease,  while  it 
should  subserve  rest  of  the  limb  should 
however,  not  interfere  with  the  out- 
door life.  The  apparatus  was  to  im- 
mobilize the  joint  and  relieve  it  of  the 
body    weight. 

Mechanical  apparatus  falls  into  two 
main  classes:  one.  those  types  which 
procure  immobilization  only,  and  two, 
those  forms  which  give  immobilization 
with   traction. 

k  is  the  second  class  that  is  generally 
used  in  America,  while  in  Europe  the 
first  type  is  much  used.  While  the  es- 
sayist  regarded  the  second  type  as  ex- 
cellent, he  felt  there  were  draw 
connected     therewith. 

Among  the  American  splints  are  the 
Taylor's,  the  Judd's,  the  Sayrc's.  the 
Lovett's,  the  Phelps',  the  Bradford. 
each  of  which  has  its  good  points  ami 
each   of  which   may   i\o  good   service. 

()\   the   European   splints,  would  men- 
tion   the    plaster    ^<\     Paris,    the     I.orenz 
.   the   Thomas. 

Tlu'    plaster   n\    Paris    is    certain'.. 
Ceilenl    and   the    world   owes    more   to   I,. 
Sayre   for   the    introduction   of   the   plas- 
:. ■!-    jackets    or   hip-dressings    than    for 
almost  anything  else  he  accomplished. 

The    essayist     himself,    employed    a 

modification    of   the    Thomas    more   than 

any  other.      Had  made  a  modification  of 

.\  n   for  I   poor  patient  and   found  it 

<  l'ent,  adopted  it  for  other  cases. 
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Intended  to  show  it  as  "his  own,"  but 
two  days  ago,  a  child  entered  his  of- 
fice with  precisely  the  same  splint  that 
had  been  applied,  he  thought,  by  Dr. 
Gibney  of  the  Hospital  for  Crippled 
Children  in  Brooklyn.  In  treating  early 
cases  of  tubercular  hip  disease,  bed  rest 
and  extension  with  weight  and  pulley 
will  give  excellent  results.  After  a 
month  of  such  treatment  he  resorted  to 
either  a  plaster  jacket  or  his  modifica- 
tion of  the  Thomas  splint. 

In  more  advanced  cases,  the  question 
for  immediate  or  gradual  correction  of 
the  deformity  arose. 

The   details  of  the  treatment  of  such 

cj-ses  were   then  elaborated. 

*     *     * 

Dr.  W.  LeMoyxe  Wills  read  a  paper 
or  the  Operative  Treatment  of  Hip- 
Joint  Disease,  in  the  chronic  and  com- 
plication  stages. 

Abscess  was  a  complication  in  about 
50  per  cent,  of  all  cases.  Early  treat- 
ment reduces  these  figures  to  20  per 
cent.  A  common  seat  for  abscess  sinus 
was  on  the  upper  and  anterior  part  of 
the  thigh,  external  ti  the  femoral  ves- 
sels. Long  standing  suppuration  mav  be 
attended  by  emaciation,  amyloid  changes 
and  death.  Pus  once  diagnosed,  it  was 
to  be  aspirated  or  evacuated  by  incision. 
Old  sinuses  were  to  be  opened  up  and 
curetted. 

A  sharply  defined  focus,  even  with 
skiagram,  was  not  easy  to  obtain.  If  a 
well  defined  focus  be  present,  it  was  to 
be  exposed  with  care,  and  after  having 
been  scraped,  was  to  be  dried  and  wiped 
out  with  pure  carbolic  acid  and  alcohol, 
or  two  and  one-half  per  cent,  solution 
of  formalin,  and  the  wound  closed  all 
but  temporary  gauze  wick. 

In  a  particularly  complete  ankylosis 
with  leg  at  bad  angle  to  trunk,  correction 
by  osteotomy  as  devised  by  Gant,  les- 
sens the  deformity  in  locomotion  and 
gives  greater  length  to  the  leg.  The 
technique  of  the  operation  was  de- 
scribed, likewise  Mr.  Robert  Jones' 
modification  thereof. 


Excision  of  the  hip-joint  is  not  justi- 
fied in  early  cases.  Its  utility  and  ad- 
visability has  given  rise  to  much  con- 
troversy. The  best  rule  seems  that  if 
the  patient  can  have,  all  the  care  and 
attention  necessary,  for  a  long  period  of 
time,  then  the  conservative  nlan  of  non- 
excision  seemed  to  be  preferable.  But 
with  poor  patients,  who  must  get  up  and 
about  as  soon  as  possible,  the  radical 
method  of  excision  was  abundantly  jus- 
tified. Statistics  in  regard  to  this  op- 
eration varied  much  with  the  class  of 
patients  as  well  as  with  hospital  sur- 
roundings and  operators'  mode  of  tech- 
nique. 

Operation  by  posterior  incision  over 
the  middle  of  the  great  trochanter,  freely 
exposing  capsule  and  upper  end  of  fe- 
mur may  be  done. 

In  regard  to  amputation,  if  done  early, 
results  are  superior  to  excision,  from 
standpoint  of  general  improvement  and 
mortality.  The  deformity  drawback 
may  be  remedied  by  mechanical  de- 
vices. 


DISCUSSION      OF      SYMPOSIUM      ON      HIP- 
JOINT     DISEASE. 

DR.  GEO.  W.  LASHER:— Referring  to  the 
etiology,  stated  that  the  bacillus  of  tuberculo- 
sis was  responsible  for  the  most  frequent  type 
of  the  disease.  The  pathological  unit  was  the 
same  as  in  other  forms  of  tubercular  inflam- 
mation. 

As  to  mortality  from  the  disease,  in  his  own 
experience,  remembered  only  two  or  three 
deaths.  Thinks  low  mortality  here  due  more 
to  climate  than  to  skill  of  surgeons.  Southern 
California  climate  was  splendidly  adapted  to 
the  treatment  of  the  disease  and  children 
actually  grew  fat  lying  in  bed.  Speaker  be- 
lieved many  cases  to-  be  of  primary  nature  as 
regards  source  of  infection.  In  hip,  the  zone 
of  election  for  the  pathologic  process  was  the 
line  between  diaphysis  and  epiphysis  and 
tendency  in  tuberculosis  of  hip  joint  was  for 
extension  toward  the  epiphysis,  while  in  os- 
teomyelitis   it    was    toward    the    shaft. 

In  the  early  stages  symptoms  were  often  ob- 
scure. Inquire  always  why  a  child  has  a  vol- 
untary limp.  Early  treatment  means  good 
prognosis.  If  diagnosis  not  certain  immobiliza- 
tion for  a  time  could  do  no  harm.  Too  many 
cases  are  diagnosed  as  mono-articular  rheu- 
matism. Immobilization  is  the  treatment  in- 
dicated and  if  practiced  early  may  result  in 
cure    in    less    than    two    years.     Discussed    the 
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i    apparatus    :in>i    treatment 
Wills. 

*  *     * 

i  >i:     p    c     PAHL      if--  glenlc    tr<  ttment   was 
matter  of  tl      Brat  Importance    In  tins 
Was   mucn   Interested    In   Dr.    Kurtz's 
himself      pi  ef<  m  d 

ens  splca.    Put   patient   on 
ci  utchi  -.    foi  ■  ■•  -I  mew  bal    ai 

deformity.  Cast  could  then 
be  applied  and  after  a  week  In  i>oi  was  able 
to  go  out  of  doors.  Patients  that  are  up  and 
arouo  i   >i"   i"  tter. 

*  *     * 

DR     JOSEPH     KURTZ:-  Referring     to     Dr. 

b  point  aboul  trephining  the  neck  >>f 
the    femur,    stated    that    If    we    can    absolutely 

the  focus  "f  tii*-  disease,  we  may  suc- 
ceed.    Preferred    ;i    mixture    of    Iodoform    and 

Oil    to    Oil    in    the    cavity. 

*  *      * 

DR.    LE    BgOYNE    WILiS:— Referred    to    pa- 
pers read  and  then  demonstrated  a  Jon< 
which   he  had   brought    bach  from    Kurope. 

*  *     * 

DR.  PITCH  MATTISON:— Complimented 
Bpeakers  on  their  excellent  papers.  Was  glad 
to  note  the  hind  words  about  Southern  Cali- 
fornla'i  climate    and    desired    espec- 

ially,   in    thai    connection,    to   call   attention   to 
the  advantages  of   Pasadena's   din 


NO  MEETINGS  ON  APRIL  20,  27,  AND  MAY 
4,  1906. 
Note:  Owing  to  the  meeting  of  the 
Medical  Society  of  the  Slate  of  Califor- 
nia during  the  week  of  April  15th,  the 
death  of  Dr.  Charles  F.  Taggart  of  Los 
Angeles,  during  the  following  week, 
and  the  meeting  of  the  Southern  Cali- 
fornia Medical  Society  during  the  week 
of  May  ist,  meetings  of  the  Los  An- 
geles County  Medical  Association  were 
not   railed   for  those  weeks. 


MEETING  OF  MAY  II,  1906. 

This  was  a  meeting  of  the  Eye,  Ear, 
and    Throat     Section    of    the    Los 

Angeles    County    Medical    Association, 

to    which    the    members    of    the    County 
iation  at   large   were   specially   in- 
vited. 

*    *    * 

Dr.  Fitch  Mattison,  President  of  the 
County  Medical  Association,  called  the 
meeting  to  order  and   stated   its  object 

Dr,  11.  Bert  Eiais  spoke  on  the 

ned  by   the   members  of  our  pro* 


n    in    San    Francisco    and    n 
that  a  committi  n  be  appointed 

to  raise  fund-  for  th<  if  members 

of  the  State  Medical  Society,  who  were 
in  need.  This  motion  was  unanimously 
carried.    The  work  of  this  committee  is 

Considered     jn     one     of    the     editor: 

this  issue  of  the  Ps  tcnTioNER 

*  *     * 

Dr.  Mattison  then  turned  the  m 
over  to  Dr,  W.  W.  Murphy,  Chairman 
of  the  Eye,  Ear,  Nose  and  Throat 
Section,  who  stated  that  the  subject  of 
the  evening  was  a  "Symposium  on  Mas- 
toiditis" and  that  it  was  the  desire  of 
the  Section  to  direct  attention  to  the 
subject,  not  only  because  of  its  impor- 
tance to  specialists  but  because  the  dis- 
ease, as  a  rule,  was  met  with  in  its  first 
or  curable  stages  by  general  practition- 
er-, and  that  it  was  therefore  a  matter 
of  extreme  importance  that  the  serious 
nature  of  the  condition  be  recognized  at 
this  time. 

*  *     * 

The  firsl  essayist  of  the  evening  was 
Dr.  I  In. 1.  Hastings,  who  considered  the 
"Etiology  and  Abortive  Treatment  of 
Mastoiditis." 

lie  stated  that  about  ninety  per  cent  of 
all  cases  of  Mastoiditis  follow  ordinary 
colds  in  the  head.  Abortive  treatment 
of  Mastoiditis  in  the  great  majority  of 
instances,  therefore,  had  to  do  with  the 
treatment  ^\  such  colds.  The  embryo- 
logy and  anatomy  of  the  middle  ear 
m  its  relation  to  the  pharyngeal  mucosa 
and  the  extension  ^>\  inflammation  along 
Eustachian  tube,  were  discussed  and 
the  poor  drainage  capacity  oi  the  Eus- 
tachian tube  considered  Attention  was 
called  to  the  thin  bony  partition 
rating  the  middle  ear  from  the  cranial 
cavity,  thus  permitting  dangerous  in- 
tracranial complications.  Suppurative 
Otitis  Media  was  more  dangerous  than 
inflammation  ^i  any  accessory  sinus 
of  the  nose, 

As  to  abortive  treatment  i^\  colds  in 
the  head,  local  cleanliness  by  bland 
saline    solution    and   cocaine   and   adrena- 
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lin  for  swelling  of  Eustachian  mem- 
brane, followed  by  ten  per  cent,  silver 
nitrate  were  suggested.  A  camphor- 
menthol  solution  for  naso-pharynx.  Rest 
and  internal  medication.  For  stuffiness 
of  the  ear,  inflation  of  Eustachian  tube 
recommended.  As  spontaneous  rupture 
of  drum  membrane  was  nearly  always 
insufficient  for  drainage,  full  and  early 
incision  was  recommended  when  local 
symptoms  increased.  Syringe  ear  every 
two  hours  after  incision  and  dry  prop- 
erly. Local  applications,  as  ice  and 
leeches,  were  also  discussed. 

Several  anatomical  models  and  speci- 
mens were  presented  which  brought  out 
the  anatomical  relations  previously  con- 
sidered. 

*  *     * 

Dr.  R.  W.  Miller  read  a  paper  on 
"Symptoms  and  Physical  Signs  of  Mas- 
toiditis." 

There  was  one  symptom  that  was  al- 
ways present  in  Mastoiditis,  viz. :  pain, 
which  varied,  however,  in  character.  For 
instance,  was  more  at  night,  especially 
so  in  children.  Was  to  be  differentiated 
from  neuralgia  of  the  mastoid  region. 
Diminution  of  pain  and  improvement 
of  general  symptoms  not  to  be  taken  as 
an  invariable  sign  of  improvement. 
Tenderness  on  deep  pressure,  tumefac- 
tion, oedcema,  fluctuation,  discharge, 
pulse     and      temperature     were     other 

symptoms  and  signs  discussed. 

*  *     * 

Dr.  Ross  Moore  discussed  "Menin- 
gitis as  a  Complication  of  Mastoiditis." 

Meningitis  was  an  important  compli- 
cation since  it  preceded  brain  abscess  in 
so  many  instances.  One-third  of  all 
brain  abscesses  had  their  origin  in  mid- 
dle ear  inflammation.'  The  symptoms 
were  then  considered  in  detail. 

*  *     * 

Dr.  Francis  Kellog  :  Reported  case 
of  a  child  of  six ;  saw  patient  first 
time  with  discharging  ear  through  lower 
segment  left  membrana  tympani.  An  at- 
tack a  year  previous  at  which  time 
adenoids    had    been    removed.        These 


having  recurred  they  were  again  re- 
moved. Perforation  persisted  and  six 
months  later  polyp  was  still  protruding 
therefrom  and  this  was  snipped  off. 
About  six  months  later  child  had  a  mod- 
erate ear  ache  and  slight  bulging  mem- 
brane Temperature  remained  101  to 
103  degrees,  for  about  five  days.  Ex- 
treme prostration.  No  tenderness  on 
pressure  over  mastoid  until  fifth  day. 
On  that  day  child  was  taken  to  the 
hospital  and  operated  upon.  Free  in- 
cision brought  forth  only  a  very  scanty 
discharge.  No  pus  in  mastoid  cells. 
Temperature  next  day  99  degrees  and 
child  asked  for  its  dolls.  The  following 
day  temperature  was  102  degrees,  and  at 
seven  o'clock  child  was  semi-comatose. 
Wound  was  healthy.  Cheyne-Stoces 
respiration  came  on,  and  child  died  that 
evening.  Suppuration  had  probably  ex- 
tended to  brain  through  brain  and  nerve 
sheaths,  and  induced  a  lepto-meningitis. 

Dr.  H.  Bert  Ellis   read  a  paper  on 

"Sinus  Thrombosis  in  Mastoiditis." 

The  anatomical  relations  of  the  mid- 
dle ear  favored  this  complication,  which 
was  more  frequent  than  brain  abscess 
complication.  Therapeutically  the  con- 
dition was  to  be  attacked  by  way  of 
the  mastoid.  Symptoms  were  insidious. 
Temperature  might  rise  suddenly  and 
then  dron.  Temperature  was  to  be  taken 
frequently  in  middle  ear  trouble.  A 
severe  chill  while  often  present,  could 
be  absent.  Swelling  also  could  be 
absent.  Mental  dullness,  convulsions, 
tenderness  on  pressure,  swelling  of  lym- 
phatics behind  the  jaws,  eye  signs,  were 
other  symptoms  considered. 

In  operation  all  infected  bone  was  first 
to  be  removed  and  sinus  to  healthy  por- 
tions was  to  be  exposed.  The  technique 
of  the  operation  was  then  described  in 
detail. 

*     *     * 

Dr.  W.  D.  Babcock  :  Reported  three 
cases  of  "Sinus  Thrombosis"  two  with 
recovery  and  one  fatal. 

Case    1.      Negro,    age    65,    in    whom 
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sinus    was    opened,    clot    removed    and 
recovery  made. 

fireman,  who  had  had  a  par- 
done,  but    returning  to  work, 
and    inflammation    recurring,    operation 
was  done  and  sinus  thrombus  was  re- 
moved and  man  is  new  at  work. 

Case   3.     Woman,   with  advanced   in 
flammation.     Here  extensive     area     in- 
volved, made  recovery  impossible. 

*  *    * 

Da.  A.  L  Kelsey:  Reported  a  case 
of   "Sinus    Thrombosis"   seen    with    Dr. 

T.  J.   McCoy. 

Primary  operation  wa^  done  <>n  pa- 
tient but  patient's  son  refused  secondary 
operation  and  man  died.  Post-mortem 
revealed  sinus  thrombosed  and  tentorium 
covered  with  exudate  and  a  cerebellar 
abscess  9ize  of  a  walnut  present.  Case 
suggested  importance  of  investigating 
con  lition  of  -inns  at  time  of  primary 
operation. 

*  *    * 

Dr.  K.  0.  Palmer:  Reported  a  case 
of  "Sums  Thrombosis"  seen  by  him  in 
genera]  practice  and  referred  to  Dr.  11. 
Bert   Ellis. 

Patient    was   a   young   woman   of   23, 

hi>torv  of  mild  ear  trouble  of  several 
year's  duration,  in  whom  no  mastoid 
.symptoms  were  present  for  several 
days.  In  the  operation  which  promptly 
followed  sinus  was  found  thrombosed, 
and  clot  was  cleared  out  Good  re- 
covery and  patient  is  now  at  work.  1  leie 
was  a  case  with  serious  complication  but 

no    Symptoms    to    indicate    its    presence. 

*  *     * 

Dr.  J.  J.  Fishes  considered  "Brain 
Abscess  as  a  Complication  in  Mastoid- 
itis." 

Diagnosis  was  often  very  difficult. 
Recalled  a  case  seen  in  Kraut- Ebbing's 
Clinic,    which    that    master    had    wrongly 

diagnosed.  Route  followed  by  pus  dis- 
cussed.   Radical  operative  measures  were 

advised  for  this  complication. 

*  *     * 

Dh.    11    G    Brainerd  gave  a  talk  on 


"Brain    Abscess    Complication    in    Mas- 
toiditis." 

No  intra-cranial  lesions  were  more 
unsatisfactory  to  diagnose  than  P.rain 
Abscess  complications  of  Mastoiditis. 
There  ware  no  such  things  as  typical 
symptoms  and  oftimes  such  symptoms 
as     were     present      w<  1  ired   by 

others      due     to      sinus     thrombosis     or 
meningitis. 

Abscesses  in  brain  substance  might 
be  single  or  multiple.  McEwan's  rule 
was  that  an  abscess  dependent  on  ext< 
sion  from  a  mastoiditis  was  usually  be- 
low the  tentorium.  On  the  localization 
of  the  abscess  would  depend  many  of  the 
symptoms   in  any  particular  case. 

Headache,  pain,  tenderness,  disturb- 
ance of  intellect,  temperature,  pulse,  con- 
dition of  retina,  anaesthesias,  parasthes- 
ias,  aphasias,  disturbances  of  equilib- 
rium were  some  of  the  points  discussed. 
Cited  a  case  seen  in  consultation  with 
Dr.  11.  Bert  Ellis  which  especially 
showed   the   shifting   temperature   range. 

*  *     * 

Dr.  K.  W.  Miller  discussed  the  "In- 
dications for  Operation  in  Mastoiditis," 
and  among  others  suggested  operation — 

When  empyema  or  necrosis  of  mas- 
toid cells  was  established. 

When  there  was  external  evidence  of 
periostitis. 

Where  abortive  measures  were  not 
ssful    within    forty-eight    hours. 

When    a    profuse    discharge    suddenly 

ceased. 

When   drainage   was   insufficient 

Winn  mastoid  tenderness  continued 
after    incision. 

When  sepsis  showed  i; 
When  in  doubt  an  exploration    a 
be  made,      lie  did  not   lay  much  stress  00 

value    of    the    temperature    <»r    on    re- 
Sults    of    bacteriologic    examination. 

*  *     * 

Dk.  K.  W.   Fleming  discussed  in  de- 
tail   the   "Surgical    Treatment   of  Mas- 
toiditis," stating   that    in    the    technique 
■    I    nothing    especially     different 
from   the   usual   description   given   in  the 
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books    on    these    operations,    was    advo- 
cated. 

*  *     * 

Dr.  B.  F.  Church  considered  the 
"Surgical  Treatment  of  the  Complica- 
tions of  Mastoiditis/'  reviewing  such 
complications  as  sinus  thrombosis  and 
abscess  and  illustrating  his  talk  on  oper- 
ative methods  by  some  excellent  draw- 
ings thrown  on  a  screen  by  a  stereopti- 

con. 

*  *     * 

DISCUSSION      OF      THE      SYMPOSIUM      ON 
MASTOIDITIS. 

DR.  E.  W.  FLEMING:  As  illustrating 
the  difficulties  met  with  in  Mastoiditis,  read 
the  following  letter,  written  to  the  home 
physician   of  one   of  his   patients: 

Los    Angeles,    Cal.,    May   4,    1906. 
Dear    Doctor: 

As  one  of  the  late  physicians  of  Mr.  X,  Dr. 
Walter  Lindley,  Medical  Director  of  the  Cali- 
fornia Hospital,  has  requested  me  to  reply  to 
your  recent  letter  to  him  asking  for  informa- 
tion   in    regard    to    the    case. 

I  first  saw  Mr.  X.  January  18th,  1906.  He 
came  to  me  on  account  of  ear  trouble,  which 
he  contracted  while  traveling  a  few  days, 
perhaps  a  week  before,  and  on  examination 
I  found  that  he  had  acute  suppurative  in- 
flammation   of    the    left    middle    ear. 

Prompt  incision  of  the  drum  head  was  fol- 
lowed by  a  profuse  discharge  of  pus  and 
relief  of  pain.  Upon  my  advice  he  went  to 
the  hospital  and  remained  there  during  the 
following  two  weeks,  receiving  the  usual 
treatment  incident  to  such  cases.  He  now 
made  daily  visits  to  my  office.  Four  weeks 
from  the  time  I  first  saw  him  I  advised  that 
he  submit  to  a  Mastoid  operation— not  because 
of  signs  or  symptoms  of  Mastoid  involvement, 
for  such  were  not  present  at  any  time  dur- 
ing the  history  of  the  case,  but  on  the  ground 
that  the  persistent  and  profuse  pus  discharge 
indicated  that  the  middle  ear  disease  was  not 
yielding  to  ordinary  measures  and  that  Mas- 
toid and  Intra-Cranial  complications  might 
possibly  follow.  He  refused  operation  on  the 
ground  that  he  was  a  diabetic  subject  and 
feared  the  results   of  any  operative  procedure. 

A  few  days  later  Dr.  D.  G.  Visscher  and 
Dr.  Hill  Hastings  of  this  city  were  called  in 
consultation.  As  a  result  of  the  consultation 
it  was  agreed  that  Mr.  X.  place  himself  under 
the  care  of  Dr.  Visscher  for  a  complete  study 
and  treatment  of  his  general  condition.  Dr. 
Visscher  found  a  very  high  per  cent  of  sugar, 
but  reduced  it  to  a  minimum  in  a  few  weeks. 

During  all  this  time,  and,  in  fact,  up  to  the 
day  before  he  died— with  the  exception  of 
March  27th,  at  which  time  he  had  a  slight 
convulsive  seizure  followed  by  stupor  lasting 
some  two  or  three  hours — Mr.  X.  visited  my 
office  daily,  traveled  about  the  country,  at- 
tended   baseball    games,    etc.      Aside    from    the 


profuse  discharge  from  the  ear  there  were 
no  other  typical  evidences  of  serious  ear 
disease— no  pain,  tenderness,  swelling  or  tem- 
perature. 

April  25th  he  visited  my  office  for  the  last 
time— that  night  he  had  a  slight  chill,  fol- 
lowed by  complete  aphasia  and  partial  uncon- 
sciousness—temperature 103.  April  26th  at 
about  7:30  p.  m.  he  was  taken  to  the  operat- 
ing room. 

Operation  revealed  fluid  pus  in  the  Mastoid, 
a  large  brain  abscess  involving  the  left  Tem- 
poro-sphenoidal  lobe,  and  a  collection  of  fluid 
in  the  Broca  area,  thus  showing  the  utter 
hopelessness  of  the  case.  I  am, 
Very  truly  yours, 

E.    W.    FLEMING,    M.  D. 

This  case,  Dr.  Fleming  felt,  illustrated  sPlen- 
splendidly  how  possible  it  was  to  have  grave 
intra-cranial  complications  in  these  patients, 
without    serious    symptoms    being    evident. 

DR.  HILL  HASTINGS:  Referred  to  several 
cases   similar    to    Dr.    Fleming's. 

*  *      * 

DR.   A.    L.    KELLOGG:  Cited  a  case  seen  in 

Politzer's  clinic  where  diagnosis  had  not 
been   made. 

*  *  * 

DR.  H.  A.  KIEFER:  Referred  to  a  woman 
of  60  years,  who  upon  operation  was  found  to 
have  an  epidural  abscess.  Recovery  was  un- 
eventful. 

*  *      * 

DR.  T.  J.  McCOY:  Spoke  of  "Hysterical 
Mastoiditis,"  and  cited  a  case  in  which  he  had 
teen  thrown  off  the  track  and  had  operated 
upon    a    neurasthenic    who    had    given    typical 

symptoms. 

*  *      * 

This  completed  the  programme  and 
upon  invitation  by  the  Chairman,  Dr. 
Murphy,  the  members  present  gave  their 
attention  to  an  excellent  buffet  lunch 
provided  by  the  members  of  the  Eye, 
Ear,  Nose  and  Throat  Section  of  the 
County  Association. 


PASADENA  BRANCH  OF  THE  L  A.  C.  M.  A. 

On  Tuesday  evening,  April  24th,  Dr. 
W.  E.  Hibbard  of  Pasadena,  entertained 
the  members  of  the  Pasadena  branch  of 
the  Los  Angeles  County  Medical  Asso- 
ciation at  the  Hotel  Maryland,  providing 
a  dinner  that  was  perfect  in  its  appoint- 
ments. 

Besides  the  host  of  the  evening,  Dr. 
W.  E.  Hibbard,  there  were  present  the 
following:  Doctors  Geo.  E.  Abbott, 
Ralph  Avery,  C.  A.  Briggs,  Solen 
Briggs,  A.  D.  Condit,  A.  J.  Crance,  W. 
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A.  Cundy,  A.  R.  Chapin,  W.  V.  Cook, 

W.  D.  Dilworth,  H.  A.  Fiske,  A.  Fen- 
yes,  Fordyce  Grinnell,  Wm.  E.  Hibbard, 
J.  I"..  Janes,  C.  L.  King,  F.  C.  E.  Matti- 
son,  S.  J.  Mattison,  Jas.  II.  McBride, 
D.  S.  McCoy,  A.  T.  Newcomb,  Garrett 
Newkirk,  A.  B.  Royal,  W.  H.  Roberts, 
Henry  Slurry.  Win.  Turner,  J.  M.  Wil- 
son, F.  A.  Weir,  S.  Swearenger  G.  H. 
Kress,    L.    C.    Thorpe,    H.    Whittemorc, 

B.  F.  Church,  A.  I.  McLeish,  Hill  Hast- 
ings. 

After  doing  justice  to  a  sumptuous 
menu  the  members  listened  to  papers  by 
Doctors  Lewis  S.  Thorpe,  A.  I.  Mac- 
Leish,  Hill  Hastings  and  B.  F.  Church, 
of  Los  Angeles,  which  papers  The 
Practitioner    hopes    to    print    in    some 

subsequent  issue. 

*  *     * 

Dr.  MacLeish,  before  reading  his  pa- 
per, referred  to  Dr.  George  Gould's  re- 
cent article  in  the  Journal  A.  M.  A.,  and 
stated  that  he  felt  Dr.  Gould  had  allowed 
himself  to  be  carried  away  in  his  argu- 
ments in  behalf  of  opthalmology.  He  felt 
that  Dr.  Gould's  article  was  neither 
wise,  generous  nor  well-timed. 

*  *     * 

Reports  of  cases  brought  forth  the 
following: 

Dr.  A.  B.  Royal  presented  specimens 
of  the  Screw  Worm,  the  larvae  of  a 
form  of  bottle  fly,  taken  from  the  nasal 
sinuses  of  a  patient  who  presented  the 
following  history : 

Patient  was  a  male,  age  54,  dairyman, 
who  had  pain  in  upper  jaw,  went  to 
dentist,  who  suggested  neuralgia.  Pa- 
tient then  came  to  Dr.  Royal.  Had  pain 
in  jaw,  fever  to  103  degrees,  chills,  en- 
larged  tonsils  and  inflamed  soft  palate. 

Under    anodynes    felt    better.      Next    day 

there     was  a  discharge    of    bloody  pus 

from    the    left     nostril.      At    junction    of 

hard  and  soft  palates  a  tubercle  was  no- 
ticed and  examination  revealed  a  screvi 

worm,   the   larva   worm   of   the  bottle    fly, 

Compysomya  Macellaria. 

Patient  was  senl  to  hospital  and  the 
next  day  accessory  sinu  ipened 


by  Dr.  Eiibbard  and  about  seventy-five 
screw  worms  were  cleaned  out,  with 
much    foul   pus. 

This  fly  deposits  its  eggs  in  decaying 
matter;  often  depositing  several  thou- 
sand. The  eggs  hatch  in  one  to  twelve 
hours  and  attain  their  growth  in  about 
twelve  days,  when  they  are  really  rather 
formidable  worm-like  creatures.  Dur- 
ing this  time  worm  devours  both 
necrosed  and  healthy  tissue.  Dr.  Royal 
saved  four  of  the  worms  and  hatched 
them  in  a  Mason  fruit  jar  and  showed 
the  pupa  stage  and  these  flies,  mounted. 

During  the  past  year  one  other  case 
had  come  to  his  knowledge  in  Pasadena 

and  several   in   Arizona. 

*  *     * 

Dr.  A.  J.  Crance,  referring  to  Dr. 
Royal's  case  of  Screw  Worm,  spoke  of 
the  second  case  in  Pasadena,  which  hap- 
pened shortly  after  Dr.  Royal's.  This 
man  had  an  atrophic  catarrh,  and  at 
hospital  while  anaethetic  was  being 
given,  almost  two  ounces  of  the  screw 
worms  were  expelled.  The  screw 
worms  were  very  resistant  in  their  vital- 
ity. 

*  *     * 

Dr.  B.  F.  Church  spoke  of  these 
worms  attacking  cattle  in  the  South.  A 
pig  would  wallow  in  the  mud  and  the 
lack  of  air  usually  killed  the  worms,  but 
cows  not  infrequently  died  from  the  sup- 
purative and  necrotic  processes  set  up 
by  these  creatures. 

Dr.  Church  further  expressed  his 
pleasure  at  being  present  at  the  meeting 
and  his  surprise  at  the  excellent  turn- 
out and  fellowship  existent  in  the 
dena  Branch  of  the  County  Medical  As- 
sociation, lie  felt  that  good  fellowship, 
no  less  than  scientific  interests  should 
draw  the  members  oi  the  medical  pro- 
fession together  and  was  glad  to  see  the 
fraternal    feeling    SO   well    exemplified    in 

Pasadena. 

*  *     * 

In  the  after-dinner  talks  that  fol- 
lowed Dr.  Henry  Sherry  spoke  along 
the  line  ni  Medical  Fellowship,  as  fol- 
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"We   have   eaten   and    drunken, 
Are    full    and    not    shrunken, 

Are  big  in  the  paunch  and  the  head, 
Some    are    feeling    quite    creepy, 
And    others    are    sleepy, 
So  we   ought  to  be   home   in  our  bed." 

Before  we  go,  however,  permit  me 
to  repeat  to  you,  as  Doctors,  the 
tribute  which  others  have  expressed  in 
words  of  eloquence  and  touching  ten- 
derness. 

In  Charles  Dickens'  beautiful  Bleak 
House  Tale,  the  heroine,  having  be- 
come the  wife  of  a  Physician,  renders 
to  him  this  tribute,  not  as  a  man,  not 
as   a   husband,   but   as   a    Physician: 

"We  are  not  rich  in  the  bank,  but  we 
had  always  prospered  and  we  have  quite 
enough.  I  never  walk  with  my  hus- 
band but  I  hear  the  people  bless  him. 
I  never  go  into  a  house  of  any  de- 
gree but  I  hear  his  praises  or  see  them 
in  grateful  eyes.  I  never  lie  down  at 
night  but  I  know  that  in  the  course 
of  that  day  he  has  alleviated  pain  and 
soothed  some  fellow-creature  in  the 
time  of  need.  I  know  that  from  the 
beds  of  those  who  are  past  recovery 
thanks  have  often  gone  up  in  the  last 
hour  for  his  patient  ministration.  Is 
not  this  to  be  rich?" 


And  again  a  layman,  Will  E.  Dew, 
in  the  San  Francisco  Argonaut,  lays 
at    your    feet    this    exquisite    memorial : 

"When     in     the     cottage     blessed     with 

Love's    sweet    store 
A  babe  is  born,  and  o'er  the  rustic  door 
Is  hung  the  crown  of  motherhood,  and 

fair 
Is   all   within — the   Doctor's    there. 

"When  neath  the  pall  of  mystic  Death's 

wierd    spell 
A  mother's  heart  is  broken  by  the  knell 
Of  all   that's  dear,  and  on  the  stair 
No   baby   feet — the   Doctor's   there. 

"When  Virtue  flees  and  breath  of  ruth- 
less lust 

Eats  into  souls  as  does  the  gnawing 
rust, 

When  no  one  else  with  Her  the  shame 
can   share, 

Writh  father's  touch — the  Doctor's 
there. 

"Where   blossoms    Life's    sweet    Bud    at 

blush   of  day 
Where  withered  Rose  at  eve-tide  steals 

away 
On    the    South    wind — in    joy    and    care 
An      uncrowned        king — the      Doctor's 

there." 
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NURSING  ETHICS:  For  Hospital  and 
private  use.  By  Isabel  Hampton  Robb,  grad- 
uate of  the  New  York  Training-  School  for 
Nurse3  attached  to  Bellevue  Hospital;  late 
Superintendent  of  Nurses  and  Principal  of  the 
Training  School  for  Nurses,  Johns  Hopkins 
Hospital  Baltimore,  Md. ;  late  Superintendent 
of  Nurses,  Illinois  Training  School  for  Nurses, 
Chicago,  Illinois;  member  of  the  Board  of 
Lady  Managers,  Lakeside  Hospital,  Cleveland, 
Ohio;  Honorary  Mefnber  of  the  Matron's 
Council,  London,  England.  J.  B.  Savage, 
90-92    Wood    St.,     Cleveland,    1903.      Price    $1.50. 

This  work,  by  Mrs.  Robb  is  a  fitting 
companion  of  her  excellent  text  book 
on  nursing.  Up  to  date  there  is  no 
other  work  that  covers  this  field.  Every 
superintendent    of    nurses     should    put 


this  in  her  curriculum.  Mrs.  Robb 
has  high  ideals  but  they  are  practical 
and   not   mere  theories. 


A  Manual  of  Physiology  with  practical  Ex- 
ercises, by  G.  N.  Stewart,  M.  A.,  D.  S.,  M. 
D.,  Edin,  D.  P.  H.  Comb,  Professor  of 
Physiology  in  the  University  of  Chicago,  form- 
erly Professor  of  Physiology  in  the  Western 
Reserve  University,  Cleveland;  George  Henry 
Lewes,  Student,  Examiner  in  Physiology  in 
the  University  of  Oberdeen,  Senior  Demon- 
strator of  Physiology  in  the  Owens  College, 
Victoria  University,  etc.  With  colored  plates 
and  nearly  400  illustrations,  fifth  edition,  Phil- 
adelphia .  W.  B.  Sunders  and  Company,  925 
Walnut  street.  911  pages.  Cloth,  $4.00  net, 
sheep  or  half  Morocco,   $5.00  net.     1906. 
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One  <>i  the  reasons  Stewart'-  Physi- 
ology is  so  popular  has  been  that  his 
attempt  "to  interweave  formal  exposi- 
tion with  practical  work,"  ha-  been  so 
successfully  performed.  In  this  last 
edition,  which  is  recently  off  the  press, 
the  text  has  been  completely  revised 
and  in  many  parts  re-written  and  while 
here  and  there  one  would  wish  greater 
fullness  and  perhaps  inure  extended 
reference  to  some  of  the  newer  re- 
searches and  theories,  the  hook  on  the 
whole  is  very  ably  arranged  and  ad- 
mirably adapted  to  the  needs  of  the 
average  medical  student.  Physiology 
is  one  of  the  subjects  of  the  medical 
curriculum,  practitioners  arc  only  too 
prone  to  forget,  once  they  plunge  in 
to  the  responsibilities  of  private  prac- 
tice. 

This  should  not  be.  We  commend 
to  those  who  have  a  desire  to  review 
some  of  the  more  recent  work  on  the 
functions  of  the  various  organs  of  the 
human  body,  this  new  edition  of  Stew- 
art, which  is,  as  we  stated  on  the  whole 
most   admirably  arranged  and  printed. 


INTERNATIONAL  CLINICS:  A  quarterly 
of  illustrated  clinical '  lectures,  and  especially 
prepared  original  articles  on,  Treatment, 
Medicine,  Surgery,  Neurology,  Pediatrics, 
Obstetrics,  Gynecology,  Orthopedics,  rath 
logy,  Dermatology,  Ophthalmology,  Otoi- 
Elhinology,  Laryngology,  Hygiene  an-i 
othei  topics  of  Interesl  t<>  Btudents  and  Prac- 
titioners by  leading  members  of  the  Med- 
leal  Profession  throughout  the  world.  Ed- 
ited t>y  A.  o.  J.  Kelly,  a.  M  ,  M.  D.,  rhil 
adelphia,  U.  B.  A.,  with  the  collaboration  of 
Wm.    Osier,     M.     D..    Oxford;    John     11.     Musser, 

M     D.,    Philadelphia;    Jas.       Btewart,    m     i>, 
Montreal;   J.    B.    Murphy,    m     i>.    Chicago;   a. 

M(  I'h.  oi.in.     M.     1>.    Toronto;    Thos.    P. 

m     D.,    Boston;   John    D.    Clark,    U     D ..    Phil- 
adelphia; James  J.   Walsh,   M   i>  .   x-w   York; 
.'      w      Ballantyne,     M     D      Edinburgh;    John 
Harold,    II     D     London;    Edmund    Landolt,    M. 
1 1       I'm  is;     Riohard     Kr.tz.     m      D      Vienna. 
with     regular     correspondents      in     Montreal, 
London,    Pai        i  terlln,    Vienna,    Lelpsl  .    Bi  us- 
i     i  '.Hi'  bad.      Volume     iv  ,     Fifte<  nth 
Volume    i  .    Bixti  snth    Berles. 
Among   the   contributors   to   the    last 

volume   of    ion;,    arc    such    men   as   John 

B,    I  haver,    Alfred    B.    Thayer,    Norman 

B.   Gwynn,  of  the  University  of   Penn- 


sylvania and  I).  Barty  King,  of  Edin- 
burg. 

There  is  also  a  most  excellent  article 
on  Phlebitis,  Thrombosis  and  Em- 
bolism following  Abdominal  and  Pel- 
vic Operations,  by  Dr.  William  A.  Ed- 
wards, of  Iyos  Angeles.  Edwards  has 
written  m  his  own  inimitable  style  on 
this  most  interesting  subject,  and  has 
quoted  the  opinions,  and  reported  some 
cases  by  such  men  as  Baldy,  and  Mau- 
rice Richardson,  in  addition  to  some 
interesting    cases    of    his    own. 

On  the  subject  of  Phlebitis,  on  page 
130,  he  makes  this  statement,  which 
will  always  be  a  comfort  to  those  who 
can  accept  it :  "Phelebitis  arising  un- 
der the  coinditions  I  am  considering 
is  not  a  septic  disease;  upon  this  most 
writers  agree,  probably  I  among  the 
number,  with,  however,  a  mental  res- 
ervation that   will  be  referred  to  later." 

On  the  following  page,  there  is  this 
statement  by  Richardson,  of  Boston: 
"Venous  thrombosis  may  result  from 
tlie  quiet  enjoined  upon  the  patient 
following  the  operation  and  to  prevent 
it  he  requires  his  patients  to  move  their 
legs    freely." 

On  the  whole  this  article  by  Edwards 
is  a  very  comforting  one  to  the  practi- 
tioner who  has  had  unfortunate  exper- 
iences along  this  line,  especially  if  he 
has  just  previously  been  reading  the 
article  in  Park's  System  <^\  Surgery, 
under    the    heading:    Phlebitis. 

This  same  volume  has  an  interesting 
and  instructing  chapter  by  Hall,  of 
Denver,  on  Empyema,  with  a  report  of 
30  cases. 

Volume  1  of  Series  K.  contains  arti- 
cles   by    Battle,    of    London.    Faure,   of 

Paris.       Klemperer,       Nicholas         Senn. 

Wainwrighl    and    Jas.    Tyson.      Among 

other  interesting  subjects,  other  than 
by  ih«.se  above  mentioned,  is  an  article 
on     the     Diagnosis     and     Treatment     of 

Membraneous    Tonsillitis,   by    \.<  • 
Somers,    M.    IV.    ^i    Philadelphia.      It    is 
an    article    which    every    general    practi- 
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A  Foolish  Prejudice 


causes  many  physicians  to  discontinue  cod-liver  oil  dur- 
ing hot  weather.  Dr.  Austin  Flint  says :  "  The  weather 
should  have  no  influence  on  its  continuance  provided  it 
be  well  tolerated  and  digested  "  {Pepper's  System,  Vol. 
Ill  p.  434). 

Hydroleine,  by  reason  of  the  absolute  purity  of  its 
cod-liver  oil  and  its  perfect  pancreatization,  is  always 
well  tolerated  and  digested. 

Hydroleine  can  be  given  in  all  climes  all  the  year 
around.  Patients  should  be  cautioned,  however,  to  keep 
Hydroleine  in  the  ice-box  during  hot  weather,  just  as 
they  do  their  butter  and  other  perishable  food.  Write 
for  sample  and  literature.     Sold  by  all  druggists. 


THE  CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 
115-117    FULTON    STREET,   NEW    YORK 
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tioner  could  well  spend  the  time  to 
read,  an  article  which  throws  an  inter- 
esting light  upon  a  subject  which 
often  nuzzles  all  of  us. 

He  places  under  this  head  Vincent's 
Angina,  Streptococcic         Tonsillitis, 

Pneumococcic  Tonsillitis,  Bacillus  Coli 
Tonsillitis,  Membranes  due  to  the 
Thrush  organism,  Micrococcus  Tetra- 
genus  Tonsillitis,  and  Syphilis  with  a 
membrane  of  the  tonsils,  all  of  which 
may  be  confounded  with  the  membrane 
of  Diphtheria. 

In  this  same  volume,  there  is  also 
an  article  on  the  Treatment  of  Gas- 
troptosis,  by  Albert  Philip  Francine,  of 
Philadelphia.  This  is  an  article  also 
that  will  bring  some  comfort  to  the 
Physician. 


Physician  and  Adjunct  Radiographer  to  the 
Samaritan  Hospital  at  Troy,  New  York.  Illus- 
trated. W.  B.  Saunders  Company,  Philadelphia 
and    London.     1906.     Price    $1.00    net. 

This  book  is  divided  into  three  parts. 
The  first  part  treats  of  fever  in  its  gen- 
eral aspects,  which  is  necessary  as  a  base 
to  the  study  of  each  individual  fever; 
the  second  part  discusses  each  of  the 
acute  infectious  fevers  as  to  their 
cause,  signs  and  symptoms,  course,  prog- 
nosis, care  and  management ;  the  third 
part  deals  with  practical  procedures  and 
information  necessary  in  the  manage- 
ment of  the  foregoing  diseases,  or  of 
value  in  understanding  the  nature  and 
course  of  such  diseases.  While  this 
is  very  valuable  literature  for  nurses,  it 
is  just  the  kind  of  a  book  that  should  be 
in  every  household. 


Nursing    in    the      Acute      Infectious    Fevers. 
By   George   P.    Paul,    M.    D.,    Assistant   Visiting 


NURSING:     Its    Principles    and    Practice    for 
Hospital      Use.     By      Isabel      Hampton      Robb, 
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of  the  N-  w   V"ik  Training  Bohool  for 

attached  to  the  Bellevue  Hospital;  late 

Bupi  in.  :  Prlnotpal  of  the 

Training    Bel l 

.:.    Baltimore,    lid.;    late   Superintendent 
..r   Nurses,    Qllnoli   Training  Bchoo]   foi 

Illinois;      M.-inh'  r     of      the      Board      Of 

ipltal,   i'!. 
<  »in..;     Horn  •  bsr     of     the     Mi 

Council,    London,    England.    Third    edit! 

and  enlarged.  Illustrated,  i:  C. 
ublishi  r,  '.  !.'■  Rose  1 1 
This  standard  work  comes  to  us  in 
its  third  edition,  with  nearly  600  ; 
While  it  is  one  of  the  pioneer  publica- 
tions in  the  literature  for  nurses,  yet  it 
has  kept  well  up  with  the  development 
of  that  branch  of  professional  work.  It 
contains  an  outline  for  the  division  of 
work  over  the  three  years  of  instruc- 
tion, which  is  made  to  include  a  six 
months'  preliminary  course.  We  be- 
lieve that  tin-  work  1-  indispensable  to 
every  teacher  of  nurses,  and  that  it 
should  be  in  the  hand-  of  every  nurse. 
It.  like  several  other  works  written  for 
nurses,  is  peculiarly  fitted  for  reading 
and   reference   for  mothers. 


THE  EXAMINATION  OP  THE  FUNCTION 
OP  THE  INTESTINES  r.\  MEANS  OF 
THE    TEST    DIET      r 

lea]    1 '  1    it-    1  >lagnostl  ■  an  1   Thera- 

peutic Value.  Bj  Prof.  Dr.  Adolf  Schmidt, 
Phy8lcht»-ln-Chler  •  of  the  Cltj  Hospital 
Pi  ledi  11.         Authorized 

Trai  |  iditlon, 

by    1  Ihai  lea    1 »     Aaroi  .     M.D., 

:    the    Stomach    and    [ntestlm  b    In 
the    i'  Medi- 

1  !llnlca]    Prof<  ssor  oi  •  rology 

Id    the     Detroll 

suit  in.  i,,     Harper    Hos- 

pltal,     .1       With     .1     fronl       •    •      Pla 

Extra 
CI  'ii>  Price  >i.  d<  1  i"  \  1  >..\  1-  Company, 
Publishers,  1914-16  Cherry  street,  Phila- 
delphia 

Schmidt  well  states,  "our  methods 
for  examining  the  function  of  the  in- 
testine have  not  yet  been  able  to  secure 
a  firm  footing  in  practice  '*  1  [is  pur« 
pose  in  writing  this  little  book  was  the 
"desire  to  obtain  an  examination  for 
the  function  of  the  intestines,  thai 
could  be  carried  out  in  practice,  an- 
alagous  t<>  the  usual  examinations  for 
the  stomach  content-,  and  to  advance 
l>\  means  <>t'  it  the  diagnosis  and  thera 


peutics    of     the    diffuse     intestinal    dis- 

The  test  diet,  the  examination  of  the 
(macroscopic,  microscopic,  chemic 
and  bacteriologic)  and  the  significance 
of  the  pathologic  findings  in  the  feces 
are  considered  in  the  first  part  of  the 
1km. k.  and  the  second  part  is  given  over 
to  the  consideration  of  Intestinal  Dis- 
turbance- due  to  the  stomach,  liver  and 
pancreas,  to  independent  disturbances  of 
tion  and  to  functional  disorders. 
therapy    being    here    considered    a 

as  diagno 

Thi-  bonk  is  by  no  means  perfect  ( the 
author  frankly  points  out  its  limita- 
tion-.) but  it  is  better  and  mure  prac- 
tical than  much  of  what  we  have  and  is 
on  that  account  worthy  of  a  pi., 
our  book  shelvi 


frank  M.  Johnson  advocate-  ureteral 
lavage  of  the  kidneys  in  lithemia. 
litis,  pyelonephritis,  pyonephrosia,  ure- 
and  chronic  parenchymatous  ne- 
phritis. He  employ-  u-ually  a  solution 
of  silver  nitrate  (i  :  1  j.000  to  1  :_'OO0), 
but  when  the  irritation  of  the  pelvis  and 
ureters  is  particularly  severe  he  pre- 
fer- warm,  soothing  injections,  as  of 
boric  acid,  for  the  tenderness  deep  m 
the  urethra  and  about  the  neck  oi  blad- 
der, which  often  acts  as  a  bar  to  cysto- 
scopy, the  free  injection  of  warm. 
soothing  oils  is  ^i  sen  ice. 

The  location  oi  the  heart  beat  had 
best  be  determined  by  its  distance  from 
the  medium  line,  and  not  from  the 
nipple  line,  as  the  location  oi  the  latter 
varies  in  different  persons.  If  tin 
beat  1-  not  perceptible,  it  can  be  '. 
by  slight  percussion. 


temptation    must    not    be    yi< 
incise     a    psoas,    hip    or    other 
abscess,    except    in    isolated    m- 


The 
to       to 

"cold" 

-lances  and  then  only  under  the  most 
rigid  asepsis.  The  production  of  a 
mixed  infection  means  chronic  sinus, 
chronic  invalidism  and.  often,  amyloid 
1  »e. 
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"THE  PHYSICIAN'S  DUTY  TO  HIS  PATIENT,"  AN  ADDRESS 

ON  ETHICS.* 


BY   WALTER   LINDLEY,   M.  D.,   LL.DV   LOS   ANGELES,  DEAN   OF  THE  COLLEGE   OE   MEDICINE, 
OE   THE    UNIVERSITY    OF     SOUTHERN    CALIFORNIA. 


Ethics  means  the  science  of  doing 
right,  the  science  of  human  duty.  It  is 
living  day  by  day  the  Golden  Rule  in 
outward  actions  and  inward  spirit. 
Ethics  is  the  ripe  fruit  of  a  noble  soul. 

There  is  in  life  today  so  much  that  is 
material,  so  much  that  points  toward 
money  making,  so  much  teaching  of  the 
things  that  are  supposed  to  help  you 
win  the  race  from  your  fellow  man, 
that  it  is  well  for  us  to  pause  a  mo- 
ment and  ask  ourselves :  What  is  our 
duty  to  our  fellow  man? 

As  physicians  we  will  consider  the 
subject  under  three  subdivisions  :  One, 
Our  Duty  to  Our  Patients;  Two,  Our 
Duty  to  Our  Fellow  Practitioners; 
Three,  Our  Duty  to  the  Public.  Today 
we  shall  consider  the  first  of  these  sub- 
divisions :  Our  Duty  to  Our  Patients. 

The  physician  is  admitted  into  the 
most  sacred  chambers  of  human  life. 
The  sick  room  is  the  house  of  God.  The 
patient  places  his  life  in  his  doctor's 
hands.  More  than  that,  the  patient  fre- 
quently confides  in  his  physician  in  re- 

♦Lecture  delivered  to  the  Seniors  of  the  College    of    Medicine    of    the    University    of    Southern 
California,   March  8,   1906. 


gard  to  his  business  and  family.  He 
trusts  the  man  he  has  chosen  for  his 
medical  attendant.  Be  worthy  of  that 
trust.  Teach  your  patients  that  they 
may  have  absolute  faith  in  you. 

Your  patients  must  provide  you  a  liv- 
ing, but  get  that  living  honorably,  get  it 
without  being  hard  on  any  poor  person, 
get  it  without  grinding.  The  question 
is  asked:  "Shall  a  physician  dispense 
his  medicines  or  write  prescriptions?" 
My  answer  is,  do  both.  If  your  patient 
is  well  to  do,  you  can  prescribe  for  him, 
and  he  can  thus  have  his  medicines  put 
up  in  a  more  elegant  manner  than  if 
you  dispense  them.  If  your  patient  is 
poor  and  needs  a  laxative,  give  him  a 
few  aloin,  belladonna  and  cascara  tab- 
lets, that  cost  you  but  a  few  cents  per 
thousand.  If  a  little  strychnia  is 
needed,  you  can  save  your  poor  patients 
much  money  by  using  tablets.  For 
your  principal  remedies  you  will  prob- 
ably find  it  best  to  write  prescriptions. 
In  that  event  try  to  write  as  inexpen- 
sive prescriptions  as  possible. 
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When  T  was  a  boy  I  rend  a  story  by 
Charles  Reade,  the  title  of  which  is 
rself  in  His  Place."  Put 
;  your  poor  patient's  place. 
Remember,  poverty  is  terrible;  add  sick- 
ness to  poverty  and  hope  vanishes. 
Have  an  understanding  with  your  drug- 
gist thai  wln-n  there  is  a  certain  hiero- 
glyphic "ii  a  prescription,  he  is  to  know 

the  recipienl  is  a  1 r  patient,  and  that 

the   medicine   i  furnished   at  as 

near  ;l>le. 

1>-  nol  make  for  yourself  any  rule 
that  you  will  always  dispense,  or  that 
you  will  always  prescribe,  but  simply 
do    what    i  -    the    ca<e    hi    hand. 

Teach  your  druggisl  that  he  must 
charge  poor  people  the  least  possible 
amount. 

Jus1  a  word  more  along  this  line. 
That  "honesty  is  the  best  policy,"  is  an 
axiomatic  saying.  Put  that  is  a  poor 
reason  for  being  honest.  Still,  it  is 
better  to  be  honesl  through  mere  policy 
than  nol  \<<  be  honesl  at  all.  Considera- 
tion f>.r  the  poor  is  the  best  policy. 
The  poor  patient  this  year  often  be- 
c<>mt  s  the  rich  patient  next  year.  As 
a  rule  he  will  never  forget  your  kind- 
Be  charitable,  then,  through  pol- 
icy,   if   for   no  other   reason. 

Often    you    will    be    appealed    to    by    a 

wife,    or    by    the    father    or    mother    of 

some  troubled  wife,  to  advise  in   regard 

tiring    a    divorce    from    a    more    or 

dissolute   husband    Do   what   you 

ran  to  preserve  intact  the  family. 
Many  men  go  Wrong,  and  then  come 
around    all    ritrht.     Let    your   arguments, 

your  conversation,  your  influence,  all  be 

in  favor  of  the  perpetuity  of  the  home, 
a  ride  the  physician  should  be 
frank  and  open  with  his  patient-.  If  a 
patient  has  tuberculosis,  »UCh  a  patient 
should,   for  the  protection  of  those  about 

him,  and  for  hi  tection,  be 

that     he     lias     tuber. 

trllin.tr   him    his    real    condition    hold    out 

all  of  the  hope  possible.  Present  the 
optimistic     vie*  condition. 


Try  to  imbue  every  patient  with  hope. 
There  is  a  hopeful  side  of  almost  every 
In  my  early  practice  I  frequently 
pronounced  the  death  warrant.  F.very 
year  surprises  would  come.  People 
would  thoughtlessly  recover  who,  ac- 
cording to  all  of  the  text-books,  should 
have  died.  "'While  there  is  life  there 
i>  hope."  Pan  into  a  flame  every 
spark  of  hope,  and  thus  utilize  to  its 
utmost,  Nature's  most  potent  remedy. 
Sometimes  it  is  best  to  not  tell  a  patient 
his  real  condition.  Such  occasions  are 
rare.  Then  if  asked  the  disease  you 
may  give  a  technical  reply.  This  is 
getting  to  be  an  intelligent  world.  It  is 
demanded  that  the  practitioner  talk  in 
good,  plain,  understandable  language. 

Do  not  talk  Latin  to  your  patients. 
Endeavor  never  to  mystify  them.  En- 
courage every  intelligent  family  that 
you  attend  to  purchase  a  few  good 
books  that  will  teach  the  care  of  the 
sick  in  plain  language.  The  best  books 
for  patients  are  those  written  for 
nurses.  General  text-books  on  nursing, 
books  on  food  and  diet  in  health  and 
disease,  and  especially  books  on  ob- 
stetric nursing  are  excellent  for  family 
reading.  A  few  years  ago  there  was 
not  a  book  written  especially  for  nurses, 
now  there  is  a  library  of  them.  About 
three  or  four  of  these,  well  selected,  will 
be  of  great  aid  to  a  mother  in  caring  for 
her    family. 

Do  what  you  can  to  eradicate  super- 
stition wherever  you  may  go.  As  the 
sparks  fly  upward,  so  is  man  drawn  to 
the  superstitious  and  the  occult.  It  was 
very  long  ago  that  it  was  popu- 
lar to  -crape  thoroughly  the  tombstones 
of  the  .craves  of  the  saints.  The  p 
thus  obtained  was  then  put  into  water 
or  wine,  and  thus  a  medicine  was  ac- 
quired which  was  supposed  to  possess 
an  astonishing  curative  power.  An  his- 
torical character  of  that  day  said  of  it: 
"(  >h.  indescribable  mixture,  incompara- 
ble elixir,  antidote  beyond  all  praise! 
tia]    purgative,    which    throws    into 
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the  shade  every  medical  prescription, 
which  surpasses  in  fragrance  every 
earthly  aroma,  and  is  more  powerful 
than  all  essences;  which  purges  the 
body  like  the  juice  of  scammony,  clears 
the  lungs  like  hyssop,  and  the  head  like 
sneezewort;  which  not  only  cures  the 
ailing  limbs,  but  also,  and  this  is  much 
more  valuable,  washes  off  the  stains 
from  the  conscience."  Just  as  wild 
claims  are  made  today  for  most  un- 
reasonable things.  In  trying  to  edu- 
cate your  patient  away  from  supersti- 
tion be  careful  that  you  do  not  preju- 
dice him  against  religion.  Superstition 
is  to  religion  as  a  wart  is  to  a  nose. 
Remove  the  wart  but  teave  the  nose. 

The  vagaries  of  the  human  mind  are 
wonderful  to  contemplate.  Take  Chris- 
tian Science,  whose  believers  claim 
there  is  no  such  thing  as  pain,  disease 
or  death.  That  cult  has  hundreds  of 
thousands  of  followers.  Do  not  abuse 
or  villify,  or  when  a  Christian  Scientist 
gets  sick  and  sends  for  you  do  not  say 
"I  told  you  so."  Go  along  quietly,  use- 
fully, consistently,  and  let  your  daily 
walk  in  life  be  the  strongest  argument 
for  rational  belief  and  rational  systems. 

How  shall  you  collect  your  bills?  In 
a  fair  and  systematic  manner.  In  a 
business-like  way.  Try  to  get  business 
habits.  It  is  an  awful  task  when  your 
heart  is  full  of  interest  and  enthusiasm 
in  a  case,  when  you  are  deep  in  scientific 
study,  to  have  to  stop  and  enter  sordid 
dollars  and  cents  in  your  books.  It 
records  such  an  intellectual  fall.  It  is 
terrible.  I  sympathize  with  the  physi- 
cian who  chafes  and  rebels  at  the  mer- 
cenary side  of  the  practice  of  medicine. 
It  is  detestable.  Still  it  is  necessary. 
You  should  be  accurate  and  send  out 
your  bills,  as  a  rule,  at  the  first  of  each 
month.  Do  not  harass  or  bring  suit  in 
order  to  collect.  Such  insistence  might 
be  intrinsically  right,  but  practically 
wrong. 

Know  the  financial  condition  of  a 
patient  before  you  press  a  claim.    There 


are  13,000,000  families  in  the  United 
States,  and  of  these  only  5  per  cent, 
have  incomes  exceeding  $3,000.00  per 
annum,  counting  both  the  proceeds  of 
invested  capital  and  the  earnings  of  the 
entire  family.  One-third  of  all  the 
American  families  live  on  less  than 
$400.00  per  year,  and  over  one-half  live 
on  less  than  $600.00  per  annum.  Re- 
member these  are  families,  not  individ- 
uals. 

How  are  these  people  with  very  small 
incomes  to  receive  skilled  medical  at- 
tendance without  losing  their  self-re- 
spect and  independence  through  be- 
coming recipients  of  charity?  Railroad 
employees  are  banded  in  what  might 
well  be  called  companies  insuring 
against  sickness.  By  paying  fifty  cents 
or  one  dollar  per  month  each  they  re- 
ceive as  their  right  medical  treatment 
and  hospital  care  whenever  they  are 
sick  or  injured. 

To  accomplish  the  same  purpose  many 
who  are  not  railroad  employees  have 
organized  themselves  into  fraternal  so- 
cieties where  they  pay  systematically  a 
fixed  monthly  sum,  and  receive  medical 
treatment  and  hospital  care  when  they 
are  ill,  and  decent  burial  when  they  die. 

I  can  readily  understand  the  comfort 
a  man  of  family,  who  earns  only  $2.00 
per  day,  might  derive  from  knowing  that 
the  medical  care  of  himself  and  his 
family  was  paid  for  in  advance.  There 
has  been  a  great  deal  said  against  the 
railroad  contract  physician,  and  the 
lodge  contract  physician,  but  I  am  not 
going  to  lay  down  any  rules  for  you  in 
these  matters. 

Be  as  independent  of  all  masters — 
excepting  and  alone  the  master  spirit 
of  serving  your  patients — as  you  pos- 
sibly can.  There  is  nothing  dishonor- 
able in  being  a  railroad  physician,  a 
lodge  physician,  a  physician  for  a  min- 
ing company,  or  a  physician  for  any 
other  corporation.  As  to  the  advisabil- 
ity of  it,  you  must  each  one  of  you  settle 
that   for   yourself.     Whether  you   work 


-7" 


THE  PHYSICIAN'S  DUTY  TO  HIS  PATIENTS. 


for  a  lodge  <>r  a  railroad,  sec  to  it  that 
the  poorest  member  or  employee  re- 
ceives just  as  thoughtful  and  assiduous 
care  as  your  wealthiest  patient  When 
you  once  assume  the  charge  of  a  patient 
do  your  utmost  to  cure  him.  You  must 
treat  individuals,  not  diseases.  First, 
make  the  diagnosis.  To  do  this  the 
laboratory,  the  library  and  your  experi- 
ence must  he  drawn  on.  Neglect  noth- 
ing that  will  aid  you  in  securing  a  clear 
idea  of  the  condition.  Take  abundance 
of  time  in  making  an  examination.  By 
being  thorough  in  your  methods  of 
making  a  diagnosis  you  will  have  a 
clear  conscience  and  your  patients  will 
respect  you. 

When  it  comes  to  treatment  you  must 
b(  ready  to  make  any  sacrifice.  You 
have  assumed  the  responsibility  of  a 
life.  Let  there  be  no  limit  to  your  ex- 
ertion, to  your  self-sacrifice  to  save  that 
life. 

A  few  years  ago  when  the  radical  op- 
eration for  hypertrophy  of  the  prostate 
gland  had  only  been  performed  two  or 
three  times  on  the  Pacific  Coast,  I 
passed  through  a  Los  Angeles  hospital 
at  I  o'clock  in  the  morning,  and  there 
pacing  up  and  down  the  corridors,  stop- 
ping now  and  thru  to  look  at  his  pa- 
tient, was  a  well-known  Southern  Cali- 
fornia surgeon.  He  had  done  a  pros- 
tatectomy the  previous  day.  and  his  pa- 
tient was  not  doing  well.  He  had  taken 
him  back  to  the  operating  room,  and 
was  now  doing  everything  possible  to 
maintain  his  vitality.  For  three  days 
and  ni.uhts  this  surgeon,  whom  you  all 
know,  watched  that  patient.  Today  the 
patient,  whose  life  that  night  hung  by  a 
thread,  is  at  the  head  of  a  great  educa- 
tional  institution,  while  the  surgeon  has 
since  successfully  performed  that  oper- 
ation   scores    of    times.      I    have    known 

men  who  would  neglect  a  patient  rather 
than  mis^  a  good  dinner,  a  social  func- 
tion or  a  play.  Such  men  should  never 
practice    medicine.     The    true    physician 

ting  his  balances  will  find  that  the 


claims    of      his      patient      outweigh   all 
others. 

Do  not  preach  to  your  patient.  Y^t 
you  can  frequently,  in  a  quiet  way,  say 
a  word  that  will  steer  this  frail  bark, 
known  as  man.  away  from  dangerous 
shoals. 

There  is  abroad  a  most  fallacious  the- 
ory that  the  young  man  must  go 
through  a  certain  amount  of  dissipa- 
tion. Some  fathers,  filled  with  this 
idea,  deliberately  send  their  sons  to 
houses  of  ill-fame.  This  is  certainly  a 
bizarre  doctrine,  but  it  is  a  cruel  and 
disastrous  one.  Many  physicians  most 
inanely  joke  with  the  young  man  in  re- 
gard to  his  excesses.  It  may  not  be  the 
physician's  duty  to  talk  much  about  the 
right  and  wrong  of  things,  but  it  is  em- 
phatically his  duty  to  point  out  to  the 
young  man  the  road  that  leads  to  men- 
tal and  physical  health,  and  warn  him 
most  earnestly  of  the  disaster  that  fol- 
low- intemperance,  incontinence  and 
their  accompanying  diseases. 

Intelligence.  education,  industry, 
economy,  a  spirit  of  good  fellowship, 
sobriety,  persistency  of  purpose  and 
health  mean  success.  Tnc  corner-stone 
is  health.  Do  all  you  can  to  impress 
the  young  man  to  guard  his  health  as 
his:  most  precious  heritage.  Never  talk 
of  your  patients.  Avoid  that  habit. 
Some  physicians  have  it  bad.  Espe- 
cially remember  that  you  are  the  peo- 
pled confessor  on  all  physical  delin- 
quencies, and  that  all  revelations  must 
be  sacred.  Do  not  tell  your  wife  about 
your  cases.  Talk  on  other  subje 
your  family  circle.  Get  away 
shop  at  home.  It  was  only  a  few  years 
ago  that  the  most  prominent  phvsician 
in  London  curetted  a  lady  d  high  po- 
sition. He  had  his  suspicions,  and  told 
his  wife,  who,  in  confidence,  told  her 
best  friend.  The  result  was  the  doctor 
lost  his  practice,  had  to  pay  heavy  dam- 
and  he  who  had  basked  in  the 
illuminating  favor  oi  royalty  was  so- 
cially  ostracized   and    ruined.     Don't    do 
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it.  If  you  are  not  sure  that  you  can 
keep  these  vital  confidences  inviolate, 
either  do  not  practice  medicine,  or  do 
not  marry. 

Theologically,  the  confessional  is  a 
failure  except  where  the  clergy  are 
celibates.  Medically  I  do  not  believe 
that  celibacy  is  generally  necessary'  m 
order  to  be  absolutely  true  to  your  pa- 
tient Commune  only  with  your  own 
soul  about  the  moral  and  physical  delin- 
quencies that  are  revealed  to  you  pro- 
fessionally. You  will  remember  that 
Tennyson  says : 
"And  yonder  a  vile  physician,  blabbing 

The  case  of  his  patient, 

For  I   never  whisper'd  a   private   affair 
Within  the  hearing  of  a  cat  or  mouse, 
No,  not  to  myself  in  the  closet  alone, 
But    I    heard    it    shouted    at   once    from 

the   top   of  the  house ; 
Everything  came  to  be  known." 

Be  patient  and  tender.  Medicines, 
surgery,  massage,  hydro-therapy  and 
-electro-therapy  all  have  their  places,  but 
a  patient,  optimistic  tenderness  is  a 
great  curative  factor. 

In  conclusion:  "What  is  your  duty 
to  your  patient?"  An  educated  con- 
science can  tell  you  better  than  any 
lecturer. 

Within  the  last  few  years  a  book 
carrying    a    most     pernicious     doctrine 


gained  a  marvelous  circulation.  This 
book  is  a  fascinating  mixture  of 
crude  English,  slang,  cunning  and  hu- 
man nature.  Its  aim  is  to  supplant  the 
beneficent  teachings  of  Jesus-  Christ 
with  a  new  Golden  Rule,  which  is  "Do 
unto  the  other  fellow  as  he  would  do 
unto  you.  but  do  it  first."  This  may 
be  good  doctrine  for  a  horse  trader,  but 
it  takes  out  of  man  the  most  impor- 
tant element  of  a  gentleman.  To  do 
his  duty  to  his  patient,  and  at  the  same 
time  give  due  consideration  to  his  own 
family,  the  physician  must  have  an 
altruistic  spirit  combined  with  the 
highest    type    of   business    methods. 

The  life  of  the  true  physician  is  full 
of  opportunities  of  being  useful  to  his 
fellow  man.  Make  the  most  of  these 
opportunities,  and  by  so  doing  you  will 
doubtless  be  reasonably  successful  in  a 
material  sense,  and  will  also  achieve  a 
success  in  life  that  will  give  you  a  hap- 
piness that  will  make  it  possible  for 
you  in  your  daily  life  to  sing  with  the 
poet : 

"O  what  a  glory  does  this  world  put  on 
For  him  who  with  a  fervent  heart  goes 

forth 
Under   the    high    and   glorious    sky   and 

looks 
On  duties  well  performed  and  days  well 

spent." 


THE   ROLE   OF   THE   PERITONEUM    AND    OF    THE  LYM- 
PHATIC SYSTEM  IN  ABDOMINAL  SURGERY. 


BY    ALBERT    J.    BOUFFLEUR    OF    CHICAGO,    ILL.,    ASSISTANT    PROFESSOR    OF    SURGERY,    RUSH 
MEDICAL    COLLEGE,    CHICAGO,    ILL. 

While  the  various  organs  and  regions 
of  the  body  have  been  the  objects  and 
scenes  of  surgical  activity,  no  region 
has  contributed  more  to  the  evolution 
and  progress  of  Surgery  than  the  ab- 
domen. The  surprising  successes  of  pel- 
vic work  in  the  female,  even  in  the 
hands   of   tyro   operators,    revealed   long 


ago  a  remarkable  degree  of  tolerance  and 
recuperative  power  on  the  part  of  the 
peritoneum  and  with  that  revelation  a 
spirit  of  boldness  has  developed  which 
at  times  seems  to  border  unto  rashness. 
These  phenomenal  successes  must  be 
dependent  upon  anatomic  and  physiolo- 
gic reasons  as  well  as  upon  the  patholo- 


*Abstract    of    remarks    delivered    by    request  before     Los     Angeles     County     Medical     Asso- 
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gical  fact  that  mosl  of  the  infections 
m  tin-  region  in  women  arc  caused  by 
a  peculiar  self-limiting  micro-organism. 
This  tolerance  was  for  a  long  time  ex- 
plained on  the  basis  that  through  the 
continuity  of  the  endometrium  and  the 
peritoneum  via  the  Fallopian  tubes,  a 
condition  of  more  or  less  constant  inocu- 
lation of  the  peritoneum  of  woman  oc- 
curred which  rendered  it  less  vulnerable 
to  the  effects  of  trauma  and  pyi 
infections.  While  the  claim  of  a 
dition  of  relative  immunity  is  justifiable, 
this  anatomic  fact  cannol  be  wholly  re- 
sponsible for  the  sue. 
since  infections  in  the  lo'wer  abdomen  in 
male  patients  are  less  serious  than  the 
same  character  of  infections  is  in  the  up- 
per zone.  The  arrangement  and  function 
of  the  lymphatics  constitute  one  of  the 
most  importanl  factors  in  determining 
the  behavior  of  inflammatory  processes 
in  the  various   regions  of  the  abdomen. 

It  is  pertinent  to  recall  the  relations 
of  the  peritoneum,  [ts  relations  to  the 
abdominal  wall  in  the  upper  zone,  in- 
cluding the  diaphragm  are  most  inti- 
mate, while  in  the  lower  part  it  is  loose- 
ly attached  and  behind  simply  overlies 
the  organs  and  structures.  Its  relation 
to  the  viscera  also  varies.  It  forms  the 
capsule  of  the  liver  and  spleen,  furnishes 
the  accommodating  envelope  of  the 
Stomach  and  intestines,  and  a  partial 
covering  of  the  duodenum,  colon,  rec- 
tum and  uterus,  while  it  has  no  direct 
relationship  to  the  kidney,  ureter,  etc. 
The  great  omentum  is  comparatively 
free,  and  is  usually  found  where  most 
needed,  thus  acting  as  does  a  veritable 
Plying   Squadron   in  navy  warfare. 

The   peritoneum   can   be   considered   as 

a  part  of  the  general  lymphatic  system 
sing    three    functions   of    surgical 
interest  : 
i.     Tin-  power  of  destroying  bacteria 

and    t"\n  i 

2.  TIp   ;.  »wer  of  absorption. 

3.  The    power    of    exudation    or    pro 

tection. 


The    normal    peritoneum    of    a    patient 
with    good   bo<i;  ice    has    marked 

germicidal  power.  A  moderate  amount 
of  pus  cultures  are  readily  disposed  of 
by  a  normal  peritoneum  while  sterile 
n  bodies  like  gauze  and  even  feces 
are  harmless  as  long  as  they  remain 
sterile.  But  if  the  pus  is  in  a  mass  of 
lymph  or  other  material  where  it 
is  protected  and  the  bacteria  multiply 
therein,   it   will   soon   can  ;itis — 

local  or  general  according  to  the  amount, 
character,  virulence  and  location  of  the 
infecting  micro-organism.  A  peril 
damaged  by  trauma  or  infection  has 
a  relativelv  small  destructive  p<  wer.  It 
is  always  on  the  defensive. 

The  vigor  and  resisting  power  of  the 
patient  is  a  Strong  factor  in  di-: 
of  infection  and  if  to  this  we  add  the 
local  and  general  immunity  of  repeated 
infections  we  can  understand  the  rela- 
tively different  behavior  of  tissue- 
individuals  after  primary  ami  secondary 
infections  and  also  in  the  healthy  pa- 
tient with  good  hemoglobin  from  those 
reduced  by  pneumonia,  typhoid,  etc. 
While  this  destruction  or  detoxination 
may  be  largely  a  systemic  process  the 
peritoneum  seems  to  have  exceptional 
power  in  this  respect.    A  er  de- 

pend- upon  the  normality  of  the  p< 
cum  and  the  resistence  o\  the 
(a)     Should  not  traumatize  the  pei 
eum  by  rough  or  unnecessary  manipula- 
tion   nor    by    all.  wing    it    to    dry— and 
lb'       Should    consider   the   p 
sistance;  weak,    starved,    anaemic, 
hausted  patients  demand  rapid  and  ciean 
with  least  \m--\]Kc  manipulation. 

The    lymphatic    system    aims    to    dc- 
as  much  as  h  lly,  to  at- 

tenu  ite    by    dilution   and   thus 
less  virulent  that  which  it  cam 
and  in  this  liquid   form  to  carry  it  away, 
and    allow    the    lymph    and    other      glan- 
dular   organs     to    chemically    trail 
the    exudate,    bacteria    and    toxines    into 
inoccuous,    or    at    least    less    toxic    sub- 
stances which  will  finally  be  cast  out  by 
the  excretory  organs. 
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As  the  absorptive  power  belongs  to 
the  lymphatics  of  which  the  peritoneum 
is  simply  an  expansive  part,  let  us  con- 
sider briefly  the  lymphatic  supply  of  the 
various  organs  and  see  if  therein  we  can- 
not find  an  explanation  for  some  of  the 
variations  in  the  behavior  and  expres- 
sions of  infections  in  the  different  or- 
gans and  regions.  The  liver  is  deficient 
in  lymphatics  and  hence  abscess  pro- 
duces few  or  no  symptoms  unless  it 
empties  into  a  vein  or  involves  the 
peritoneal  capsule.  As  soon  as  it  does 
either  septic  symptoms  are  markedly 
manifested.  The  gall  bladder  has  a 
small  lymphatic  supply  and  hence  septic 
symptoms  from  infections  therein  are 
usually  not  marked — the  temperature 
usually  ranging  from  100  to  101  degrees. 
The  cystic  duct  is  more  freely  supplied 
with  lymphatics  and  therefore  infections 
thereof  are  accompanied  by  more  symp- 
toms of  absorption  and  the  temperature 
may  vary  from  100  to  104  degrees.  The 
lymphatic  supply  of  the  common  duct 
is  very  rich  and  therefore  symptoms 
of  absorption  are  most  marked  and  the 
temperature  is  usually  of  the  pyaemic 
type.  The  suddenness  and  intermission 
of  the  temperature  is  characteristic  of 
what  Dr.  Murphy  calls  the  "temperature 
angle   of  cholangic  inflammation. 

The  kidney  is  poorly  supplied  with 
lymphatics  and  therefore  infection  with- 
in its  substance  produces  septic  symp- 
toms only  when  it  reaches  the  pelvis  or 
perforates  the  capsule,  when  areas  rich 
in  lymphatics  are  reached.  Incidentally 
it  might  be  noted  that  as  exudation  is  by 
the  blood  vessels  and  absorption  by  the 
lymphatics  these  organs  with  poor  lym- 
phatic supply — the  liver  and  kidneys — 
are  subject  to  sclerosing  processes. 

The  stomach  has  a  rich  lymphatic 
supply  about  the  lesser  curvature  and 
pylorus  but  very  little  about  the  fun- 
dus. The  definite  lymphatic  circula- 
tion of  the  right  half  of  the  stomach 
explains  the  practicability  of  gastric  re- 
section.     Infection   of   the   gastric   wall 


does  not  produce  symptoms  of  sepsis 
until  the  proximal  lymph  gland  is  passed 
or  the  peritoneum  is  involved,  when, 
being  in  the  upper  abdomen,  the  symp- 
toms are  very  marked. 

The  small  intestines  are  richly  sup- 
plied with  lymphatics,  hence  septic 
symptoms  of  infection  and  particularly 
obstruction  appear  early  and  are  marked. 

Appendix  vermiformis  has  a  variable 
lymphatic  supply  and  hence  the  varia- 
tion in  symptoms  from  infection.  Usu- 
ally its  lymphatics  are  very  moderate 
and  very  small,  and  therefore  easily  ob- 
structed. Dr.  Murphy  claims  there  is 
always  some  temperature  within  the 
first  thirty-six  hours  in  appendicitis — 
the  earlier  it  appears  the  more  acute. 
The  lymphatic  supply  and  action  of 
different  bacteria  explains  varied  tem- 
perature in  appendicitis.  When  we 
have  a  primary  infection  with  the 
colon  bacillus,  etc.,  with  gradually 
increasing  temperature,  terminating  in 
gangrene  and  peritonitis  with  high 
temperature,  we  have  a  picture  of 
sequence  which  is  easily  understood 
— but  when  a  patient  apparently  well,  is 
suddenly  taken  sick — without  tempera- 
ture at  the  time  but  one  rapidly  de- 
veloped, is  operated  within  a  few  hours 
and  gangrenous  perforation  found,  the 
conditions  and  absence  of  general  septic 
symptoms  at  beginning  of  attack  are  not 
easily  understood.  It  must  be  conceded 
that  the  colon  bacillus  has  been  working 
for  several  hours,  as  gangrenous  slough- 
ing cannot  occur  instantaneously.  How 
then  can  we  explain  the  absence  of  sep- 
tic symptoms  before  the  peritoneum 
was  involved?  It  can  easily  be  con- 
ceived how  a  slight  pus  infection  may 
have  existed  for  a  week  or  two,  and 
have  produced  sufficient  exudate  to 
block  the  few  small  lymph  channels, 
and  at  the  same  time  have  weakened 
the  appendiceal  wall.  A  weakened  or 
traumatized  wall  allows  the  colon  bacilli 
to  pass  through  readily  and  the  blockage 
of  the  lymph  channels  might  allow  the 
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bacilli  to  produce  extensive  destruction 
of  the  mucous  and  muscular  coats  with- 
out any  toxines  entering  the  genera]  sys- 
tem to  produce  temperature  until  the 
peritoneum  was  involved  when  sudden 
high  temperature  would  result 

Thi-;  also  explains  that  a  secondary 
temperature  is  caused  by  peritonitis,  and 
why  it  is  always  a  serious  matter  in  ap- 
pendicial   inflammation. 

The  large  intestine  is  richly  supplied 
with  lymphatics  but  they  are  largely 
exudative  and  not  absorptive  in  function- 
which  explains  the  lateness  and  slight- 
ness  of  septic  symptoms  in  infection  or 
"obstruction  of  this  pan  of  the  alimen- 
tary  canal. 

The  uterus  is  very  rich  in  lymphat- 
ics and  they  are  peculiar  in  that  many 
pass  directly  through  the  organ  con- 
necting the  endometrium  with  the  peri- 
toneum without  the  intervention  of  any 
glands,  which  explains  the  frequency  of 
pelvic  peritonits  in  intra-uterine  in- 
fection and  the  futility  of  ordinary  local 
intra-uterine  applications  and  frequent 
curettage  in  the  treatment  of  active  in- 
flammations in  this  organ. 

The  prostate  is  itself  poorly  supplied 
with  lymphatics,  but  as  both  the  urethra 
and  the  prostatic  capsule  are  rich  in 
lymphatics,  the  symptoms  of  Sepsis  are 
usually  quite  early  and  were  formerly, 
before   early    drainage,    frequently    fatal. 

The  absorptive  power  of  the  whole 
peritoneum  is  estimated  to  be  3  to  8  per 
cent,  of  the  body  weight  in  one  hour, 
which     explains     the     great     dangi 

septic  peritonitis  and  the  quick- 
by  which  the  normal  resistance  of 
the  organism  may  be  overwhelmed,  and 
it  also  indicates  the  great  value  of  the 
peritoneum  as  an  avenue  for  the  restor- 
ation of  the  circulatory  equilibrium  by 
the  use  of  normal  salt  solution  in  aseptic 

■  1  dally  when  caused  by  marked 
Of    blood. 

absorption  takes  place  largely 
through  the  peritoneum  of  the  dia- 
phragm    .^\<\     Upper      abdominal       /one 


which  explains  the  relative  seriousnesi 
of  infection  of  the  upper  abdomen  ovtf 
those  of  the  lower  zone.  The  current  of 
lymphatic  circulation  in  a  closed  abdom- 
inal cavity  is  upwards,  which  also  ex- 
plains the  location  near  the  diaphragm 
of  secondary  abscesses  following  appen- 
dicitis, and  also  the  occasional  occur- 
rence  of  death  from  fatal  sepsis  after 
removal  of  an  appendix  even  though 
the  lower  abdomen  may  have  been 
rendered  thoroughly  clean  at  time  of 
operation  and  have  remained  so  after- 
ward. 

The  fact  that  absorption  occurs  large- 
ly through  the  upper  zone  is  one  of  the 
factors  in  the  successful  treatment  of 
septic  peritonitis  of  today. 

The  third  function  of  the  perito- 
neum is  exudation  or  protection.  Exu- 
dation upon  the  slightest  irritation  is 
characteristic  of  all  serous  membranes. 
It  is  nature's  method  of  covering  abra- 
sions, closing  wounds  and  of  limiting 
inflammation.  The  character  in  the 
date  varies  with  the  degree  and  character 
of  the  irritation.  The  slightest  irritation 
produces  a  serous  exudate;  more  severe, 
a  fibrinous  exudate,  while  pyogenic  in- 
fection produces  a  purulent  exudate, 
which  varies  in  color,  consistency,  odor, 
etc.,  with  the  variety  oi  micro-organism 
concerned.  In  some  cases  the  irritation 
is  so  great  that  there  seems  to  be  no 
time  for  exudation— the  endothelium  be- 
ing  quickly  destroyed  and  a  dry  periton- 
itis resulting.  These  cases  are  naturally 
of  the  fatal  type. 

Only  fluid  exudates  can  be  absorbed 
l>\  even  a  normal  peritoneum  and  if  the 
lymphatics  are  damaged,  or  are  obstruct" 

ed   by  a   thick  exudate  or  by   pressure 

even    serous    exudates    are    no-    absorbed 

Plastic  exudation  is  the  source  <^i  all 

salvation  in  abdominal  injuries,  inflam- 
mation and  surgery.  It  covers  abra- 
sions and  defects,  and  admits  of  nor- 
mal     repair      beneath.         The      primary 

closure  of  all  wounds  is  by  agglutina- 
tion ot  the  peritoneum  to  peritoneum  or 
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a  raw  surface  which  is  followed  by  plas- 
tic exudation  and  ultimate  organic 
union.  This  ability  of  the  peritoneum 
to  quickly  unite  with  peritoneum  or  raw 
surfaces  is  the.  basis  of  all  successful  ab- 
dominal surgical  tcchnic. 

While  this  plastic  exudate  is  the  ob- 
ject of  our  desires  and  aims  it  becomes 
the  source  of  our  anxiety  and  only  too 
frequently  of  our  grief  when  pyogenic 
organisms  are  present.  Being  coagulable, 
it  is  non-absorbable  and  therefore  re- 
mains as  the  harbinger  and  incubator 
and  food  of  its  contained  bacteria.  The 
more  plastic  an  infected  exudate  the 
more  prolonged  will  be  the  dangers  of 
the    inflammatory    process. 

The  character  of  the  infection  and 
its  resultant  exudate  determines  the 
method  of  operating  and  the  question 
of  and  character  of  drainage.  The  more 
active  the  infection  the  greater  neces- 
sity for  little  and  clean  operative  work, 
and  conversely,  the  milder  and  more 
chronic  the  process  the  greater  freedom 
for  complete  operative  technic. 

The  determination  of  the  question  ol 
drainage  depends  upon:  1.  Asepticity. 
2.     Trauma.     3.     Oozing. 

An  aseptic  cavity  with  normal  perito- 
neum naturally  does  not  require  any 
drainage  if  hemostasis  is  good.  If  con- 
siderable oozing  persists  it  is  desirable 
to  use  a  gauze  pack  to  control  the  bleed- 
ing and  as  a  capsillary  drain  it  will 
deliver  the  blood  to  the  surface.  Blood 
in  itself  is  not  particularly  objection- 
able but  in  the  presence  of  even  a 
slight  infection  it  may  act  as  the  har- 
binger and  food  for  the  formation  of 
a  dangerous  and  destructive  army  of 
microbes.  The  indications  in  aseptic 
cases  are  to  remove  the  blood  clots  and 
to  restore  the  vascular  equilibrium  by 
1st,  the  introduction  of  normal  salt  solu- 
tion into  the  abdomen  and  2nd,  plac- 
ing the  patient  in  Clark's  inverted  po- 
sition to  favor  absorption.  If  blood 
pressure    is    low    adrenalin    should    be 


added  to  the  solution.  If  a  pack  must 
be  left,  establish  a  practically  intact  per- 
itoneal cavity  so  as  to  restore  intra-per- 
lymph  current  in  the  cavity.  Tubes 
will  not  permit  of  this  and  they  have 
no  place  in  asesptic  laparotomies.  There 
is  a  large  class  of  operations  in  which 
only  comparative  asepsis  is  attainable 
as  in  removing  a  chronic  pyosalpinx 
or  chronic  appendicitis.  If  the  perito- 
neum is  normal  and  has  not  been  much 
traumatized  and  there  are  no  masses  of 
lymph  or  feces  containing  bacteria  left 
and  hemostasis  is  good  and  if  patient's 
resistance  is  good  there  is  no  need  for 
drainage  even  temporarily.  On  the 
other  hand,  prolonged  operations  with 
much  manipulation  inhibits  the  destruc- 
tive and  protective  power  of  the  peri- 
toneum, at  least  temporarily,  and  there- 
by prevents  the  destruction  of  any  re- 
maining infective  material  and  allows 
the  serous  exudate  to  accumulate, 
which  may  distribute  the  local  infection  ' 
throughout  the  abdomen  or  mechanic- 
ally interfere  with  absorption  by  com- 
pression of  the  lymphatics.  Tempor- 
ary drainage  is  of  great  service  in 
such  cases  and  the  exudate  being  ser- 
ous, gauze  is  usually  efficient. 

In  all  active  infections  of  the  peri- 
toneum the  indications  are  plainly,  1, 
to  localize  the  infection;  2  to  lessen 
lymphatic  absorption  and  3,  to  provide 
for  free  external  drainage. 

We  can  localize  the  infection  by 
gauze  packing;  the  gauze  irritates  the 
peritoneum  and  favors  plastic  exudation 
which  is  followed  by  granulation  tis- 
sue, which  having  so  many  leucocytes  to 
feed  upon,  grows  rapidly.  As  it  will  re^ 
quire  five  days  for  formation  of  a  good 
protecting  layer  of  granulation  tissue 
the  gauze  should  be  left  that  long  be- 
fore removal.  Iodoform  increases  the 
irritation  and  the  plasticity  of  the  exu- 
date and  acts  as  a  disinfectant  which 
makes  its  use  commendable. 

We  can  further  favor  localization  by 
intestinal    quietude    which    lessens    dis- 
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tribution  and     absorption     and     favors 
formation  of  adhesive  walls. 

We  can  lessen  the  absorption  by  irri- 
gation with  hot  salt  or  other  solutions. 
Jt  mechanically  dilutes  and  removes  the 
infection  and  the  exudate.  Very  b 
lutions  greatly  lessen  the  absorptive 
power  of  the  peritoneum.  Jt  is  claimed 
by  some  that  very  weak  formalin  so- 
lution, are  even  more  effective  and  we 
are  experimenting  with  still  other  sub- 
Stances  which  not  only  inhibit  absorp- 
tion but  favor  serous  exudation  into 
the  peritoneal  cavity. 

We  can  establish  free  external  drain- 
age by  placing  the  patient  in  the  sit- 
ting or  Fowler  position  with  large 
tubular  drainage  which  is  essential  for 
free  drainage  and  for  the  destruction 
of  the  lymphatic  current  present  in  the 
closed  peritoneal  cavity. 

Large  tubular  drainage  means  free 
drainage  while  gauze  drains  mean  at 
best  slight  drainage  for  only  a  few 
hours  after  which  it  acts  as  a  plug 
which  not  only  prevents  external  drain- 
age but  closes  the  peritoneal  cavity  and 
favors  absorption.  External  drainage 
is  encouraged  by  some  operators  by  re- 
peated flushings  of  the  cavity — but  Mur- 
phy's plan  of  overloading  the  general 
circulation  by  a  continuous  enema  of 
weak  salt  solution  which  after  being  ab- 
sorbed is  thrown  off  by  the  peritoneum 
Beems  to  be  the  most  rational,  and  to 
have  given  the  most  uniformly  satisfac- 
tory results. 

The  large  number  of  cases  of  dif- 
eptic  peritonitis  which  we  arc  now 
able  tO  tabulate  as  having  been  suc- 
cessfully treated  by  the  sitting  position 
with  free  drainage  forms  one  of  the 
most  gratifying  steps  of  progress  made 
in  surgery  during  the  past  decade. 

From  the  foregoing  we  feel  that  we 

are   warranted   in   concluding:      I.     Thai 
the    varied    lymphatic    supply   produces   a 

variance  in  the  behavior  and  manifest.! 

tions   of   infections    of    the    different    ab- 
dominal   viscera    and    may    account     for 


the  diseases  most  frequently  manifested 
in  some  of  them. 

2.  That  the  normal  peritoneum  pos- 
sesses marked  powers  of  exudation  and 
abs<  irption. 

3.  '1  hat  both  of  these  functions  may 
be  life  saving  or  death  producing  ac- 
cordingly to  the  asepticity  of  the  peri- 
toneal cavity. 

4.  That  while  all  parts  of  the  peri- 
toneum are  capable  of  both  exudation 
and  absorption.,  the  lower  or  pelvic  zone 
is  most  exudative  and  the  upper  zone 
most    absorptive. 

5.  That  the  difference  in  relative 
powers  of  upper  and  lower  zones  ex- 
plains satisfactorily  the  evident  fact  that 
infections  in  upper  peritoneum  are  more 
acute,  more  serious  and  produce  marked 
symptoms  more  promptly  than  in  the 
lower  and  the  operations  in  the  upper 
zone  are  attended  with  greater  ri<k  than 
those    in    lower    abdomen. 

6.  That  in  aseptic  cases  we  can 
favor  restoration  of  circulatory  equili- 
brium by  introducing  fluids  into  the  ab- 
domen and  favor  its  absorption  by 
Clark's    inverted    position. 

7-  That  in  septic  conditions  we  should 
lessen  absorption,  localize  exudation  in 
lower  abdomen  and  provide  for  its  rapid 
external  drainage  by  Fowler's  sitting 
position  and  the  use  of  large  tubular 
drains. 

8.  That  as  the  condition  of  the  peri- 
toneum and  the  recuperative  powers  of 
the  patient  are  equal  factors  with  asep- 
tic'ity  in  attaining  results,  time  and 
trauma  are  especially  important  ele- 
ments   in    successful    abdominal    surgery. 


Tt  is  claimed  that  in  some  chronic 
cardiac  diseases  with  very  low  arterial 
tension,  no  drug  gives  better  results 
than  digitalis  in  doses  of  five  drops 
four   times    a   day. 


For   severe   headache   at   any   stage  of 
pneumonia,    apply    the    ice    bag    to    the 

bead  as  frequently  as  necessary. 
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If  we  accept  as  correct  Gould's  defi- 
nition of  an  emergency  as  "A  sudden, 
unforeseen  occurrence,  calling  for  im- 
mediate action,"  then  it  is  very  apparent 
that  we  have  a  wide  field  to  cover  in 
the  few  minutes  at  our  disposal  this 
•evening.  It  would  be  unprofitable  to 
attempt  to  enumerate  even  the  emer- 
gencies which  may  be  encountered  by 
the  medical  practitioner,  to  say  nothing 
of  their  treatment,  but  we  will  take  up, 
necessarily  very  briefly  some  of  the  most 
important  ones,  and  consider  what  can 
be  done  for  them. 

Pain  is  only  a  symptom  of  an  organ- 
ic or  functional  fault  of  which  it  is  a 
manifestation,  but  it  may  be  so  severe 
that  immediate  relief  is  demanded.  Of 
course  an  accurate  diagnosis  should  be 
made  if  possible,  but  the  patient  is 
quite  ready  to  wait  for  that  until  you 
make  him  more  comfortable.  The 
treatment  of  neuralgias  of  the  trige- 
minal, cervico-occipital,  brachial,  inter- 
costal and  sciatic  varieties  may  be  di- 
vided into  measures  employed  for  the 
relief  of  pain  and  those  employed  for 
conditions  which  act  as  exciting  causes. 

Tonight  only  the  first  of  these  will 
be  considered.  Local  applications  of 
various  sorts  often  give  great  relief. 
We  may  use  heat,  dry  and  moist:  for 
example,  the  little  Japanese  stove  or 
flannel  wrung  out  of  hot  water;  coun- 
ter irritation  in  form  of  mustard 
poultice  or  liniment;  remedies,  such  as 
menthol,  in  ointment,  or  analgasique  or 
•salicylic  acid.  Then  we  employ  by  hy- 
podermic or  mouth  some  form  of  opium, 
morphia  or  codeine  generally.  A  small 
dose  of  morphia,  say  an  eighth  or  tenth 
of  a  grain,  is  usually  more  of  an  ano- 
dyne than  four  times  that  amount  of 
codeine. 


-♦Read   before   the   Los  Angeles   County   Medical 


Then  the  coal  tar  preparations  may 
be  used.  The  most  efficient  in  my  ex- 
perience is  acetanilid,  probably  also  the 
most  dangerous  on  account  of  its  ef- 
fect on  the  heart.  In  robust  subjects  it 
can  be  used  in  moderation  with  great 
relief,  but  it  should  always  be  safe- 
guarded with  a  stimulant,  such  as  caf- 
fein  or  strychnia.  Gelsemium  will 
sometimes  give  good  results  in  facial 
neuralgia.  In  my  experience  croton 
chloral  does  not  help  much. 

The  severe  pain  of  a  developing  al- 
veolar abscess  may  defy  any  form  of 
treatment  short  of  positive  anaesthesia. 
Galvanism  may  be  very  successful  in 
intercostal  neuralgia  and  lumbago, 
while  forcible  extension  of  the  limb 
may  stop  a  sciatica,  as  may  also  deep 
injections  into  the  nerve  of  cocaine  or 
chloroform. 

The  agonizing  pain  of  gall  stone  and 
nephritic  colic  demands  large  doses  of 
morphine,  or  the  administration  of 
ether,  while  the  pain  of  acute  appendi- 
citis should  only  be  mitigated  by  the  use 
of  the  ice  bag  and  irrigation  of  the 
colon  before  seen  by  the  consulting  sur- 
geon. The  pain  of  acute  indigestion, 
both  gastric  and  intestinal,  is  generally 
promptly    relieved    by    irrigation. 

Hemorrhage,  if  at  all  severe,  calls  for 
prompt  treatment.  When  due  to  trau- 
matism surgical  measures  are  generally 
employed,  but  in  many  mucous  mem- 
brane hemorrhages  the  treatment  is 
medical.  Those  which  we  have  to  deal 
with  most  commonly  are  epistaxis, 
haemoptysis,  haematemesis,  haematuria, 
menorrhagia  and  melaena.  When  the 
site  of  the  hemorrhage  is  near  an  ex- 
ternal opening,  like  the  nostrils  or  anus, 
the  local  application  of  a  solution  of 
adrenalin  is  often  highly  successful.     In 
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obstinate  cases  of  epistaxis  the  use  of  a 
solution  of  cocaine  to  render  the  mu- 
cous membrane  less  sensitive,  with  the 
free  use  of  the  solution  of  adrenalin 
chloride  and  careful  packing  with  gauze 
moistened  in  a  solution  of  alum  has 
given   me  excellent   results. 

Tn  haemoptysis,  haematetnesis  and 
liacmaturia.  adrenalin  does  not  act  par- 
ticularly well,  for  wc  cannot  apply  it 
directly  to  the  bleeding  surface  without 
it>  being  very  much  diluted  in  the  stom- 
ach by  the  gastric  juice,  and  in  the 
bladder,  if  hemorrhage  is  from  that 
organ,  by  the  urine. 

Tn  haemoptysis  (from  the  lungs)  the 
local  effect  of  adrenalin  administered 
by  the  stomach  or  hypodermically  is.  to 
say  the  least,  very  problematical.  Best 
results  arc  obtainable  by  placing  the 
patient  in  bed,  enforcing  absolute  quiet, 
with  ice  bag  to  chest;  morphine  and 
atropine  by  hypodermic  if  hemorrhage 
is  not  so  greal  as  to  endanger  the 
flooding  of  the  lungs;  withholding  food 
and  drink:  passing  ligatures  about  the 
legs  to  hold  out  some  of  the  blood  from 
the  genera]  circulation,  and  to  reduce 
arterial  pressure;  and  giving  calcium 
chloride  in  suitable  doses.  When  there 
is  much  vascular  excitement,  aconite  is 
indicated.  Ergol  and  various  astrin 
gents  probably  are  harmful.  It  is  cer- 
tainly remarkable,  all  things  considered. 
li<>\\  few  patients  die  of  hemorrhage  of 
the  lungs.  I  remember  to  have  seen 
but    three. 

Haematemesis  with    free   hemorrhage 

"(■rally  due  to  ulcer.  The  treat- 
ment of  this  emergency  with  drugs  is 
very  unsatisfactory,  and  surgical  meas- 

are  much  more  frequently  em- 
ployed than  formerly.  Absolute  quiet, 
withholding   food   and   drink,   the    USC   of 

morphine,  hypodermatically,  and  per- 
haps ergotin,  with  ligatures  about  the 
ind  subcutaneous  injection  of  saline 
solution  if  necessary,  are  all  indicated 
Lavage    of    the    stomach,    followed    by 


astringents,  such  as  gallic  acid,  is  rec- 
ommended, but  I  have  found  little  bene- 
fit from  it,  and  in  one  case  absolute 
harm,  for  it  was  followed  by  severe 
vomiting    and     increased    hemorrhage. 

In  menorrhagia     the     drug  of  most 
value    i<    ergot,   perhaps   best    empl 
hypodermatically.     Other    valuable    rem- 
edies   are    stypticin,    hydrastin,    cannabis 
indica,    cottonroot,    etc     Tamponing  the 
vagina   and      uterus      may  be   nece- 
and    sometimes    in    the    enlarg 
electricity   acts   well. 

Haematuria  will  be  considered  by  Dr. 
Newmark.  Hemorrhage  from  the  rec- 
tum can  be  treated  locally  by  the  use 
of  adrenalin  solution,  arid  astringents, 
but  when  it  come-  from  higher  up  in  the 
intestine,  and  is  copious  enough  to  con- 
stitute an  emergency,  the  case  is  surg- 
ical, unless  we  are  contented  to  adopt 
an  expectant  plan.  For  slight  intestinal 
hemorrhage,  dilute  aromatic  sulphuric 
acid,  opium  and  turpentine  are  valu- 
able. 

Coma  is  a  condition  i  f  insensibility 
produced  by  so  many  different  causes 
that  T  cannot  in  a  few  words  deal  with 
its  treatment  in  an  intelligent  way.  but 
it  is  certainly  (me  of  the  most  important 
emergencies  which  we  meet  in  every-day 
practice.  When  it  appears  suddenly  it 
may  be  due  to  apoplexy,  sunstroke  or 
catalepsy.  It  develops  more  slowly  in 
acute  infectious  diseases,  narcotic  pois- 
onings, toxaemias  of  chronic  diseases. 
and    in    brain   affections. 

In  combating  the  conia  of  opium  pois- 
oning, we  should  evacuate  the  stomach, 
maintaining  respirati  >n  by  moderate 
doses  "\  atropine,  faradization  of  chest 
muscles,  cold  and  hot  application-,  and 
artificial  respiration,  and  stimulating  the 
circulation  by  strychnia.  catTem.  rub- 
bing,    etc      Sometimes    dilatation    of    the 

sphincter  ani  is  of  value. 

.  U  oholic   coma    is   treated    in   the    same 

way.   aside    from    the    use   of   atropine. 

If    we    cannot    perform    lavage,    a    hypo- 
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dermic  of  apomorphia,  1-12  to  1-8  gr. 
generally  has  a  prompt  effect.  Inhala- 
tions of  ammonia  or  amyl  nitrite  are 
also  used. 

In  the  coma  of  apoplexy,  we  have  no 
successful  drug  treatment,  and  can 
practically  do  nothing  .with  cerebral 
hemorrhage.  Cushing  of  Baltimore  .has 
recently  shown  that  high  arterial  pres- 
sure in  this  condition  is  due  to  an  ef- 
fort on  the  part  of  nature  to  maintain 
the  blood  supply  to  the  vital  centers  at 
the  base  of  the  brain.  And  if  this 
blood  supply  cannot  be  maintained  be- 
cause of  lowered  blood  pressure,  then 
death  soon  occurs.  Therefore  we 
should  not  perform  venesection  nor 
give  vascular  sedatives,  but  if  arterial 
tension  falls  give  atropine.  Venesec- 
tion, however,  does  apparently  restore 
consciousness.  If  there  is  vomiting, 
turn  patient  on  side  10  promote  free 
drainage,  and  avoid  food  being  drawn 
into  larynx  and  lungs ;  draw  forward 
the  tongue  if  necessary,  and  elevate  the 
head   only  slightly. 

The  coma  of  chronic  diseases  is  usu- 
ally a  terminal  event,  and  is  principally 
of  interest  from  the  standpoint  of  prog- 
nosis. 

A  convulsion  is  always  considered  to 
be  an  emergency,  and  prompt  action  on 
the  part  of  the  attending  physician  is 
expected.  Frequently  the  convulsions 
of  childhood  are  not  serious  in  their  re- 
sults, but  they  are  always  alarming  to 
members  of  the  family.  Easily  excited, 
so-called  nervous  children  may  have  a 
convulsion  on  slight  provocation,  such 
as  cutting  a  tooth,  gastric  indigestion, 
etc.,  and  it  can  often  be  relieved  by  a 
warm  bath,  cool  applications  to  the 
head,  inhalation  of  ammonia,  lancing 
the  gums,  emptying  the  stomach,  etc. 
It  may  be  necessary  to  use  ether  or 
chloroform  with  musk  or  belladonna, 
and  chloral  hydrate  by  enema  is  of 
value.  An  accurate  diagnosis  of  the 
cause  underlying  the  eclampsia  is  of 
greatest      importance      in    dealing   with 


these  cases  in  order  to  prevent  future 
attacks. 

Convulsions  in  adults  from  epilepsy, 
uraemia,  strychnia,  brain  tumors,  etc.,  I 
find  I  have  not  time  to  consider,  but 
wish  to  say  a  few  words  about  hysteria 
before  closing. 

When  the  patient  is  seen  by  the  phy- 
sician for  the  first  time  in  an  epilepti- 
form convulsion,  the  diagnosis  may  be 
difficult.  However,  if  the  patient  is  a 
young  woman,  with  a  history  of  nervous 
irritability  and  lack  of  self-control  in 
regard  to  her  emotions  and  impulses, 
and  if  she  does  not  hurt  herself,  bite 
her  tongue,  nor  froth  at  the  mouth,  the 
case  is  probably  one  of  hysteria. 

The  facial  expression  is  generally 
characteristic,  differing  from  the  facies 
of  an  epileptic,  and  often  it  can  be  seen 
that  she  is  conscious  of  what  goes  on 
around  her.  In  the  treatment  of  the 
hysterical  attack  we  have  an  excellent 
remedy  in  amyl  nitrite.  It  usually 
causes  prompt  relaxation  and  has  a 
powerful  mental  effect  as  well.  When 
amyl  cannot  be  obtained,  ether  should 
be  used  in  preference  to  chloroform, 
which  may  lead  to  formation  of  the 
habit.  A  hypodermic  of  apomorphia 
also  is  efficient.  The  use  of  the  actual 
cautery  to  various  spots  along  the 
spine  often  has  a  very  salutary  effect, 
but  you  may  lose  a  patient  by  employ- 
ing it. 

In  closing  I  wish  to  say  that  I  fully 
appreciate  your  patience  and  courtesy  in 
listening  to  such  a  hastily  written  pa- 
per; one  which  I  know  to  be  entirely 
inadequate  to  the  subject  presented. 
The  very  scope  of  the  subject  forbids 
anything  like  a  complete  or  thorough 
consideration    of   its    many  phases. 


For  ivy  poisoning,  ichthyol,  used  in 
a  one  to  three  solution,  will  be  found 
to  reduce  the  swelling,  lessen  the  heat 
and  itching,  prevent  the  spread  of  ivy 
poisoning. 
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Some  surgical  authority  made  the  re- 
mark (in  connection  with  a  report  of 
gunshot  injuries):  "The  first  assistance 
frequently  determines  the  result  of  the 
case."  This  means  really  the  emergency 
treatment.  The  remark  is  applicable  to 
a  great  many  injuries,  and  I  may  say 
that  often  an  injured  person  would  have 
been  better  off  if  his  first  assistance  had 
not  been  any  more  than  to  bring  him  to 
a  place  where  he  could  have  had  the  best 
treatment. 

An  example  of  this:  Some  years 
ago  I  was  called  out  in  the  night  to  see 
a  man  who  was  cut  in  the  abdomen.  I 
found  him  in  a  saloon  on  a  table,  a 
doctor  holding  his  hand  over  the  wound, 
from  which  about  three  inches  of  bowel 
was  protruding.  He  told  me  that  he 
had  tried  for  about  half  an  hour  to 
press  the  bowel  back,  but  could  not  suc- 
ceed. No  antiseptic  or  any  proper 
means  of  dressing  the  wound  was  near. 
I  covered  the  wound  with  gauze,  and 
had  the  patient  immediately  removed  to 
his  home,  where  I  enlarged  the  wound, 
and  after  thoroughly  cleaning  the  bowel 
and  convincing  myself  that  there  was 
no  wound  in  the  bowel  itself,  returned 
this  with  greatest  care.  But  the  man 
had  peritonitis  and  died.  Was  I  respon- 
sible for  his  death,  or  the  one  who  tried 
firsl  assistance  on  him?  Or  was  death 
due  perhaps  to  an  infected  knife? 

Emergency  cases  receive  their  first 
treatment     by    all     sorts    of    people,     the 

majority  of  them  by  the  laity,  and  many 
of  them  by  the  ambulance  men.  then  by 
the  nurse,  and  after  that  by  the  surgeon. 
It  seems  to  me,  therefore,  that  it  would 
be  wise  that  everybody  be  taught  a  little 
of  what  to  do  in  case  of  an  accident 
In   Germany   every   soldier   is   taught 

what     to    do    with    himself    or    with    his 
comrade,    if   Bhot    or   injured   0U   the   bat- 
before    the    i/'H    Anfolot   County    Modioli 


tlefield,  before  the  organized  ambulance 
ince  arrives.  He  carries  in  his 
knapsack  some  antiseptic  material  with 
which  to  make  a  dressing  which  will 
protect  him  against  infection  at  least. 
I  understand  that  the  ambulance  men  of 
our  city  are  similarly  equipped.  But  so 
much  cannot  be  expected  of  everybody, 
and  yet  injured  people  are  frequently 
assisted  by  those  who  know  nothing  at 
all  about  how  to  handle  a  patient. 

I  would  therefore  suggest  that  our 
teachers  should  to  some  extent  instruct 
their  advanced  pupils  either  how  to  ren- 
der some  assistance  or  else  how  to  see 
to  it  that  nothing  is  done  to  the  injured 
person  before  proper  assistance  arrives. 

Trained  nurses  receive  such  an  edu- 
cation which  should  qualify  them  thor- 
oughly as  first  assistants  in  emergency 
cases,  and  I  would  suggest  that  Dr. 
Smith,  our  Police  Surgeon,  should  do 
his  best  to  obtain  a  competent  nurse, 
who  could  always  accompany  the  am- 
bulance. 

It  is  almost  presuming  too  much  to 
read  a  paper  on  the  subject  of  emer- 
gency cases  to  you.  a  body  of  well  edu- 
cated physicians  and  surgeons,  but  for 
such  of  you  as  may  be  interested  I 
venture  to  say  a  lew  words  as  to  what 
should  be  done,  or  perhaps  better  should 
not  be  done  for  such  patients  as  are 
found  in  such  places  and  under  SUCfe 
conditions  that  they  cannot  be  very 
thoroughly    treated. 

i.    Fractures  are   generally  sustained 
where    they    must       receive       emergency 
treatment.      In    order    to    reduce    a    frac- 
ture properly   it   is   frequently  nee 
to    administer    an    anaestthetic.      If    the 
fracture   be   compound,    scrupulous 
tic     Or    antiseptic     treatment     is     needed. 
But    it   would   be    folly   to   attempt   either 
<^i  these  on  the  street  or  in  a  fact 
itlon,    June   l.    1906. 
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u  shop  where  the  air  swarms  with  bac- 
teria. Here  I  would  recommend  the 
careful  removal  of  the  clothes,  the  ap- 
plication of  an  antiseptic  dressing,  if 
compound,  and  a  temporary  splint  to 
immobilize  the  broken  bone  or  bones. 
Then  get  the  patient  to  where  he  can 
properly  obtain  further  treatment. 

2.  Dislocations  may  be  reduced  on 
the  spot  if  reduction  is  easy;  otherwise 
immobilize  the  parts  well.  Extreme 
•caution  is  needed  in  dislocations  as  well 
as  in  fractures  or  dislocation  of  cervical 
vertebrae;  no  attempts  should  be  made 
to  reduce  these,  unless  in  the  hospital 
or  the  patient's  house,  with  assistants 
for  anaethesia,  and  so  on  at  hand. 

3.  Bums  and  Scalds  rank  high  as 
emergency  cases,  and  are  particularly 
frequent  in  railroad  disasters;  our  first 
object  being  to  exclude  the  air  from  the 
surface  of  the  burn  or  scald,  and  this  is 
best  accomplished  when  the  patient  is 
in  his  home  by  placing  the  patient  or 
the  limb  of  the  patient  in  a  bath  of  bi- 
carbonate of  soda  solution,  or  if  such 
cannot  be  had,  in  cases  of  railroad  ac- 
cidents, by  enveloping  the  burned  part, 
no  matter  how  much  of  the  surface  be 
involved,  with  sterilized  cotton,  such  as 
you  can  always  find  at  a  drug  store.  A 
rather  rare  occurrence  is  the  inhaling  of 
steam  with  scalding  of  the  mouth  and 
throat,  and  perhaps  a  subsequent  edema 
of  the  glottis.  About  twenty-five  years 
ago  I  say  such  a  case  about  six  miles 
from  town.  I  made  a  tracheotomy  with 
instruments  from  my  pocket  case,  made 
hooks  of  two  hairpins,  secured  a  free 
opening  for  respiration,  and  sent  in  haste 
for  a  tracheal  cannula.  I  saved  the 
child. 

4.  Frost  bites  are  rare  in  our  climate, 
and  yet  I  have  seen  some  cases.  There 
is  a  great  temptation  to  warm  such  frost- 
bitten parts,  but  this  is  the  worst  thing 
to  do.  The  frozen  parts  should,  if  pos- 
sible, be  rubbed  with  snow,  and  the 
patient  gradually  be  removed  to  a 
warmer  place. 

5-     Wounds  caused  by  knives,  sivords, 


hatchets,  and  similar  instruments,  can 
be  treated  properly  anywhere,  with  ster- 
ilized or  antiseptic  gauze.  In  this  way 
the  wound  can  be  kept  clean  and  if 
properly  bandaged,  the  hemorrhage 
stopped. 

6.  Hemorrhage  from  larger  arteries 
in  the  limbs,  which  require  perhaps  liga- 
tion should  be  controlled  with  a  tourni- 
quet, the  handkerchief  or  Spanish  wind- 
lass or  rubber  tubes  or  webbing  (sus- 
pender), but  great  care  must  be  taken 
that  no  lasting  injury  is  caused  by  long 
continued  pressure  on  the  arteries.  This 
pressure  must  be  removed  as  soon  as  is 
possible  to  ligate.  Hemorrhage  from 
nose  may  be  promptly  arrested  with  a 
plug  saturated  with  adrenalin;  hemor- 
rhage from  a  wound  on  the  head  by  a 
compress.  If  such  is  not  possible,  by  a 
pin  placed  under  the  bleeding  vessel 
and  compress  or  acupressure  applied. 
Never  attempt  to  suture  a  wound  on  the 
head  without  thoroughly  cleaning  and 
shaving,  for  there  is  no  part  as  dirty  and 
as  prone  to  infection  as  the  hairy  scalp. 

7.  Gunshot  injuries,  unless  there  are 
fractures,  rarely  need  anything  more 
than  protection  from  infection.  It  is 
a  bad  practice  to  probe  a  gunshot  wound 
except  under  strict  aseptic  conditions. 
As  a  rule  there  is  no  need  of  it,  the  bul- 
let itself  has  done  all  the  damage  it 
could  do,  and  ma"  remain  in  place  un- 
til the  case  can  be  properly  treated.  The 
same  may  be  said  of  penetrating  wounds 
caused  by  daggers,  or  other  stabbing 
instruments. 

8.  Irreducible  Hernia.  The  shock 
resulting  from  an  accident  often  de- 
serves due  consideration,  and  is  some- 
times of  greater  importance  as  an  emer- 
gency factor  than  the  injury  itself.  Be 
sure  in  such  cases  to  have  the  head  low ; 
it  is  nothing  difficult,  even  on  the  street 
to  put  the  patient  into  a  Trendelenburg 
position,  and  then  use  the  usual  reme- 
dies,  as   strychnine,   adrenalin,   etc. 

10.  A  frequent  occurrence  is  As- 
phyxia by  gas,  or  in  some  industries  by 
the   damp   air,   in  mines   or  vats.     Such 
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must  be  promptly  treated  by  arti- 
ficial respiration  in  clear  atmosphere 
.■Hi.  In  Drowning  we  have  the 
same  condition  plus  the  water  in  the 
lungs.  Here  we  must  place  the  patient 
in  such  a  position  thai  the  motions  for 
artificial  respiration  will  also  assist  in 
pumping  out  the  water. 

ii.  Foreign  bodies  in  the  eye  and  ear 
usually  get  into  the  hands  of  the  spe- 
cialists. Foreign  bodies  in  the  nose  are 
frequently  seen  by  the  family  physician. 
If  they  are  large,  as  beans  or  rocks,  and 
cannot  be  easily  removed,  allow  them 
to  remain  until  yon  arc  better  prepared 
for  an   operation. 

Pins,  needles  and  splinters  are  fre- 
quent causes  for  emergency  treatment 
It  looks  so  tempting  to  cut  down  upon 
and   remove   them,   hut    if   there   is   the 


least  doubt  as  to  the  location  wait  till 
you  have  an  X-ray  diagnosit,  and  then 
proceed 

Poison  cases  are  always  emergency 
cases,  but  I  shall  leave  them  to  the  med- 
ical department. 

Thai  terrible  disaster  of  San  Fran- 
cisco has  been  a  great  chance  for  the 
display  of  good  sense  and  judgment  in 
emergency  treatment,  and  I  hope  that 
the  army  of  physicians  who  were  then 
employed  there  have  been  well  supplies 
therewith. 

Surgical  emergency  treatment  should 
be  well  understood  by  all  who  render 
first  aid  on  the  battlefield,  bv  the  am- 
bulance  men  connected  with  hospitals; 
and  no  trained  nurse  can  he  considered 
efficient  without  a  thorough  instruction 
in   such   cases. 
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I..    MOORE,    M.l).    PROFESSOR    OF   OBSTETRICS,   COLLEGE   0*    MEDICINE,   UNIVERSITY 
of    SOUTHERN    CALIFORNIA. 


Without  fear  of  contradiction  I  feel 
that  I  can  a<<crt  that  in  no  other  de- 
partment of  medicine  do  the  emergen- 
cies exist  that  require  more  prompt  and 
scientific  application  of  knowledge  than 
in   this    important    hr  inch. 

It  is  acknowledged  to-day  by  all  un- 
biased minds  that  the  progress  of  the 
science  of  obstetrics  has,  ;is  a  review 
of  its  history  will  show-  kept  pace  with 
other  branches  of  medicines  and  that 
today  it  Mauds  as  probably  more  of  an 
exact  science  than  any  of  the  other 
branches.  1  say  this  because  we  have 
only  t<»  glance  over  the  different  chap/ 
ters  of  pelvic  anatomy,  embryolof 
pelvimetry  (which  gives  us  the  knowl- 
•  f  the  normal  peli  is,  and  als<  I  p<  >s- 
iti\e    and    scientific  for    doing 

certain  operations  in  the  different  varie- 
(  deformed  peh  is »  to  realize  this. 
This  scientific  development  of  obstetrics 
has   been   nude   possible   by   the   better 

before    I 


understanding  of  the  mechanism  of 
labor  and  the  different  causes  of  dys- 
tocia, which  has  enabled  us  to  so  con- 
duct labor  as  to  save  many  hours  of 
suffering    and    in    many    cases,    of    life 

itself. 

To   come   to   the   subject   of  this  paper 

n  l-  difficult  to  decide  what  emergency 
is  most  important  for  it  is  not  possible 
in    the    short     time    assigned    US    to    do 

more  than  touch  on  some  <ei  the  more 
common    conditions. 

('.ranted  that   an   emergency  exists,  the 

practitioner  t<>    meet     this     emergency, 

must  promptly  recognize  it  and  its 
causation  and  then  by  exercise  of  good 
judgment,  apply  his  knowledge  by  stim- 
ulating nature's  methods  or  by  the 
prompt  use  of  artificial  means.  In  this 
way  he  saves  life  and  thereby  mak 
himself  a  position  among  medical  men: 
who  are.    1    am   glad   to   say.  always  quick 

to  recognize  true  ability  and  give  credit 
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where  credit  is  clue,  and  on  the  other 
hand,  I  will  say  there  is  no  profession 
more  quick  to  condemn  or  more  severe 
in  their  criticism  than  medical  men 
are,  of  cases  of  mismanaged  emergency 
work  in  obstetrics. 

An  emergency  in  obstetrics  means 
that  a  life  is  in  jeopardy,  it  may  be  the 
mother  or  child,  or  in  some  emergencies 
it  may  mean  both  mother  or  child. 

Take  for  instance  hemorrhages :  We 
know  from  the  anatomical  arrangement 
of  the  muscular  layers  of  the  uterine 
and  the  vascular  system  of  the  uterus, 
that  it  is  by  contraction  and  retraction 
that  hemorrhage  is  controlled.  Take 
accidental  hemorrhage,  concealed  hemor- 
rhage.. We  diagnose  the  condidtion. 
What  do  we  do  then?  We  understand 
at  once  that  we  must  empty  the  uterus 
to  get  retraction.  Therefore  we  dilate 
mechanically  the  cervix,  we  do  version 
and  promptly  deliver  placenta  and  stim- 
ulate contraction.  Take  post-partum 
hemorrhage,  one  of  the  complications 
that  ofttimes  come  unexpectedly.  Here 
we  have  the  uterus  emptied,  but  we  have 
a  relaxation  of  the  uterine  muscles,  a 
rapid  filling  of  the  blood-vessels,  dis- 
lodgment  of  clots,  and  a  hemorrhage 
from  the  placental  site — that  kills 
quickly.  Still  with  the  knowledge  of  the 
many  causes  of  this  condition  we  anti- 
cipate the  occurrence  and  we  at  once 
stimulate  the  contraction  and  retraction 
of  the  uterine  muscles  and  endeavor  to 
maintain  the  same  by  artificial  means. 
Take  post-partum  hemorrhage  from 
deep  tears  of  the  cervix.  Here  contrac- 
tion and  retraction  play  no  part  in  con- 
trolling it.  We  have  the  uterus  well 
contracted,  still  the  blood  vessel  bleeds 
and  in  the  emergency  that  arises  we  do 
not  hesitate,  but  act  quickly  and  at  once 
draw  down  the  cervix  and  do  what  is 
indicated  by,  at  once,  with  cat  gut,  put- 
ting in  a  through  and  through  stitch, 
closing  not  only  a  laceration  which 
would  require  a  secondary  operation  if 
left  unattended  to,  but  controlling 
hemorrhage.     Here  nature   is   powerless 


to  control  the  situation  and  surgical  or 
artificial  means  are  employed  with  the 
prompt  results  of  saving  the  life  of  the 
patient. 

In  another  chapter  of  obstetrics  we 
have  the  pathological  condition  of  that 
most  dangerous  condition  —  extra-uter- 
ine pregnancy.  Here  the  woman  be- 
lieves herself  normally  pregnant,  all  is 
expectancy  and  happiness,  when  as  hap- 
pens like  a  thunderbolt  from  a  clear  sky, 
the  inevitable  rupture  comes,  which  in 
a  few  minutes  renders  her  in  condition 
of  extreme  shock  from  loss  of  blood 
into  the  peritoneal  cavity,  or  in  a  lesser 
degree,  if  into  the  broad  ligament. 
Fortunately  in  this  situation  we  have  as 
a  warning  of  this  most  dangerous  loca- 
tion of  the  ovarium  in  many  cases,  cer- 
tain symptoms  which  to  the  carefully 
trained  and  observing  physician,  cause 
him  to  investigate  by  physical  examin- 
ation and  lead  to  the  diagnosis  of  the 
unfortunate  location.  He  at  once,  in  the 
present  light  of  surgical  knowledge,  re- 
moves by  laparotomy  the  tube  or 
ovary  and  saves  his  patient  from  the 
dangerous  accident  of  rupture.  In  those 
cases,  however,  with  the  ovarium  in  the 
fimbriated  end  we  have,  as  I  have  seen 
in  a  few  cases,  no  symptoms  except 
those  of  normal  pregnancy.  Suddenly 
from  an  abortion  through  the  end  of  the 
tube  the  patient  drops  to  the  floor  and 
in  a  short  time  is  in  a  condition  of  ex- 
treme shock.  Here  is  an  emergency  in 
which  delay  means  the  death  of  a 
mother,  while  prompt  surgical  measures 
with  which  you  are  all  familiar,  saves 
her  life.  So  I  might  go  on  consider- 
ing other  emergencies  as  those  requir- 
ing forceps  or  version  or  those  demand- 
ing prompt  action  in  placentae  previae, 
eclampsia,   and   so   on. 

In  conclusion,  let  me  say  that  emer- 
gency work  in  obstetrics  to  be  well 
done  makes  it  incumbent  on  every  phy- 
sician who  practices  obstetrics  to  con- 
stantly be  on  the  alert  and  to  be  always 
ready  with  his  armamentarium.  He 
must  act  promptly,  with  courage  and 
with  skill  and  put  into  being  such  meas- 
ures as  are  indicated  by  the  conditions 
present. 
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It  is  n<>t  my  intention  to  discuss  the 
whole  broad  subject  of  Kmergencies  in 
Urology,  which  is  manifestly  too  large 
a  theme,  but  to  speak  .simply  of  two 
conditions  which  are  of  the  utmost  im- 
portance t<>  the  general  practitioner, 
namely:  One,  Hemorrhages  of  the  Uri- 
nary Tract,  and  Two,  Sudden  Absolute 
Retention  of  Urine. 

HEMORRHAGES    OF   Till-;    URINARY   TRACT. 

The  relief  measures  to  be  employed 
in  the  treatment  of  hemorrhages  of  the 
urinary  tract  can  he  divided  into  such 
that  can  he  used  in  all  cases,  and  such 
that  vary  according  to  the  underlying 
causes  leading  up  to  the  condition  pres- 
cnt 

Rest,  application  of  ice  and  an  in- 
ternal hemostatic,  especially  Stypticin, 
can  be  used  in  all  cases. 

If  these  measures  do  not  suffice,  ap- 
ply Adrenalin-Solution,  either  by  means 
of  instillation  (1:1000)  or  irrigation 
(i:ioooo).  Aside  from  these  it  will 
often  be  necessary  to  pass  a  catheter, 
which  is  left  in  place  to  check  the 
bleeding. 

The  last  mean-,  which  in  cases  of 
serious  injuries  musl  be  employed  first, 
is  the  immediate  surgical  procedure 
which  consists  of  locating  and  stopping 
the  bleeding. 

In  order  to   successfully  cope  with  the 

various    form-    of    hemorrhages,    it    is 
advisable  to  classify  them,  according  to 
their  etiological  origin,  into  two  princi- 
pal groups : 
i.    Hemorrhages   independent    of    the 

net   of  urination. 

2.    Hemorrhages    depending    on    the 

vet    of   urination. 

The      first      group      includes      urethral 

hemorrhages  resulting    from    infectious 

diseases  and   those  following    injuries  or 

il    operations.    Among    the   hem 


orrhages  caused  by  infectious  diseases 
I  should  mention  the  severe  gonorrhoic 
inflammation,  tuberculosis  and  incident- 
ally, the  polypoid  excrescences  of  the 
urethra. 

Rest,  ice  and  Stypticin  are  the  most 
important  therapeutics  in  these  cases; 
if  necessary  one  may  use  instillation 
syringe    with    Adrenalin. 

The  hemorrhages  of  the  urethra  fol- 
lowing injuries  and  surgical  operations 
are  usually  more  profuse,  especially 
those  resulting  from  traumatic  rupture 
and  gunshot  wounds.  If  feasible,  we 
should  try  to  pass  a  catheter,  which  at 
the  same  time  drains  the  urine  and  pre- 
vents infiltration  of  urine.  However,  in 
most  cases  of  serious  injuries,  it  be- 
comes necessary  to  perform  immediately 
urethrotomy  externa,  to  tie  the  blood 
vessels  and  to  drain  the  bladder  from 
the  urethral  wound. 

The  most  frequent  cause  for  hemorr- 
hages of  this  group,  however,  can  be 
traced  to  the  improper  handling  of 
metal  catheters.  Xothwithstanding  pro- 
fuse bleeding,  the  majority  of  these 
cases  terminate  with  a  formation  of  a 
so-called  false  passage,  provided  we  ap- 
ply ice.  Stypticin  and  abstain  from  any 
other  manipulations  upon  the  urethral 
canal.  Should  the  bleeding  continue, 
we  may  attempt  the  application  of 
Adrenalin;  if  unsuccessful  or  in  case 
of  vesical  irritability  (tenesmus),  pass 
an  elastic  catheter  <^i  lar.uc  size  to  be  left 
m  place,  and  if  bloc  ling  still  p  I 
do   urethrotomy  externa. 

The  second  group  ^'i  hemorrhages, 
those  depending  on  (he  act  of  urinating, 
can  be  divided  into  such  that  precede 
tlu-  passing  oi  the  urine,  such  that  follow 
il  and  those  where  the  whole  urine  ap- 
pear- bloody  throughout 

It     i-    too    little    known    that    hemorr- 
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hages  preceding  the  urinating  of  old 
people  are  almost  always  due  to  the  hy- 
pertrophy of  the  prostate.  Mild  cases  of 
this  kind  should  be  treated  with  Styp- 
ticin  alone,  severer  ones  with  Adrenalin, 
while  the  most  profuse  hemorrhages  re- 
quire the  cystotomy  with  cauterization 
of  the  gland. 

As  an  example  of  bleeding  following 
the  passing  of  the  urine,  I  should  men- 
tion the  acute  gonorrhoic  urethitis  pos- 
terior. 

The  cases  of  genuine  hematuria  are 
with  rare  exception  due  to  growths, 
calculi  or  tuberculosis  of  bladder  or 
kidney,  the  nature  and  origin  of  which 
can  only  be  accurately  diagnosed  by 
means  of  a  cystoscopies  examination. 

In  order  to  check  hemorrhages  of  this 
kind,  it  will  be  necessary  to  treat  the 
underlying  condition  which  is  respon- 
sible for  the  bleeding.  However,  the 
hemorrhage  may  become  so  profuse  that 
relief  measures  must  be  resorted  to  im- 
mediately, which  is  best  done  by  filling 
the  bladder  with  1:10000  Adrenalin  so- 
lution. If  this  checks  the  bleeding,  it  is 
an  indication  that  the  hemorrhage 
originates  from  the  bladder;  if  not,  we 
may  look  to  the  kidney  as  the  seat  of 
the  trouble  and  the  cystoscopical  ex- 
amination will  then  determine  which 
surgical  procedure  to  adopt. 

11.  acute;  complete  .retention  oe  urine. 

I  shall  now  discuss  the  second  part 
of  my  subject,  the  acute  complete  re- 
tention of  urine. 

The  proper  management  of  these 
cases  is  altogether  dependent  on  the 
knowledge  of  the  causes  and  of  the 
question  whether  or  not  there  is  a  me- 
chanical  impediment   to   catherization. 

For  practical  reasons,  therefore,  our 
subject  may  be  subdivided  as  follows: 

1.  Acute  retention  of  urine  without 
mechanical  impediment,  and 

2.  Acute  retention  of  urine  wiih  me- 
chanical impediment. 

Aside  from  central  disturbances  like 
apoplexy,  traumatic  injuries  to  the  spine, 


etc.,  there  are  only  two  causes  which  in 
men  produce  retention  of  urine  without 
any  mechanical  impediment  existing, 
namely :  retaining  the  urine  too  long 
and  the  gonorrhoic  inflammation  of  the 
urethra  posterior.  In  both  cases  the 
condition  is  due  to  a  reflex-spasm  of  the 
sphincter-muscle.  Hot  baths,  anti-spas- 
modic remedies  like  Belladonna  and 
Opium  will  invariably  relieve  the 
trouble  promptly,  and  only  in  excep- 
tional cases  will  it  be  necessary  to  re- 
sort to  catheterization. 

The  latter  is  indicated  from  the  very 
beginning  in  those  cases  of  retention,, 
which  we  occasionally  meet  in  hysteri- 
cal women  and  in  cases  with  acute  in- 
flammation of  the  pelvic  organs.  Anti- 
spasmodics are  here  of  no  avail,  as  the 
condition  present  is  due  to  weakness  of 
the  detrusor-muscle  and  is  easily  re- 
lieved by  catherization. 

The  cases  of  acute  retention  of  urine 
with  mechanical  impediment  include: 

In  men:  A.     Abscess  of  prostate. 

B.  Stricture. 

C.  Hypertrophy         of     the 

prostate. 

D.  Traumatic    Injuries     to 

the  urethra. 
In  women:  A.     Compression   of     the 
urethra  by  tumor,  with  or  without  the 
deviation  of  the  urethra: 

B.  The  well  known  re- 
tention on  the  first  day  post  partum  on 
account  of  the  deviation  of  the  urethra. 

C.  The  retention  during, 
the  first  week  post  partum  on  account 
of  the  contusion  of  the  external  mouth 
of  the  urethra  during  confinement. 

The  least  recognized  of  the  above 
mentioned  conditions  is  the  acute  sup- 
purative prostatitis,  the  so-called  abscess 
of  the  prostate,  although  its  sympoms 
are  very  characteristic.  The  remedy  par 
excellence  is  here  the  catheterization  by 
by  means  of  a  soft  Nelaton  or  the  Mer- 
rier catheter. 

In  order  to  relieve  an  acute  attack  of 
complete    retention   of    urine    caused   by- 
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urethral  stricture,  we  proceed     as     fol- 
low.: 

We  injecl  at  first  an  ordinary  urethral 
syringe-full  of  Adrenalin-solution 
1:10000  into  the  urethra,  with  the  ob- 
jecl  of  reducing  the  congestion  of  the 
mucous  membrane  near  the  stricture. 
We  then  introduce  a  filiform  bougie 
and  at  the  end  of  a  small  sized  metal 
catheter  is  screwed  on,  which  is  passed 
into  the  canal  while  the  b  tugie  is  coiling 
up  in  the  bladder.  After  evacuation,  it 
is  advisable  t<»  unscrew  the  catheter, 
but  to  leave  the  bougie  in  place. 

In  the  management  of  acute  retention 
of  urine  due  to  sudden  congestion  of  a 
hypertrophied  prostate,  we  should  con- 
sider the  pathological-anatomical  con- 
dition-., especially  the  lengthening  of  the 
prostatic  part  of  the  urethra,  the  devia- 
tion and  narrowness  of  the  canal  on  ac- 
count of  the  hypertrophied  tissue  of  the 
prostate.  We  should,  therefore,  use 
catheters,  .which  arc  sufficiently  long. 
curved  upward  and,  if  necessary,  small- 
sized;  at  first,  of  course,  the  soft  Xela- 
ton  catheter,  which  has  the  advantage  of 
adapting  itself  to  every  shape  of  the 
canal.  Nexl  to  the  Nelaton,  one  should 
use  the  Mercier  catheter,  holding  the 
beak  precisely  in  the  centre,  with  its 
concave  surface  upward,  turning  the 
beak  to  righl  or  left  only  after  it  has 
reached  the  impediment  of  the  enlarged 
prostate. 

1  should  caution  yon  against  the  in- 
discriminate use  of  metal  catheters  in 
the  above  mentioned  cases,  as  the  hand- 
ling of  these  instruments  requires  great 
technical  skill  and  is  liable  to  give  rise 
to  profuse  hemorrhages. 

In  case-  of  complete  retention  ol 
urine,  due  to  traumatism  (traumatic 
rupture  of  urethra,  gunshot   wound)    it 

will    nearly    always      he      impossible      to 

catheterize  and  the  only  thing  to  do  is 

the    urethrotomy    externa.      However,    in 

order  to  immediatel)   relieve  the  painful 

condition    and    to       prevent       subsequent 

complications  we  should  do   vesical  as- 


piration, a  procedure  which  ought  to  be 

adopted  in  all  cases  when  catheterization 
fails  and  the  further  relief  measures  can 
not  he  carried  out  at  once.  This  all  the 
more,    as    vesicle    aspiration    \ery 

has  a  decided  therapeutic  effect 
Through  removing  the  urine,  it  re- 
duces the  inflammatory  condition 
cut  very  materially  and  not  infrequently 
renders  a  future  attempt  at  catheeriza- 
tion  more  successful  than  the  first  one. 
rding  the  question,  how  often  a 
day  we  should  catheterize  a  patient 
with  complete  retention  of  urine.  I 
would  say  at  least  three  times,  hut  no 
more  than  four  times.  Should  there  be 
tenesmus,  nevertheless,  which  can  not 
he  controlled  hy  mild  narcotics.  1  deem 
it  better  t<>  insert  a  permanent  catheter. 

1    should   also   emphasize   the   d 
of    completely    and    rapidly    emptying    a 
bladder   which    has    long   been   used   to 
its   volume  of  residual   urine. 

In  conclusion.  1  wish  to  state  that  the 
most  rigid  asepsis  should  he  observed 
in  the  application  <<i  sound,  catheter  and 
cystoscope,   as    the   application   of   these 

method-  constitutes  an  Operative  pro- 
cedure, from  which  a  patient  may  suffer 
considerable  damage.  To  relieve  a  pa- 
tient of  an  urgent  attack  ni  retention  of 
urine  and  to  incidentally  infect  his  uri- 
nary tract  hrough  unclean  instruments, 
is  rendering  him  a  very  poor  service. 

Of    equal    importance    i<    the    ne 
of    c\erci>ing    the    utmost    gentleni 
all  our  manipulations  npon  as  sensitive 
an   organ  as  the  human   urethra. 

The  late  Vienna  Urologist  Tit/man 
was  right  indeed  when  he.  in  one  of  his 
lectures   jestingly   remarked: 

"Wir  konnen  der  Blase  alles  absch- 
meicheln,  aber  nichts  abtrotzen." 

Which  translated  into  English,  reads: 
'"The    bladder    yields    everything    I 

jolery,  nothing  to  force." 


The  number  i^i  deaths  from  tuber- 
culosis  in  England  is  <>o.ooo  a  year:  yet 
it  is  said  there  are  only  70  sanatorium* 
with   room   for  2760  patients. 
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Claude  Bernard  was  the  first  to  em- 
phasize the  distinction  between  ordi- 
nary or  external  secretions  and  those 
secretions  of  glandular  tissues  which 
instead  of  being  brought  to  the  surface 
by  a  duct,  are  given  directly  into  the 
blood    or    lymph-internal    secretions. 

Brown-Sequard  in  1889  called  atten- 
tion to  the  possibility  that  not  only  may 
the  ductless  glands — the  spleen,  thyroid, 
parathyroid,  pituitary,  thymus,  supra- 
renal— elaborate  an  internal  secretion, 
but  that  all  glandular  tissues,  whether 
they  possess  an  excretory  duct  or  not, 
may  give  off  a  "something"  directly 
into  the  blood  stream.  This  extended 
conception  of  internal  secretion  stimu- 
lated the  carrying  out  of  a  series  of 
investigations  regarding  the  role  of  the 
internal  secretions  of  those  tissues 
which  furnish  an  external  secretion  as 
well — the  liver,  pancreas,  generative  or- 
gans  and  kidney. 

Usually  the, Jiver  is  not  regarded  as 
furnishing  an  internal  secretion,  yet 
=  some  of  the  most  important  functions 
of  this  organ  do  not  belong  to  its  ex- 
ternal secretion.  Glycogen  and  urea 
are  formed  within  the  hepatic  cells. 
Urea  is  not  eliminated  into  the  hepatic 
duct,  but  directly  into  the  blood  and 
therefore  should  be  regarded  as  an  in- 
ternal secretion  of  that  organ. 

That  the  pancreas  through  its  inter- 
nal secretion  has  an  important  function 
in  connection  with  the  metabolism  of 
carbohydrates  has  been  recognized 
since  the  epoch-making  discoveries  of 
von  Mering  and  Minkowski.  However, 
the  relation  between  the  internal  secre- 
tion of  this  organ  and  carbohydrate 
metabolism  remained  obscure  until 
Cohnheim   showed   that   while   a   freshly 

*Being  a  synopsis  of  a  lecture  before  the 
Medicine    of    the    University    of    Southern    Cali 


hashed  muscle  alone  is  unable  to  oxid- 
ize dextrose,  and  a  fresly  hashed  pan- 
creas alone  also  is  unable  to  burn 
sugar,  if  both  are  combined,  sugar  dis- 
appears rapidly.  From  this  and  ex- 
tended experiments  Cohnheim  inferred 
that  the  pancreas  furnished  something 
in  its  internal  secretion  which  has  the 
power  of  making  active  the  sugar  split- 
ting enzyme  of  the  muscle.  Pancreatic 
diabetes,  according  to  these  researches, 
is  a  deficient  elaboration  of  this  sub- 
stance capable  of  activating  the  glycolytic 
enzyme  of  the  muscles. 

It  has  been  known  for  some  time 
that  the  testis  and  ovary  furnish  inter- 
nal secretions  which  play  important 
roles  in  metabolism.  Gynaecologists 
have  noted  that  ovariotomy  often  is 
followed  by  unpleasant  mental  and 
physical  symptoms,  and  further  that 
these  symptoms  can  be  ameliorated  by 
the  use  of  ovarian  extracts.  Menstrua- 
tion has  been  proven  to  be  due  to  the 
internal  secretion  of  the  ovary.  The 
following  experiments  demonstrate  the 
truth  of  this  statement :  First,  if  the 
nervous  supply  of  the  uterus  and  the 
ovaries  is  cut,  menstruation  takes  place 
the  same  as  before.  Second,  if  the 
ovaries  are  removed.  menstruation 
ceases.  Third,  if  a  small  piece  of  ovary 
is  grafted  in  any  part  of  the  body,  the 
menstrual    periods    return. 

Products  of  metabolism  of  the  bit  of 
grafted  ovary  are  eliminated  into  the 
blood  and  stimulate  the  uterus.  With 
the  nervous  supply  of  the  uterus  de- 
stroyed the  only  means  of  communica- 
tion possible  is  the  blood,  and  the  nec- 
essity of  the  internal  secretion  of  the 
ovary  for  menstruation  is  established. 
Recently    Glass    transplanted   the    ovary 

sophomore   class   in   physiology-   of   the   College   of 
fornia. 
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of  one  woman  into  another  in  whom 
complete  ovariotomy  had  been  per- 
formed hn  before,  and  noted  a 
return  of  menstruation  and  sexual  de- 
sire and  an  amelioration  of  the  un- 
int  symptoms  following  the  ar- 
tificial menopause. 

The  function  of  the  internal  secretion 
of  the  ovary  is  not  limited  to  a  stimu- 
lation of  menstruation.  It  is  of 
men  experience  that  complete  ovario- 
tomy often  results  in  a  tendency  toward 
obesity  which  might  indicate  the  ab- 
sence of  an  influence  of  the  internal 
secretion  of  this  gland  upon  nutrition. 
That  the  ovary  may  exert  a  deeper  in- 
fluence upon  metabolic  processes  seems 
to  be  supported  by  the  frequent  obs 
t i-  mi  thai  in  Osteomalacia  the  course  of 
the  disease  may  be  alleviated  through 
ovariotomy. 

These  clinical  observations  tending 
to  show  an  influence  of  the  internal 
secretion  of  the  ovary  upon  metabolism 
were  taken  up  recently  from  an  experi- 
mental standpoint  by  Loewi  and  Rich- 
ter.  These  investigators  removed  the 
ovaric<  from  bitches  and  observed  a 
marked  decrease  in  the  intake  of  oxy- 
gen. Further  they  found  that  the  ad- 
ministration of  ovarian  extracts  to  these 
bitches  restored  the  consumption  of  oxy- 
gen  to  the  normal  level,  and  that  if 
larger  doses  were  given  tin-  respiratory 
exchange  could  be  raised  considerably 
above  the  normal.  Analogous  results 
were  obtained  on  castrated  dogs  after 
the  administration  of  testicular  extracts. 
These  experiments  of  Loewi  and  Rich- 
er seem  to  afford  experimental  verifi- 
cation  of   the   clinical   observations   cited 

above,  that  the  ovary  elaboral 


cine  substance  or  substances  in  its  in- 
ternal secretion  which  ha-  or  have  to 
h  oxidative  processes  of  the  body. 
isi<  n  of  a  large  portion  of  the 
kidneys  was  shown  bv  Bradford  l 
to  a  pronounced  increase  in  the  kata- 
bolism  of  the  tissues.  From  tin 
suits    it    &e<  'liable    to    conclude 

that  the  kidney  through  it-  internal  se- 
cretion exerts  some  special  influence  up- 
on the  nitn  >g<  •  of  the 
body.  Tigerstedl  and  Bergmann  sue- 
in  extracting  from  the  kidney  a 
substance  which  when  injected  sub- 
cutaneously  pn  rise  in  blood 
pressure.  These  investigators  found 
that  the  blood  of  the  renal  vein  posses- 
ses this  power  of  raising  blond  pressure 
while  the  blood  of  the  renal  artery  does 
not.  Their  conclusion  is  that  normally 
the  kidney  secretes  something  in  i 
ternal  secretion  which  causes  a  vaso- 
constriction. 

It  may  be  of  interest  to  note  that  the 
functions  exercised  by  the  internal  se- 
cretions   of    the    pancreas,    ovary,    testis 

and    kidney,    underst 1    at    the    present 

time,    seem    to    be    fulfilled    without    the 
intervention  of  the  nervous   system. 

These  brief  remark-  should  lie  suffi- 
cient to  emphasize  the  great  importance 
of  the  internal  secretions  of  certain 
glands  which  we  ar<  proi 

ciate     in    our     minds,     only    or     1 
with   external   secretions. 
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THE  TREATMENT  OF  FRACTURES. 
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The    object    of    treatment    in    fractures  complete      anatomical      and       functional 

of   the    long   bone-,    is   to    M-cure    COnSOli-  restitution    in    the    shortest    time   p 

dation     in    good    position,    with     restora-  and   with   the   least   inconvenience   to   the 

tion      of      function.     That     is.    to    secure  patient. 
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Anatomical  restitution  of  the  bone 
and  functional  restitution  of  the  limb 
do  not  necessarily  go  hand  in  hand,  for 
no  matter  how  accurately  the  form  of 
the  bone  may  be  restored,  the  use  of  the 
limb  is  not  regained,  unless  the  soft 
parts  and  the  joints,  preserve  their 
function  and  on  the  other  hand  a  com- 
plete functional  restitution  may  be 
achieved,  with  a  very  incomplete  anat- 
omical   restoration   of  the   bone. 

A  considerable  degree  of  bony  de- 
formity is  compatible  with  good  func- 
tion, if  the  deformity  be  of  a  certain 
nature.  A  marked  degree  of  shortening 
may  not  interfere  to  any  great  extent 
with  the  function,  and  even  some  angu- 
lar deformity  in  the  shaft  of  a  long 
bone,  may  not  be  of  importance,  pro- 
vided that  the  general  line  of  direction 
be  not  distorted. 

This  maintainance  of  the  line  of  the 
bone  is  of  the  utmost  importance,  as 
upon  it  depends  not  only  the  leverage 
of  the  muscles,  but  of  greater  impor- 
tance, the  plane  of  the  articular  surface 
of  the  bone. 

Any  marked  alteration  in  the  plane 
of  the  articular  surface  will  be  followed 
by  disturbance  of  the  function  of  the 
joint.  In  children  the  continued  growth 
of  the  bone  will  equalize  to  a  great  ex- 
tent this  deformity,  as  the  growth  of 
bone  is  in  conformity  with  those  laws 
which  determine  its  natural  form,  but  in 
adults  this  equalization  takes  place  to  a 
much  lesser  degree. 

As  a  rule  both  anatomical  and  func- 
tional restitution  should  be  striven  for, 
but  the  greatest  object  of  our  treatment 
should  be  to  restore,  as  far  as  possible, 
the  function  of  the  limb,  with  the  least 
danger  and  inconvenience  to  the  patient. 

The  first  desideratum  and  the  most 
important  one,  without  which  in  most 
cases  no  good  functional  result  can  be 
obtained,  is  firm  bony  union. 

To  a  certain  extent,  union  of  bone, 
as  the  healing  of  any  other  wound,  is  not 
under  our  control.     We  place  the  parts 


in  the  condition  most  favorable  for  heal- 
ing and  we  need  do  no  more.  In  fact 
it  is  very  difficult  to  prevent  union 
where  we  wish  to  do  so,  wherever  two 
raw  surfaces  of  bone  come  in  contact. 
Intervention  of  a  foreign  substance  is 
about  our  only  means,  and  this  same 
factor  is  the  most  frequent  cause  of 
non-union  in  fractures. 

Active  or  passive  movement  will  not 
prevent  bony  anchylosis  of  a  joint,  de- 
nuded of  its  synovial  membrane  and 
cartilage,  and  motion  per  se  will  not 
prevent  union  of  a  fracture. 

Absolute  and  permanent  immobili- 
zation of  a  fracture  as  an  essential  for 
union  has  been  much  overrated.  It  is 
not  possible,  it  is  not  necessary,  and  the 
attempt  to  obtain  it  has  been  the  cause 
of  great  harm  in  the  treatment  of  frac- 
tures. The  fear  of  disturbing  the 
callus  has  caused  the  fixed  dressing  to 
remain  undisturbed  when  its  removal 
while  the  callus  was  still  soft,  would 
have  allowed  of  necessary  correction  of 
position,  and  prevented  deformity,  with- 
out in  the  least,  interfering  with  the 
consolidation  of  the  bone. 

A  callus  is  not  like  plaster  of  Paris, 
which  will  not  set  if  disturbed.  The 
formation  of  callus  is  increased  by  mo- 
tion and  its  ossification  not  prevented, 
as  we  see  for  instance  in  rib  fractures, 
where  immobilization  is  impossible  and 
yet  pseudarthroses  are  extremely  rare. 
In  fact  firm  immobilization  tends  rather 
toward    delayed   or   insufficient  union. 

We  see  this  especially  in  fractures  of 
the  Tibia  with  no  displacement,  and 
few  local  symptoms,  which  have  been 
put  up  at  once  in  a  fixed  dressing,  allow- 
ing little  motion.  Callus  formation  is 
slight  and  consolidation  delayed.  I  be- 
lieve this  is  one  of  the  chief  causes  of 
the  delayed  union  after  operative 
resection  in  the  continuity  of  the  long 
bones,  when  the  ends  are  wired  to- 
gether and  the  limb  firmly  immobilized. 
The  healing  is  aseptic  without  reaction 
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and  without  stimulation  of  the  perios- 
teum to  f«>rm  callus. 

That  immobilization  is  not  an  essen- 
tia] in  the  treatment  of  fractures,  Lucas 
Championierre  of  Paris  has  shown  by  his 
statistics  of  [200  cases  treated  by  mas- 
and  passive  movement  without  at 
tempt  at  mobilization  by  fixed  dressings. 

lu  Bardenheure's  clinic  in  Cologne, 
one  sees  no  plaster  of  Paris  nor  other 
fixation  splints.  Every  form  of  frac- 
ture 1-  treated  by  extension  with  ad- 
hesive plaster  and  weights,  and  passive 
and  active  movements  are  begun  early. 

Recently  he  stated  that  he  has  treated 
in  this  way.  in  the  last  20  years,  9500 
fractures  without  one  pseudarthrosis. 
Hi-  functional  results  are  excellent,  and 
though  the  confinement  to  bed  is  longer 
than  1>\  the  fixed  dressing  treatment, 
the  period  of  disability  1-  usually  short- 
er, as  the  function  of  the  limb  is  re- 
stored almost  as  soon  as  the  bone  is 
united. 

His  technique  1-  simple  to  understand 
when  seen  but  difficult  to  describe,  and 
probably  for  that  reason  has  gained  but 
little  popularity  in  this  country.  The 
principle,  as  it  appears  to  me,  1-  simply 
that  of  placing  the1  fragments  as  nearly 
as  possible  in  their  usual  position,  by 
extension  and  pressure  with  the  hands, 
and  then  using  adhesive  plaster  and 
weights  to  take  the  place  of  the  hands. 
The  position  1-  always  controlled  by  the 
Rontgen   ray. 

One  striking  thing  in  Bardenheure's 
clinic  is  his  manner  of  treatment  of  all 
fractures  near  the  shoulder.  All  of 
these  cases  are  treated  In  extension  of 
tne  arm  and  forearm  upward,  usually 
perpendicularly,  parallel   to  the  median 

ami  frontal  plane.  In  fracture  of  the 
clavicle,    the     arm    1-     extended     upward. 

outward  ami   slightly  backward.     From 

the     fourth     da\     oil.    active    Ul"\  eiuent     111 

the  shoulder  is  encouraged,  and  from 
the  i.ph  to  the  jim  day  gymnastics  with 
a  staff  1-  begun. 

Ihs  results  bj   this  method  have  been 

excellent,    hetter.    he    says,    than    hy    any 


other  method.  Fractures  of  the 
end  of  the  Humerus,  with  great  dislo- 
cation are  treated  by  weight  ext< 
with  tin-  forearm  in  position  of  exten- 
sion and  supination.  At  the  point  of 
fracture  additional  cross  extension  is 
applied  to  overcome  the  angular  de- 
formity. In  no  other  position  than  in 
extension  of  the  forearm  can  the  car- 
rying angle  be  certainly  preserved  in 
severe  fractures  of  the  elbow. 

In  certain   rebellious  ea  -  ier  in 

Bardenheuer's  clime  has  applied  the 
system  of  extension  to  the  elbow 
with  the  forearm  Hexed  to  a  right 
angle     or     beyond.       Th  >inns 

in  different  direction-  s*»em  very  com- 
plicated when  prescribed,  hut  are  quite 
simple  when  seen,  and  can  be  applied  to 
suit    any    indication. 

The  extension  treatment  of  fractures 
certainly  fulfills  all  of  the  indicati 
treatment  in  most  eases.  The  frag- 
ments are  brought  into  apposition  and 
retained  in  position,  without  danger  n> 
the  limb,  nor  great  discomfort  to  the 
patient.  The  fracture  is  accessible  at 
all  times  to  inspection,  palpation  and 
X-ray.  and  massage,  and  active  and  pas- 
sive motion  can  he  instituted  early.  The 
function  of  the  limb  i>  therefore  early 
restored  and  the  oedema  stiffness  of  the 
joints  and  atrophy  of  the  muscles,  which 
delay  convalescence  so  hug.  after  treat- 
ment by  immobilization  in  fixed 
m.^s  are  a\  oided. 

But  the  extension  treatment  is  not  the 
only  way  by  which  these  undesirahle 
conditions   can   In-   avoided. 

The  general  principles  of  treatment 
are  always  the  same,  approximation  of 
the  fragments  as  accurately  a-  possible, 
with  retention  in  that  position  until  con- 
solidation has  occurred,  with  as  little 
interference  with  the  function  oi  the 
soft  parts  as  1^  compatible  with  the  re- 
tention   in   good   position. 

rutting    up    a     fracture    in    plaster    of 

Paris,  immediately  after  the  injury  and 
allowing  the  cast  to  remain  until  con- 
solidation  has   occurred,   does   not  meet 
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these  indications.  I  do  not  mean  to 
derogate  the  treatment  of  fractures  with 
the  cast,  for  it  is  the  method  I  most 
frequently  use  in  fractures  of  the  leg, 
but  it  must  be  used  as  any  other  method 
should  be  used  with  discretion. 

It  is  not  the  appliance  used,  but  the 
method  of  using  the  appliance,  which 
determines  a  good  or  a  bad  result,  in 
most  cases. 

In  fracture  of  the  Femur,  for  instance, 
good   results   can   be   obtained   in   many 
ways.      Buck's    extension   and    the    long 
Hamilton  splint,  used  correctly,  will  give 
the  best  of  results,  but  the  long  Ham- 
ilton must  not  be  bound  tightly  to  the 
thigh,  to  act  as  an  external  splint,  as  is 
so  frequently  done,  and  as  is  advised  in 
some    works    on    fractures.     It    must    be 
used  as  originally  intended  only  to  pre- 
vent   the    patient    from    sitting    up    and 
the   foot  from    rotating  outward.  Coap- 
tation  splints    are   unnecessary   in   most 
cases,  and  may  be  harmful,  by  causing 
pressure   atrophy  of  the  muscles. 
Again,  in  regard  to  the  extension. 
The  amount  need  not  be  measured  in 
pounds.     It  is  not  sufficient  to  hang  on 
so  and  so  many  pounds  and  rest  satis- 
fied.    Enough    extension   must   be   used 
to   overcome    the    shortening   and  bring 
the   fragments   end   to   end.     This   need 
not  be  accomplished  at  once.  but.  grad- 
ually     as      the      muscles      relax.      The 
Hodgin's   splint   gives   equally  good   re- 
sults  if   applied   correctly.     As   it  gives 
the  most  comfort  to  the  patient  it  is  the 
method    which    I    prefer,    especially    in 
fractures  in  the  lower  third,  as  a  mod- 
•  erate   degree   of  flexion   of  the  knee   is 
obtained. 

Any  degree  of  extension  may  be  ob- 
tained, and  I  have  several  times  had 
fractures  heal  with  a  centimeter  length- 
ening. 

The  cast  may  be  used  in  these  frac- 
tures also,  with  excellent  results,  but 
great  care  is  required.  The  ambulatory 
treatment  of  fractures  of  the  lower  ex- 
tremity from  the  beginning,  gives  good 


results   in    some  hands,   but     I     cannot 
speak  of  it  from  experience. 

In  fracture  of  the  leg,  after  the  second 
or  third  week,  when  all  swelling  has  sub- 
sided and  a  new,  well-fitting  cast  has 
been  applied,  allowing  the  patient  to 
be  up  and  about  on  crutches,  favors 
callus  formation,  hastens  recovery,  and 
can  do  no  harm. 

In  most  fractures  of  the  leg  there  is 
no  hurry  about  fixation  of  the  fracture. 
When  great  swelling  is  present  or  is  to 
be  expected  from  the  nature  of  the  in- 
jury, or  in  compound  fractures  with  ex- 
tensive injury  to  the  soft  parts,  it  is 
necessary  only  to  place  the  limb  in  a 
position  of  ease,  with  sufficient  support 
to  prevent  painful  motion,  until  the 
swelling  has  subsided  or  the  wounds  are 
beyond  the  necessity  of  frequent  dress- 
ings. A  posterior  splint  of  plaster  of 
Paris,  with  the  limb  swung  in  a  Hod- 
gin's  splint  answers  all  of  these  re- 
quirements. 

This  posterior  plaster  splint  may  be 
removed  for  dressings  or  massage,  and 
the  elevation  in  the  Hodgin's,  aids  in  re- 
lieving the  swelling,  and  affords  more 
comfort  to  the  patient,  than  any  device 
I  have  ever  used. 

During  this  time,  in  simple  fractures, 
hot  fomentations  may  be  used,  and  after 
the  first  day,  gentle  massage. 

By  the  tenth  or  twelfth  day  the  swell- 
ing has  almost  or  quite  disappeared,  the 
effusion  of  blood  has  absorbed,  and  the 
active  muscle  spasm  has  subsided.  As 
actual  callus  formation  does  not  begin 
until  this  time,  reduction  is  still  easy, 
and  in  the  absence  of  swelling  it  can 
be  more  readily  controlled. 

I  have  frequently  noticed  that  the 
position  of  the  fragments  is  better  at 
this  time  than  at  the  first  dressing, 
chiefly.  I  think,  from  the  relaxation  of 
the  active  muscle  spasm. 

If  reduction  is  not  complete,  it  should 
now  be  accomplished  under  an  anaes- 
thetic if  necessary,  and  a  cast  applied 
over  webbing,  with  extra  padding  over 
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the  malleoli  and  heel,  the  cast  includ- 
ing   the    joints    above    and    below    the 

fracture. 

After  fourteen  to  sixteen  days  this 
cast  should  be  cut,  the  leg  removed 
daily,  and  massaged,  and  passive  motion 
of  the  joints  practiced.  The  callus  is 
usually  firm  enough  at  this  tune  to  pre- 
vent   displacement 

lu  the  oblique  fractures  of  the  lower 
third  of  the  Tibia,  with  tendency  to  dis- 
placement, a  little  more  time  may  be 
given. 

In  compound  fractures  requiring  fre- 
quent dressings  1  have  often  used  the 
posterior  plaster  of  Paris  splint  through- 
out the  entire  course,  and  although  it 
does  not  immobilize  completely,  yet 
firm  union  takes  place  as  readily  as 
when  more  firmly  fixed. 

(  )perati\  e  interference  in  closed  frac- 
tures of  the  diaphysis  of  the  long  bones, 
is  very  rarely  necessary  to  secure  suffi- 
ciently accurate  opposition  to  insure  a 
good  functional  result.  The  interposi- 
tion of  soft  parts  is  about  the  only  in- 
dication, and  this  cannot  usually  be 
diagnosed. 

Absence  of  crepitus  even  where  the 
fragments  are  freely  movable  is  not  an 
indication,  as  I  have  repeatedly  seen 
fractures  of  the  femur,  unite  readily, 
in    which   no   crepitus   could   be   obtained. 

Comminuted      or      multiple      fractures 

with  the  rebellious  loose  fragments  will 
rarely  require  bloody  intervention,  but 
1  position  cannot  be  obtained  oth- 
erwise, there  i-  no  reason  why  we  should 
not  intervene  operatively  to  replace  and 
secure  the  fragments. 

In  fractures  near  or  in  the  joints 
where     exact     anatomical     restitution     of 

the  bone  is  more  necessary  to  function, 

we  should  not  hesitate  to  operate  if  sat- 
isfactory reduction  is  otherwise  impos- 
sible, 

urc  of  fragments  upon  vessels 
or  nerves  irremediable  by  other  means, 
of  course  requires  operative  interven- 
tion. 

The  greater  the  resource  of  the  Bur- 


geon,   and    the    more    versed    he 

the  mechanical  treatment  of  fractures, 
the  less  often  will  the  occasion  arise  for 
bloody  intervention.  In  fracture  of  the 
patella  and  olecranon,  however,  if  the 
separation  is  great,  and  if  complete  res- 
titution of  function  is  necessar  .  I 
think  we  should  always  operate  if 
proper   as<.i»sis   can   be  commanded. 

In  patellar  fracture,  the  bone  is  not 
the  most  important  factor.  The  amount 
of  separation,  and  consequent  disability 
is  dependent  to  a  much  greater  extent 
upon  the  condition  ol  the  lateral  fascia 
of  the  extensors.  Even  absence  of  the 
patella  will  not  interfere  with  extension 
of  the  leg.  if  the  lateral  fascia  is  intact 

In       operating,    tl  not       only 

should  the  patella  be  sutured,  but  the 
torn   lateral    fascia   carefully   united. 

Where  little  or  no  separation  is  pres- 
ent and  the  leg  can  be  actively  extended, 
or  held  in  extension  unsupported,  mas- 
sage  alone,  without  any  retentive  ap- 
paratus will  give  good  results.  In  fact, 
a  few  surgeons  have  advocated  this  pro- 
cedure in  cases  even  with  great  sepa- 
ration and  claim  better  results,  with  a 
greater  proportion  of  bony  union,  than 
by  fixation  splints. 

The  rapid  absorption  of  the  eff 
under  massage  and  motion  allowing  the 
fragments  to  come  into  contact,  and  the 
absence  c>\  atrophy  of  the  extensors 
being  the  explanation  given  for  their 
favorable  results 

I  have  used  this  treatment  only  in 
absence  (^  separation,  and  prefer  to 
suture  where   separation   is   great. 

In    the    consideration    of    the    general 
principles    of    treatment    of    fractures.    I 
wish    to    emphasize    the    statement    that 
the    result    depends    not    upon    the    initial 
reduction   >A    the    fracture,  but   upon   the 
subsequent    management   of     the 
which  means  retaining  the  fragments  in 
position      until      consolidation      has 
curred,   without    interfering   too   greatr/ 
with    the    function    of    the    soft      ti 
Early   massage   and  passive     movement 
prevent  atrophy  ^\  the  muscles  and  stiff- 
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ness  of  the  joints  and  favor  rather  than 
retard  callus  formation  and  consolida- 
tion. It  is  the  future  function  of  the 
limb  which  we  wish  to  preserve,  rather 
than  its  anatomical  restitution,  and 
they  do  not  necessarily  go  hand  in  hand. 


DISCUSSION      OF     DR.      RICHARDSON'S 
PAPER. 

DR.  JOSEPH  KURTZ:  Had  enjoyed  the 
[essayist's  paper  very  much  and  agreed  with 
him  in  the  treatment  advocated.  It  is  true 
that  in  many  fractures  more  is  done  than  is 
Inecessary.  If  apposition  can  be  maintained 
otherwise,  there  is  no  absolute  necessity  of 
teplints.  However  it  is  to  be  remembered  that 
some  fractures  do  badly  no  matter  how 
(treated,  and  in  such  cases,  not  to  have  used 
ksplints,  in  this  country  at  least,  was  simply 
[inviting  not  only  a  malpractice  suit,  but  in 
iadvance  a  judgment  adverse  to  the  surgeon. 
In  the  treatment  of  fractures,  in  America, 
we  run  across  vicious  patients  and  Dr. 
(Kurtz  recalled  two  such  who  persistently 
sought  to  induce  displacements,  in  the  hope 
jof  making  a  malpractice  suit  against  him. 
Even  with  good  function,  if  there  was  any 
lanatomical  deformity,  one  was  liable  to  have 
a  malpractice  suit  on  one's  hands,  and  the 
ordinary  jury,  it  was  to  be  remembered,  so 
far  as  fractures  were  concerned,  went  largely 
by  anatomical  rather  than  by  functional  re- 
sults. 

As  regards  fractures  of  lower  extrem- 
ity it  was  Dr.  Kurtz's  practice  to  use  ex- 
tension and  counter-extension  with  a  Volk- 
mann's  splint,  a  splint  that  prevented  de- 
cubitus and'  equinus.  Only  four  weeks  ago,  a 
patient  who  had  been  treated  elsewhere,  came 
!to  me  and  seemingly  sought  my  advice  as  an 
jexpert  regarding  a  fracture  in  the  upper 
third  of  the  femur  that  had  not  been  well 
treated  although  Dr.   Kurtz  did  not  tell  him  so. 

Discussed  the  advantages  of  the  Volk- 
imann  splint.  Agreed  with  the  essayist  that 
■massage  was  to  be  practiced  early  in  frac- 
Itures  near  joints  if  ankylosis  was  to  be  pre- 
vented. Had  preached  this  for  years.  As 
essayist  stated,  there  was  little  harm  in 
[slight  occasional  disturbances  of  the  bones, 
and  such  disturbance  would  not  prevent 
(union,  but  these  slight  movements,  through 
massage,  wouhi  prevent  ankylosis.  Only  yes- 
terday a  patient  presented  himself  for  an 
i opinion  on  a  fracture  near  the  elbow,  where 
ankylosis  had  resulted  through  lack  of  proper 
massage.  Cited  the  case  of  a  man,  who  with 
fractured  femur  and  not  suspecting  the  injury 
had  been  rubbed  only  with  liniment  by  mem- 
'bers  of  his  family  and  who  was  out  of  bed 
'in  about  three  weeks,  but  who  presented  him- 
self.  to  Dr.  Kurtz  about  three  months  later 
I  for  deformity  due  to  a  callus  as  big  as  the 
fist.  This  case  showed  that  the  ends  of  bones 
would  unite  even  under  very  adverse  condi- 
tions. 


Warned  against  circular  plaster  of 
Paris  bandages.  The  plaster  of  Paris  splint 
made  by  folding  several  layers  of  gauze  one 
on  top  of  the  other,  was  a  different  propo- 
sition. A  circular  plaster  of  Paris  bandage, 
later  on,  after  three  or  four  weeks,  as  a 
protection,  was  of  course,  allowable.  Agreed 
with  essayist  as  to  but  few  patellar  frac- 
tures needing  sutures.  Advised  no  incision 
lest  sepsis  ensue.  In  1889  he  had  seen  Volk- 
mann's  work  in  Holland  and  since  then  had 
used  massage  and  with  excellent  results.  The 
patellar  fragments  were  kept  in  place  by 
•moleskin  plaster  fitted  around  the  upper  seg- 
ment, so  as  to  bring  jt  down  against  its  fel- 
low. Had  gotten  excellent  results  from  us- 
ing  this   constant   elastic   tension  in  this  way. 

*  *      * 

DR.  W.  LE  MOYNE  WILLS:  The  impres- 
sion that  the  treatment  of  fractures  was  as 
simple  as  confinement  cases  was  an  errone- 
ous one.  Emphasized  Dr.  Kurtz's  remarks 
concerning  the  danger  of  malpractice  suits 
if  splints  were  not  used.  Spoke  of  Parkhill's 
method,  also  of  another  method  which  he  had 
seen  in  Europe  last  summer,  where  absolute 
fixation  was  brought  about  by  drilling  holes 
into  bones  and  fastening  fragments.  Intended 
to  describe  the  'method  to  the  Association  later 
on.  As  to  fracture  of  the  elbow  joint,  re- 
ferred to  Dr.  Levi  C.  Lane  of  San  Francisco, 
who  used  the  long  splint  and  early  massage. 
Dr.  Wills  had  gotten  good  results  from  that 
method.  Last  summer,  in  Liverpool,  Dr. 
Wills  had  seen  Robert  Jones  use  over-flexion 
in  fractures  of  elbow,  on  the  principle  that 
the  triceps  tendon  is  a  split  in  itself. 

*  *      * 

DR.  F.  C.  E.  MATTISON:  Referred  to  a 
recent  article  by  Dr.  Murphy  in  regard  to 
wiring    the    olecranon    process. 


DR.  W.  W.  RICHARDSON:  In  closing  the 
discussion,  stated  that  in  1902,  Decq  had  writ- 
ten an  article  on  the  method  recently  advo- 
cated by  Murphy.  As  to  treating  fractures 
without  splints,  in  a  mining  community, 
where  the  miners  were  always  anxious  to 
sue  the  company,  he  had  used  only  a  Hodg- 
kins'  swing,  with  good  results,  and  no  mal- 
practice suits.  If  no  splint  treatment  ap- 
plied to  the  femur,  why  not  to  the  other  long 
bones  also?  Supposed  elbow  fractures  had 
been  treated  in  every  possible  manner  but  no 
method  gave  better  results  as  far  as  carry- 
ing angle  was  concerned,  as  did  extension  of 
the  forearms. 


An  amputation  for  malignant  ulcer- 
ation should  not  be  performed  until  the 
possibility  of  its  being  merely  a  broken 
down  gumma  has  been  satisfactorily  ex- 
cluded. 
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th«    banquet   of  the   Southern   California    Medical 
Springs,    Bias    ted,    I 


Ai  row 


Mr.  Toastmaster,  and  Members  of  the 

Southern  California  Medical  Society: 
There  is  perhaps  no  more  deservedly 
unpopular  citizen  than  the  calamity 
howler.  Yet  he  who  is  constantly  prat- 
ing of  his  wrongs  and  airing  his  griev- 
ances is  quite  apt  to  be  one  whose  angle 
of  vision  is  distorted.  The  doctor's 
wrongs  are  mostly  fancied  one-.  In 
the  profession  pretty  nearly  every  one 
get>  what  is  his  just  due  of  success  or 
failure,  and  the  profession  as  a  whole 
suffers  no  great  wrongs  for  which  it  is 
not  fairly  accountable.  The  annoyances 
of  unjust  criticism,  the  attribution  of 
false  motive-,  the  pitiful  invectives  of 
unhappy  charlatans,  and  the  copying 
competition  of  the  quack  are  annoy- 
ances only,  and  our  grand  old  profes- 
sion scorns  to  account  itself  as  in  any 
sense  a   sufferer  from  a  great   wrong. 

But  within  the  ranks  there  is  one 
class  which  suffers  indeed,  whose 
wrong-  cry  out  for  redrew,  but  are  in- 
dicted not  by  the  unregenerate  heathen 
of  the  public,  but  by  it-  false  friend-  in 
the  profession  itself.  Now  the  sui 
has  no  wrongs.  He  can't  complain.  He 
does  not  need  to  know  much,  and  aside 
from  a  superficial  smattering  of  anat- 
omy and  some  facility  with  the  needle 
and   the  knife,   all   he   doe-   need   is   to 

keep  his  hand-  clean  and  get  a  reputa- 
tion, Mis  diagnosis  is  made  for  him 
either  post-operative  or  post-mortem, 
and  the  nurse  takes  care  of  his  patient 
and  his  mistakes.  He  pushes  the  but- 
ton, Murphy  or  otherwise,  and  Nature 
does  the  rest,  and,  while  he  is  a  jolly 
good   fellow  he  feels  his  oats,  struts  a 

little,   and    i-    the   cavali  -r  captain   of   the 

gang  of  bandit-  who  prey  on  the  hum- 
ble bedside   practitioner. 

In  his  company  is  the  whole  posse  of 
"ologists,"    specialists      in      everything 


imaginable,  and  not  to  be  imagined! 
Microscopists,  pathologists,  diagn 
an-,  bacteriologists,  each  intent  in  his 
own  way  in  taking  away  from  the 
home-made  hack  doctor  l  is  patients,  his 
fame,  his  courage,  and  the  humble  tools 
of  his  trade.  The  normal  clinician  hon- 
estly and  carefully  without  any  pretense 
or  nonsense,  examine-  his  patient  as  a 
God-fearing  doctor  ought  to.  He 
looks  at  his  complexion  and  facial  ex- 
pression,  critically  examines  his  tongue, 
notices  if  it  is  red,  brown,  furred  or 
tooth  marked;  feels  and  note-  his  pulse; 
locates  the  region  of  his  pain,  palpates 
and  percusses  cavities,  casually  a< 
to  his  excreta.'  and.  without  more 
makes  a  proper  diagnosis.  What  more 
can  any  sick  man  want  in  this  line? 
Why.  ble.-s  me.  but  this  is  the  very  per- 
fume of  the  efflorescence  of  era* 
norance.      See  how   it   should  be   done: 

First        comes        the        blood-o'. 
punches   a   hole    in    the    man'-    ear;    ex- 
tracts a  drop  of  blood;  counts  the  cor- 
puscle.-, finds  two  kind-  id  blood  ; 
three    forms    of    plasmodii — some    with 
and    other-     without     tail- — and     si 
organisms    which    he    cannot   nam< 
cifically,  but  which  he  is  sure  are  c 
allied   to  some  other  organism  oi  much 
the   sanie    form,  but    somewhat    differed 
in  reaction  when  treated  with  the  -ante 
or    slightly    dissimilar    reagents,    or    the 
same        reagent        similarly       mall: 
Having    arrived   at    this   conclusion,  and 
a  "five  dollars,  please,"  the  blood  sharp 
lets  go,  and  some  other  fluid-ologis 
the    patient. 

He    finds     somewhere    a    bacillu 
something  which   is  positive  or  w 
to   a   "Gram"   stain,   and   before   hi 
give  a   definite  opinion  he  must   culture 
it.     So  he  cultivates  it   a  day  or  so,  m 
agar,    potatoes    and    soup;    calls    in    .m- 
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other  friend,  who  recultivates  the  cul- 
ture, measures  the  ultimate  precipitate 
on  a  couple  of  guinea  pigs,  tests  it  on 
a  cow,  hands  it  back  to  the  first,  who 
thinks  they  are  both  rights,  or  both 
lefts,  and  the  two  solemnly  report  that 
it  is  not — though  it  ought  to  be — the 
Bacillus  Tremendosus,  and  also  say 
"five   dollars,   please." 

Then  the  scopist  steps  in.  Adjusting 
an  eye  mirror  at  the  proper  angle,  he 
levels  in  the  proper  direction  and 
through  the  appropriate  media,  an  auro- 
scope,  a  gastrascope,  an  endoscope,  a 
cystoscope  and  a  rectoscope,  looks  long 
and  carefully,  and  when  he  has  fully 
made  up  his  mind  which  of  the  internal 
surfaces  looks  the  worst,  he  makes  his 
report,  and  with  it,  a  "five  dollars, 
please." 

Then  comes  an  all-round  special  De- 
tector. He  straps  onto  the  patient  a 
"some-kind-of-a-mometer,"  and  gets 
the  blood  pressure ;  has  him  blow  a 
spirometer,  tests  his  grip  with  a  grip- 
ometer,  gets  his  electric  nerve  recoil, 
and  finally  winds  up  his  X-ray  machine, 
pulls  out  the  stop  for  playing  on  inter- 
nal organs,  and  finally  takes  a  photo- 
graph to  add  to  the  collection  of  phys- 
ical evidences  of  the  symptom  complex, 
and  with  this  all  goes  a  "ten  dollars, 
please." 

Now  when  the  evidence  is  all  in,  and 
the  patient  finds  that  he  has  "non-tuber- 
cular recurrent  appendicitis,"  how  can 
the  home-made  doctor,  who  only  found 
spasmodic  inflammation  of  the  bowels, 
-ever  expect  to  gain  his  confidence 
again  ? 

When  it  comes  to  treatment,  the 
trouble  is  just  as  bad.  Did  you  ever 
stop  to  think  of  the  advice  given  as  to 
treatment  in  modern  text-books  ?  They 
are  pretty  much  all  alike.  After  going 
very  thoroughly  into  the  diagnosis, 
symptomotology.  etiology,  and  so  on, 
the  author  in  a  few  lines  takes  up  seri- 
atim the  old  established  medicinal 
agents,  and   proceeds   to   "knock"   them, 


and  before  he  is  through  leaves  you 
with  practically  the  advice  that  you  can 
do  nothing,  and  that  the  case  will  die. 
anyway,  "Unless  suitable  for  surgical 
interference."  So  here  comes  Mr.  Sur- 
geon-General, armed  cap-a-pie  in  apron, 
cap  and  gloves.  He  calmly  removes, 
and  proves  thereby  that  they  were  en- 
tirely unnecessary,  the  appendix,  colon, 
ileum,  stomach,  kidneys,  gall-bladder, 
and  in  fact,  every  organ  or  part  of  an 
organ  in  the  body,  and  if  there  is 
enough  of  the  patient  left  when  he  gets 
through  to  cast  a  shadow,  he  is  cured. 
He  operates  for  diagnosis,  for  pain, 
for  fun  and  for  money,  and  is  the  pic- 
turesque knight  of  our  science  who  has 
cast  into  profound  and  lasting  obscurity 
the   old-time   internist. 

But  the  few  patients  left  by  the  sur- 
geon can't  be  allowed  to  get  well  in 
the  hands  of  the  general  practitioner. 
Along  comes  the  specialist  and  claims 
his  share  of  the  loot.  Eye,  ear,  nose 
and  throat  cases  are  whisked  off  to  be 
specialized  by  those  having  "not  only 
a  special  preparation  based  upon  a  spe- 
cial training  and  European  travel  for 
exactly  such  cases,  but  having  procured 
at  great  expense  all  the  necessary  im- 
plements and  facilities."  And  what  a 
marvelous  collection  of  mechanical  con- 
traptions they  can  produce.  Nebulizers, 
atomizers,  batteries  with  all  kinds  of 
electrodes  and  other  "dingbats,"  enough 
to  fill  the  old  Curiosity  Shop  of 
Dickens. 

The  most  wonderful  of  all  of  these  is, 
of  course,  the  X-ray  machine,  and  when 
I  explain  to  you  what  I  fully  believe 
\*  ill  be  its  future  usefulness  and  the 
scope  of  its  application,  judging  from 
what  I  am  told  of  its  peculiarities  now, 
you  will  agree  with  me  that  no  so-called 
General  Practitioner  has  any  armamen- 
tarium left  in  comparison.  I  am  cred- 
itably informed  by  some  of  my  entirely 
reputable  confreres  that,  aside  from 
bringing  out  to  the  eye  through  the 
fluroscope,  the  contour  of  the  bones  and 
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metallic  foreign  bodies  lodged  beneath 
the  skin  or  in  the  cavities,  that  it  cures 
lupus,  produce-  great  atrophic  changes 
in  various  internal  tumors,  carcino- 
mata,  and  sarcomata,  relieves  inflam- 
mation and  produces  sterility.  Jusl  at 
present  these  various  possibilities  are  a 
little  mixed,  and  this  most  intelligent 
machine  is  not  altogether  under  control 
— not  quite  gentled  and  bridle-wi 
to  speak.  For  instance,  while  trying  to 
use  the  sarcoma-Ray,  which,  of  course, 
in  its  search  for  the  giant  or  spindle 
cells  carefully  avoids  all  else  in  the 
path,  the  operator  cannot  always  avoid 
inflammatory  and  sterility  rays,  and 
trouble   ensues. 

But  when  it  shall  have  been  entirely 
broken  to  harness  and  saddle  here  is 
what  we  shall  have:  The  lady  ap- 
proaches the  operator;  she  states  that 
she  has  a  little  too  much  embonpoint ; 
the  doctor  has  nothing  to  offer  but  a 
system  of  diet,  and  this  she  cannot 
undergo.  The  operator  wishes  to  know 
whether  "she  will  have  her  reduction 
of  flesh  full  or  medium?"  "Medium, 
if  you  please."  The  operator  pushes  in 
the  proper  stop,  sets  the  switch  at  me- 
dium, turns  on  the  current,  and.  be- 
hold! she  reduces  to  the  very  nicety 
of  comfortable  plumpness.  Perhaps 
the  lady  will  wish  to  avoid  the  duties 
incident  to  an  additional  increase  of  her 
family.  The  proper  combination  is  ar- 
ranged on  the  machine,  and  prestol  she 
is  immune.  The  converse  is  now.  v.e 
believe,  likely  also  to  be  true,  and  the 
tender  blessings  of  the  family  may  soon 

be  obtained  to  order,  one,  two,  three,  a- 

requested.  But  I  will  go  no  further 
into  particulars  to  prove  that  the  house- 
to-house  bedside  practitioner  IS  being 
driven    to   the    wail,   and    is    SO0U    to   find 

In-  occupation    gone.     1   feel   sure    that 
soon  the  classification  <>f  the  Pro' 
will   resolve   itself  into   Surgeons,   Spe- 
cialists and   Midwh 

But,  Mr.  Toastmaster,  turning  aside 
now  from  these  mental  wanderings,  for 


myself  I  have  no  complaint.  Next  to 
my  home  I  love  best  my  Profession 
From  it,  or  any  member  of  it.  I  have 
never  received  a  wrong.  It  has  fed  and 
clothed  me  and  mine  for  twenty-seven 
years.  It  has  given  me  a  higher  mead 
of  respect  than  any  other  calling  could 
have  done.  It  has  shown  me  life  in  its 
broadest,  highest  and  purest  phases,  and 
surrounded  me  with  friends.  Were  I 
to  live  my  life  over  again,  I  would 
choose  to  be  no  other  than  I  am — a 
Doctor  of  Medicine. 


WHAT  IS  VERMUTH. 

The    following    is   a    formula    for   the 
preparation  of  extract  of  vermuth: 
Alcohol,  90  degrees    .  .     8.45  quarts 

Coriander   seed    12,344  grains 

Nutmeg    3,086  grains 

Greek   nuts    3,086  grains 

Cloves    1,543  grains 

Ceylon    cinnamon    ....    1,543  grains 

Peruvian   bark    3.086  grains 

Dittany    771  grains 

Rose  leaves   1.543  grains 

Yarrow    2-777  grains 

Hyssop    2.314  grains 

Sweet    marjoram    2,777  grains 

Angelica   seed    771   grains 

Wormwood,    sharp    ...  1 1,100  grains 
Roman  wormwood   .. .11,109  grains 

Sweet     Bag     tins 

After  these  drugs  and  herbs  have 
been  pounded  and  broken,  they  are  in- 
fused in  the  alcohol  for  fifteen  days, 
care  being  taken  to  stir  the  liquid  each 
day.  The  above  quantity  of  tk: 
tract,  together  with  4Ti  pounds  1 
gar  and  11  pounds  of  glucose,  may  then 
be  added  to  85  quarts  of  white  wine, 
and  the  result  should  be  about  100 
quarts  of  good   vermuth 


Surgical    tuberculosis,    no    less    than 

pulmonary  tuberculosis,  calls  for  the 
most  careful  general  treatment  post- 
operative  and   otherwise. 


puthern  California' 

PRACTITIONER,' 


A  MONTHLY  JOURNAL  OF  MEDICINE  AND  ALLIED   SCIENCES. 
Communications   are  invited  from  physicians  everywhere;  especially  from  physicians 
on    the   Pacific   Coast,    and   more   especially   from    physicians    of    Southern    California, 
Arizona  and  New  Mexico. 

DR.  WALTER  LINDLEY,   Editor. 

DR.  F.  M.   POTTENGER  and  DR.   GEORGE  H.  KRESS,   Assistant  Editors. 

DR.   H.   BERT  ELLIS,   DR.   GEO.   L.   COLE  and  DR.   W.  JARVIS   BARLOW, 

Associate  Editors. 
Address  all  communications  and  Manuscripts  to 

EDITOR   SOUTHERN   CALIFORNIA   PRACTITIONER, 
Subscription  Price,  per  annum,  $1.00. 

1414  South  Hope  Street,  Los  Angeles,  California. 


EDITORIAL, 


HOSPITALS  AND  SANATORIA. 

There  are  few  things  in  the  history 
of  modern  medicine  that  are  so  grati- 
fying as  the  growth  of  hospitals  and 
sanatoria.  That  surgery  to  be  success- 
ful should  be  aseptic  meant  a  great 
development  of  the  hospital  idea,  and 
this  has  gone  on  so  rapidly  that  now 
even  the  public  considers  the  hospital 
the  place  for  surgical  work. 

There  are  also  many  medical  diseases 
that  would  be  more  successfully  treated 
away  from  home.  We  doctors  are 
gradually  coming  to  see  that  there  is  a 
large  class  of  patients  suffering  from 
general  diseases,  including  those  af- 
flicted with  neurasthenic  disorders, 
that  ought  to  be  sent  to  some  institu- 
tion or  somewhere  away  from  home 
where  they  can  have  the  seclusion  and 
rest  that  cannot  be  had  in  private 
houses. 

4 


It  is  reason  enough  for  sending  them 
away  from  home  that  these  people  can 
be  more  successfully  treated  when 
among  strangers,  but  it  is  also  true  that 
the  physician  by  '  taking  this  course 
would  not  infrequently  keep  a  famliy, 
that  otherwise  might  leave  him  in  the 
search   of   help   for   an   invalid   member. 

There  are  many  people  with  chronic 
ailments  who  go  from  one  physician  to 
another  in  quest  of  relief,  and  each  one 
is  liable  to  leave  the  last  physician  with 
a  new  crop  of  symptoms,  and  a  feeling 
of  disappointment  that  does  the  doc- 
tor's reputation  no  good.  These  peo- 
ple should  be  sent  from  home,  not  for 
travel,  nor  for  a  brief  rest,  but  for  a 
stay  of  weeks  or  months  in  some  insti- 
tution where  they  are  in  expert  hands. 
They  need  rest  and  treatment,  but 
many  of  them  need  more  than  this,  to 
be  taught  how  to  live. 
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tro-intestinal  disorders  we  now 
know  arc-  common  causes  not  only  of 
functional  nervous  disorders,  but  are 
also  the  source  of  many  organic  dis- 
and  to  prevent  the  development 
of  these  secondary  results  often  re- 
quires a  systematic  and  prolonged 
course  of  treatment  that  can  be  best 
earned  out  away  from  home.  Of 
course  the  Sanatorium  idea  can  be 
abused  and  physicians  need  to  discrim- 
inate between  those  that  are  managed 
for  the  good  of  the  patients  and  tho3e 
that  are  conducted  for  ''revenue  only," 
but  the  principle  is  a  correct  one.  and 
there  is  no  part  of  the  country  better 
adapted  to  the  development  of  this  class 
of  institution  than  Southern   California. 


A  MUNICIPAL  ABATTOIR  FOR  LOS  ANGELES. 

The  startling  revelations  concerning 
Chicago  Packing  Houses,  which  have  re- 
cently been  occupying  so  prominent  a 
place  in  the  public  press,  have  brought 
up  the  pertinent  query  in  every  part  of 
the  country.  "How  much  of  this  unfit 
meat  has  been  coming  to  us?" 

Here  in  Los  Angeles  the  Health  offi- 
cer, Dr.  L.  M.  Powers,  has  been  striv- 
ing for  years  to  obtain  a  more  thorough 
supervision  oi  our  meat  supplies,  and  on 
page  139  of  the  March  Practitioner  of 
this  year,  was  given  a  consideration  of 
Ins  efforts.  Recent  events  have  centered 
renewed  attention  and  interest  on  the 
subject,  a  subject  intimately  connected 
with  the  public  health  of  every  com- 
munity. 

The  Board  of  Health  of  Los  Angeles 

and  Dr.   Powers  are  iu   favor  oi  a  muni- 
cipal  abattoir,   to   be   owned   by   the   city, 
licensed    butchers    would    be    per- 


mitted to  slaughter  inspected  animals, 
at  a  cost  sufficient  only  to  defray  in- 
terest and  deterioration  charges  on  the 
plant.  In  such  a  municipal  slaughter 
house-,  stringent  cleanliness  would  be  in- 
sisted upon  and  all  diseased  meat  could 
be  prevented  from  reaching  the  market. 
The  price  of  meat  need  be  in  no  man- 
ner advanced,  since  the  slaughtering  ex- 
penses would  be  no  greater  than  under 
the  system  of  non-license  and  non-in- 
spection. 

Such  a  municipal  abattoir  is  no  new 
suggestion  to  Los  Angeles,  for  as  early 
as  February  28,  1855.  the  Common 
Council  of  Los  Angeles,  passed  an  ordi- 
nance "regulating  the  conduction 
city  slaughter  house  or  corral  and  re- 
quiring a  monthly  fee  or  rental  for  the 
use  of  the  same  and  the  disposal  of  the 
offal  in  such  a  manner  as  not  to  be  of- 
fensive." 

And  in  1803,  the  Board  of  Health,  con- 
sisting of  Doctors  Granville  MacG 
W.  W.  Hitchcock.  Joseph  Kurtz  and  C. 
F.  Gillingham  created  the  office  of  meat 
inspector,  and  under  the  newly  elected 
health  officer.  Dr.  Powers,  the  system  of 
meat  inspection  was  inaugurated,  which 
system  Dr.  Powers  has  constantly 
striven  to  improve. 

New  Orleans.  Cleveland  and  other 
cities,  both  at  home  and  abroad,  have 
successfully  operated  such  municipal 
abattoirs  for  some  years.  The  plan  i? 
not  an  experiment.  The  Roard  of  Health 
and  health  officer  of  I.os  Angeli 
prepared  to  present  a  proper  ordinance 
to  the  Council  if  there  is  any  pro-] 
it-  pas  lg<  Nothing  will  create  that 
prospect  SO  much  as  public  sentiment 
properly    exercised.      It     is    to    be    hoped 
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that  while  the  iron  is  hot  and  the  sub- 
ject on  the  minds  of  all,  the  blow  will 
be  struck  that  will  place  Los  Angeles 
in  line  with  the  other  cities  that  have 
successfully  grappled  with  and  solved 
this  problem. 


and  feasible  one,  should  meet  with  suc- 
cess. 


IN 


THE    OPEN    WINDOW     PROPAGANDA 
TUBERCULOSIS. 

In  the  London  Letter  of  the  Journal 
of  the  A.  M.  A.  of  May  26th,  is  an  item 
telling  of  the  efforts  of  some  English 
phthisiologists  to  bring  into  being  an 
organization  that  would  spread  the 
propaganda  of  the  open  window  among 
the  people  of  that  country,  but  especial- 
ly among  the  poor.  This  society,  with 
this  unique  purpose,  owes  its  origin  to 
the  belief  held  by  phthisiologists  that  one 
of  the  most  powerful  of  all  factors  in 
the  prevention  of  tuberculosis  is  a  con- 
stant supply  of  pure  air  and  that  pure 
air  in  houses  means  attention  to  proper 
ventilation. 

Recognizing  the  lethargy  of  the  poor 
of  England,  these  phthisiologists  have 
determined  if  possible,  to  overcome  this 
indifference,  by  the  wide-spread  exploi- 
tation of  the  doctrine  of  the  open  win- 
dow. They  will  seek  to  enlist  in  their 
work  all  who  are  interested  in  the  pre- 
vention of  the  great  white  plague.  Al- 
ready many  prominent  men,  lay  and 
medical,  have  given  the  movement  their 
co-operation.  The  membership  dues 
will  be  spent  for  the  publication  of 
pamphlets  which  will  have  for  their  pur- 
pose the  education  of  the  public  on  mat- 
ters of  hygiene  and  sanitation,  as 
well  as  for  the  development  of  a  senti- 
ment that  will  demand  proper  building 
laws. 

The  movement,  which  seems  a  logical 


THE     LOS     ANGELES       POST-GRADUATE 

SCHOOL,  A  NEW  DEPARTURE  IN  MEDI- 

CAL  EDUCATION  IN  THE  SOUTH. 

WEST. 

On  July  1st  the  first  summer  session 
of  the  Los  Angeles  Post-Graduate 
School  will  begin.  This  new  departure 
in  medical  education  starts  out  under 
most  auspicious  circumstances.  The 
size  of  the  city  of  Los  Angeles,  the 
well-trained  practitioners  and  able 
teachers,  the  large  amount  of  clinical 
material  in  the  various  hospitals,  the 
excellent  buildings  and  equipment  for 
teaching  medicine  and  surgery,  and  the 
need  of  the  Great  Southwest  for  a  high- 
grade  post-graduate  school,  all  amply 
warrant  the  establishment  of  this  new 
institution.  Los  Angeles  is  the  natural 
trade,  social  and  educational  center  of 
the  southwestern  portion  of  the  United 
States,  and  other  things  being  equal,  it 
is  the  city  toward  which  the  practition- 
ers of  a  large  part  of  the  Pacific  Slope 
and  old  Mexico  naturally  look,  when 
they  contemplate   post-graduate   work. 

The  Los  Angeles  Post-Graduate 
school  will  have  at  its  disposal  the  well- 
equipped  buildings  of  the  College  of 
Medicine  of  the  University  of  Southern 
California,  which  represent  an  invest- 
ment of  more  than  one  hundred  thou- 
sand dollars.  Soon,  also,  the  splendid 
Barlow  library  building  will  be  ready 
for  use.  In  addition  to  the  exceptional 
outdoor  clinics  among  the  Mexicans, 
and  other  citizens,  the  Post-Graduate 
School  will  have  unusual  opportunities 
for  clinical  and  operative  demonstra- 
tion at  the  County,  Sisters'  and  Receiv- 
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ing  Hospitals,  and  at  the  Barlow  Sanato 
num.  As  the  students  of  the  school 
will  be  graduates  of  medicine,  oppor- 
tunity will  be  given  them  to  witness 
operations  by  members  of  the  staff  in 
the  excellent  private  hospitals  of  the 
city.  At  the  Receiving  Hospital  ma- 
triculates will  have  an  opportunity  of 
witnessing  and  assisting  in  emergency 
operative  work. 

The  faculty  of  the  College  of   Medi- 
cine of  the  University  of  Southern  Cal- 
ifornia will  be  identified  with  the   Post- 
Graduate  School,  largely  in  an  advisory 
and   consulting   capacity.     The   members 
of  that   faculty,  whose  work  in  teaching 
during    the    last   two    decades    has    exer- 
cised   a    most    potent    influence    on    the 
medical    profession    of    the    Southwest, 
will  therefore  be  at  the  service  of  and  in 
full    sympathy    with    the    work    of    the 
Post-Graduate    School.      The     teaching 
staff   of   the    school   contains    the   names 
of   many   prominent  practitioners  of  the 
•city,  and  their  aggressive  and  successful 
careers    in       private      practice    will      be 
marked   no   doubt,    by    equally   good   re- 
sults  in   educational    work.     The   clinical 
teaching    of    the    school    will    be    at    the 
hospitals  already  mentioned,  and  at   the 
g(     of    Medicine    dispensary.       Spe- 
cial  lecture  and  laboratory  courses   will 
be  given  at  the  college  buildings.     Quiz 
Courses   for  those   who  desire  to  prepare 

for  the  California  Stat.'  Board  of  Med- 
ical   Examiners   will   also  be  given. 
The  -cope  of  the  school  is  therefore 

laid  "ii  broad   foundations,  and  the  work 
will     be     m     Inn-    with    the    highest     and 

most    modern    requirements   and    stand 
ards. 


The  officers  elected  by  the  faculty  of 
the  school  are: 

Dr.    \V.    Jarvis   Barlow,   President. 

Dr.    E.    W.    Fleming,    Vice-Presidtnl 

Dr.    \V.    W.    Richardson,   Secretary. 

Dr.    John    C.    Ferbert,    Treasurer. 

Those  who  are  Interested  in  the  work 
of  the  school  can  receive  catalogues  out- 
lining the  courses  ;n  detail,  by  address- 
iig  the  Secretary,  Dr.  \V.  W.  Richard- 
son,   Bradbury    Building,    Los    Angeles. 

A  COURTEOUS  ACT. 

The  record-  of  the  California  State 
Board  of  Medical  Examiners,  and  like- 
wise those  of  the  California  State  Phar- 
macy Board,  were  both  destroyed  by 
fire  in  the  San  Francisco  cataclysm. 
Such  a  misfortune,  if  left  unremedied, 
would  have  seriously  handicapped  each 
of  these  boards  in  their  future   work. 

The  State  Board  of  Pharmacy,  of 
which  Mr.  C.  T.  Off  is  the  president, 
immediately  determined  to  apply  for  an 
appropriation  from  the  State  Legisla- 
ture   for  the    restoration    of   its   records. 

The  President,  Secretary  and  Treas- 
urer of  that  board  were  early  on  the 
ground  at  Sacramento,  and  knowing 
that  the  Medical  Hammers'  records  had 
been  totally  destroyed,  and  finding  that 
the  Medical  Board  was  not  represented, 
petitioned  the  Legislature  for  an  appro- 
priation oil  fcSOO  for  each  board,  to  re- 


store    their     respective 


records.    Later 


the    Board   of    Medical    Examiners  sec- 
onded this  request 

\s    a    result    of    the    faithful    effort   of 
the     Pharmacy        Board       officials, 
board     received     an     appropriation     of 

For  tin-  courteous  thought   and  action 
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the  California  State  Board  of  Phar- 
macy deserves  and  has  the  appreciation 
and  thanks  of  the  medical  profession  of 
California. 


A  REVISION  OF  THE  BUILDING  ORDINANCES 
OF  LOS  ANGELES. 

The  building  inspector  of  Los  An- 
geles, in  conjunction  with  several  archi- 
tects and  insurance  underwriters,  at  the 
request  of  the  Common  Council  of  the 
city,  visited  San  Francisco  shortly  after 
the  earthquake  and  fire,  and  as  a  result 
of  the  observations  and  knowledge 
there  acquired,  presented  to  the  Council 
certain  amendments  to  the  building 
laws  of  Los  Angeles. 

These  amendments  have  for  their 
purpose  the  prevention  of  destruction 
of  property  and  life  by  either  earth- 
quake or  fire.  The  amendments  have 
to  do  especially  with  the  heighth,  thick- 
ness and  general  construction  and  ma- 
terial of  walls,  and  particular  attention 
is  given  to  the  proper  anchorage  of 
chimneys,  fire  and  other  walls  and 
partitions  that  rise  above  the  surface 
of  upper   stories. 

The  suggestions  and  proposed  amend- 
ments have  been  duly  ratified  by  the 
Council,  and  what  little  danger  Los  An- 
geles may  have  chanced  to  have  been  in 
in  the  past,  from  its  supposed  location  in 
a  so-called  earthquake  zone,  bids  fair 
now  to  be  entirely  minimized  or  neu- 
tralized. 

It  may  therefore  be  said  that  Los 
Angeles  has  profited  by  the  misfortune 
of  San  Francisco  in  that  that  city's 
awful  experience  has  led  to  the  adop- 
tion of  building  requirements  in  Los 
Angeles  which  ordinarily  would  have 
had  little  or  no  chance  of  passage. 


If  these  requirements  are  faithfully 
enforced,  and  if  the  insurance  under- 
writers raise  their  rates  on  defective 
buildings,  there  is  little  doubt  but  that 
these  amendments  may  be  made  to  ap- 
ply, not  only  to  new,  but  to  old  build- 
ings. For  rather  than  pay  excessive  in- 
surance rates  on  defective  structures, 
landlords  will  make  such  changes  as 
w'll  remedy  defects  and  place  their 
buildings    in    a    safer   class. 

It  is  evident,  therefore,  that  these 
new  amendments  of  our  building  laws 
will  be  of  decided  benefit  to  the  city  of 
Los   Angeles. 


THE  WAY  TO  COMBAT  THE  PATENT  MEDI. 
CINE  EVIL. 

The  Honorable  Champe  S.  Andrews, 
Legal  Counsel  for  the  New  York 
County  Medical  Society,  recently  deliv- 
ered before  the  Philadelphia  Society  of 
Medical  Jurisprudence,  an  address  (see 
Journal  A.  M.  A.,  May  26th)  on  the 
above  subject,  which  is  a  noteworthy 
contribution  to  a  topic  now  occupying 
the  attenion  of  both  the  lay  and  medical 
press. 

Mr.  Andrews,  owing  to  his  large  field 
in  New  York  city,  has  had  exceptional 
opportunities  to  study  the  evil  and  far- 
reaching  effects  of  patent  medicine 
charlatanism,  and  his  words  are  there- 
fore worthy  of  careful  consideration. 

His  plan  in  brief  is  to  organize  a  So- 
ciety for  the  Preservation  of  the  Public 
Health,  which  would  seek  the  co-opera- 
tion of  all  professional  and  philan- 
thropic organizations,  lay  or  medical, 
having  at  heart  the  conservation  of  the 
public  health.  In  addition  he  would 
seek  to  enroll  all  persons  interested  in 
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the  work  wh<>  were  not  identified  with 
snch  or^ani/at  i«  ins. 

lli'  points  out  the  splendid  organiza- 
tion of  the  patent  medicine  manufacur- 
ers  and  charlatans,  and  states  his  be- 
lief— founded  on  extensive  observations 
— that  organization  must  be  met  with 
organized  opposition  it'  the  patent  medi- 
cine evil  is  to  be  overcome. 

The  address  is  full  of  pertinent  sug- 
gestion and  thought.  We  quote  only 
one  paragraph  bearing  on  the  relation 
of  our  own  profession  to  this  evil: 

"The  physician  has  led  the  way  in 
this  work  because  of  his  public-spirited 
interest  in  it.  The  physician,  more  than 
anyone  else  in  the  community,  realizes 
the  dangers  of  quackery,  and  he  has 
tried  to  suppress  it  because  as  a  physi- 
cian he  feels  it  his  duty  to  relieve  suf- 
fering when  ver  he  can.  But  the  phy- 
sician cannol  fight  the  evil  single- 
handed.  The  physician  has  been  fight- 
ing our  battle,  the  battle  of  the  public, 
for  an  hundred  years  and  more,  and  it 
is  time  for  the  public  to  rally  to  the 
support  of  the  a  immon  cause. 

"\bdical  men  would  no  doubt  take  a 
leading  pan  in  the  activities  of  the  pro- 
posed  society  for  the  preservation  of  the 
public   health,   but    they    should   not   be 


ted  to  do  it  all.  At  least  50  per 
cent  of  the  membership  in  the  proposed 
society  should  be  laymen  of  influence 
and  standing  in  the  community." 

Personally  this  address  of  Mr.  An- 
drews  is  of  more  than  passing  interest 
to  us  in  that  our  acquaintance  with  him 
began  more  than  a  decade  ago  when  we 
were  both  youngster  delegates  to  a  col- 
lege  fraternity  convention.  The  son  of 
a  Confederate  Colonel  and  himself  a 
captain  of  a  Tennessee  troop  in  the 
Spanish-American  war.  this  ambitious 
Southern  boy  went  to  New  York  to 
practice  law.  because,  if  the  opposition 
was  greatest  and  the  struggle  was 
hardest  there,  the  rewards,  in  case  of 
success,   were   correspondingly   large. 

A  young  man,  in  the  early  thirties,  he 
took  up  hi-  work  a-  counsel  of  the 
Xew  York  Medical  Society  with  en- 
thusiasm and  vigor,  and  it  was  largely 
his  successful  prosecution  of  qtiacks 
and  his  startling  statements  before  the 
Xew  York  Courts,  that  led  the  press 
of  the  metropolis  and  later  the  lay 
periodicals  to  take  up  the  campaign 
against   patent   medicines. 

Mis  career  should  be  an  incentive  to 
young  men  as  showing  how  work- 
faithfully  performed  in  the  duty  nearest 
at  hand,  will  bring  its  adequate  rewards. 
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Dr.    J.     A.     Chiapella    has    located     in 
1  [ollywood,  Cat 
Dr.   J.    S    Trewhella   has   located    in 

Whittier.  Cal. 

'I'he  Whittier  Hospital  was  opened  in 
the  city  of  Whittier  on  June  jth. 
Dr.  ( ).  V.  Pitzsimmons  has  located  in 

Globe,   Arizona. 

Dr.    K.    !•"..    I..    Sevier    has    relocated    in 
\b  mri  '\  ia,  D  -    Ingeles  County. 


Barl< 


is  traveling   in 


Dr.  W.  Janris 

Alaska. 

Dr.    D.    W.    Motl    oi    Santa    Paula    has 
been  visiting  in  Washington,  D 

Dr.  James    \    Jackson  has  been  elected 
1  lealth   (  Officer  at   San  Jacinto. 

1  )r.    I  larry    M.    Smith   and    M 
lltield   were  married  at    I.  .    Xew 

Mexico,   on    Saturday.    May    12th. 

Dr.    Benj.    Bakewell    has    located    fof 
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the  practice  of  medicine  at  Santa  Bar- 
bara. 

Dr.  C.  E.  Yount  of  Prescott,  Ariz., 
lias  been  in  attendance  at  the  American 
Medical  Association  at  Boston,  Mass. 

Dr.  Jesse  Chilton  of  Fullerton,  Cal., 
was  married  to  Miss  Grace  Fridd,  Ber- 
lin, Wisconsin,  on  June  2nd. 

Seventeen  women  graduated  from  the 
Los  Angeles  County  Hospital  Training 
School  on  the  evening  of  June  5th.  Ad- 
dresses were  given  by  Drs.  D.  C.  Bar- 
ber and  J.  Lee  Hagadorn. 

Dr.  J.  Percy  Lewis  of  San  Diego  is 
spending  a  few  weeks  in  Chicago  devot- 
ing himself  to  post-graduate,  eye,  ear, 
nose  and  throat  work. 

Dr.  Kate  Wilde  has  returned  from 
her  trip  around  the  world  and  is  now 
located  at  747  Crocker  Street. 

Dr.  H.  H.  Koons  of  Tombstone,  Ari- 
zona, was  recently  called  professionally 
to  Tucson. 

The  Training  School  of  the  County 
Hospital  of  San  Diego  graduated  four 
nurses  on  the  evening  of  June  5th.  Dr. 
David  Gochenauer  delivered  the  ad- 
dress. 

Dr.  Norman  Bridge  has  returned 
from  England.  He  was  there  when  the 
news  came  of  the  San  Francisco  earth- 
quake, and  says  that  the  Britishers  were 
greatly  interested. 

The  second  public  sale  of  quinine  in 
Java  for  the  year  1906  was  held  in  Ba- 
tavis  on  March  28th.  Several  thousand 
pounds  were  sold  at  $5.19  per  kilo- 
gramme. 

A  class  of  four  women  were  gradu- 
ated from  the  Riverside  Hospital  Train- 
ing School  on  the  evening  of  June  1st. 
Dr.  C.  Van  Zwalenburg  made  the  prin- 
cipal address. 

The  Long-  Beach  Medical  Association 
held  its  regular  meeting-  on  the  evening 
of  May  ?oth,  at  the  office  of  Dr.  J.  W. 
Wood.  After  a  paper  by  Dr.  Wood,  en- 
titled     "Prostatic      Inflammation,"      the 


meeting    closed    with    a    delightful    ban- 
quet. 

Dr.  James  P.  Booth  is  now  located  in 
his  suite  of  rooms  in  the  Mason  Build- 
ing, corner  Fourth  &  Broadway,  Los 
Angeles.  His  'phones  are  Main  2035, 
Home  5967.  His  residence  phone  is 
Home  8370.  Dr.  Booth  gives  special  at- 
tention to  the  administration  of  anaes- 
thetics. 

The  physicians  of  Santa  Monica  are 
planning  to  build  a  one-hundred-thous- 
and-dollar hospital.  J.  C.  Austin,  the 
Los  Angeles  architect,  who  has  made  a 
special  study  of  hospitals  has  been  en- 
gaged as  the  architect.  Dr.  S.  W. 
Smith  of  Santa  Monica  is  taking  a  lead- 
ing part  in  the  enterprise. 

Dr.  Julian  Carroll  Kendrick  of  Ana- 
heim, Cal.,  died  on  May  31st,  after  prac- 
ticing medicine  in  Los  Angeles  County 
for  twenty-five  years.  He  served  for 
two  years  in  the  Confederate  Army.  He 
was  a  devoted  member  of  the  Christian 
Church,  and  was  an  upright  citizen  and 
a  good  general  practitioner. 

Dr.  G.  W  Compton  of  Ophir,  Colo., 
writes  that  he  desires  to  sell  his  practice 
which  amounts  to  $3000  a  year  and  his 
home,  in  a  prosperous  Rocky  Mountain 
Camp,  all  for  $2500  cash.  Any  physi- 
cian looking  for  that'  kind  of  a  location 
would  do  well  to  correspond  with  the 
Doctor. 

The  Cutter  Analytic  Laboratory  had 
their  San  Francisco  offices  burned,  but 
their  laboratory  building  and  reserve 
stock  in  Berkeley  were  uninjured,  and 
their  head  offices  have  been  established 
on  their  laboratory  premises,  so  that 
they  are  ready  to  supply  all  demands, 
the  fire  not  having  interfered  with  their 
business  at  all. 

The  College  of  Physicians  and  Sur- 
geons of  Los  Angeles  held  their  com- 
mencement exercises  on  June  7th.  Ad- 
dresses were  made  by  Prof.  Charles  W. 
Bryson,  dean  of  the  faculty,  Prof.  J.  H. 
Seymour,  president  of  the  board  of 
trustees,  and  others.     There  were  three 
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graduates,     namely,     Samuel     Burgess 
Richardson,  Rokuro  Koharu  and  Frank 

Forrest  Barium. 

American  doctors  desirous  of  obtain- 
ing license-  in  Japan  must  first  become 
residents  of  Japan.  Their  applications 
must  be  accompanied  either  by  diplomas 
from  responsible  medical  colleges  or  li- 
censes from  their  own  government. 
Upon  receipt  of  such  application  the 
government  will  investigate  the  charac- 
ter and  standing  of  the  applicant  as 
well  as  that  of  the  college  or  the  nature 
of  the  license  from  the  foreign  govern- 
ment, and  if  found  satisfactory  will 
grant  the  license.  Such  investigation 
usually  takes  about  six  months. 

The  Cleveland  Press,  Chicago,  is 
about  issuing  a  work  by  Dr.  Albert  J. 
Ochsner,  surgeon-in-chief  of  the  Augus- 
tano  Hospital  and  professor  of  surgery 
in  the  Medical  Department  of  the  Uni- 
versity of  Illinois,  Chicago,  and  Meyer  J. 
Sturn,  a  well-known  architect  of  Chi- 
cago, the  title  of  which  is  "The  Organ- 
ization, Construction  and  Management 
of  Hospitals."  From  what  we  see  of 
the  announcement  we  believe  that  this 
work  will  fill  an  important  demand. 
This  is  an  era  of  hospitals  and  a  com- 
prehensive work  like  this  is  much 
needed. 

The  commencement  exercises  of  the 
Pasadena  Hospital  Training  School  for 
Nurses  were  held  May  24,  [906,  at  the 
Shakespeare  Club  House  in  Pasadena. 
the  graduating  class  consisting  of  six 
membmers.  The  programme  of  the 
evening  included  addresses  by  the  Rev. 
Wm.  MacCormack,  Dr.  W,  Edward 
Hibbard  and  )uo\<Ac  K.  Willit. 

Owing  to  the  high  price  of  beef  and 
mutton  in  the  German  empire,  horse 
and  dog  meat  are  becoming  popular.  In 
the  first  three  months  of  [905  35,o66 
horses  were  killed  in  the  German  Em- 
pire to  be  sold  ni  the  markets  F01 
while  in  the  fourth  quarter  of  1005  the 
number  of  horses  eaten  was  52,584.  1" 
several   sections  of  Germany   there  are 


two,  three  and  four  times  as  many 
horses  slaughtered  for  food  as  steers. 
Dog  meat  is  becoming  steadily  more 
popular,  but  we  have  not  the  exact 
figures  as  to  the  number  of  dogs 
slaughtered  for  food,  except  that  in  all 
of  Prussia  there  were  526  dogs,  in  Ba- 
varia 181,  and  in  Baden  3  dogs 
slaughtered  in  the  last  quarter  of  1905. 
A  German  paper  says:  "Hence  it  will 
be  seen  that  our  nation's  food  depends 
more  and  more  on  the  dog." 

Dr.  W.  J.  Galbrcath,  the  American. 
Consul  for  Cananea,  has  been  having  a 
warm  time  in  that  Meixcan  town. 

On  Wednesday  night,  May  JOth,  in 
their  camp  near  Marshall's  Lake,  Ari- 
zona. Mr.  and  Mrs.  Thomas  Q  I 
while  sleeping  were  bitten  by  a  skunk. 
Mrs.  Freyer  was  bitten  on  the  right 
cheek,  and  the  animal  had  to  be  pulled 
away  by  Mr.  Freyer  who  was  bitten  on 
the  left  hand.  They  went  to  Fl 
and  left  the  next  night  for  the  Pasteur 
Institute,  Chicago,  for  treatment  for 
hydrophobia.  The  skunk  which  bit 
them  was  captured  and  taken  to  Chicago. 
It  is  not  known  to  be  what  is  called  a 
hydrophobic  skunk,  and  it  is  hoped  that 
this    may    be    determined    at    the    Pasteur 

Institute.    On     the     following     Friday 

night  F.  J.  Fuller  of  Pine.  Gila  County, 
while  on  his  way  to  Flagstaff  was  bitten 
ou  his  right  hand  by  a  skunk.  The  ani- 
mal was  caught  and  killed.  Whether 
the  skunk  was  of  tin-  hydrophobic  kind 
wis  not  known,  but  Mr.  Fuller  de- 
cided In-  would  take  no  risk  and  left 
Monday  for  the  Pasteur  InstitUt 
treatment.  In  the  past  a  number  ^i  per- 
sons have  been  bitten  in  Arizona  by 
skunks,  and  in  a  number  <^\  instances 
those  bitten   died  ^i  hydrophobia. 

The  following  item,  with  the  heading: 
'Bad  Medicine  Almost  Fatal.  Patent 
Stuff  Nearly  Kills  </  Long  Beach  Man, 
Ho  Takes  a  Dose  of  ft  to  Relieve  Pom 
.;;/(/  Is  Afterward  Found  I 
by  a  Woman  Who  Enters  His  Store— 
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is  taken  from  the  Los  Angeles  Times  of 
June   7.     Comment   is    unnecessary : 

"Taking  a  dose  of  patent  medicine  to 
relieve  the  pain  caused  by  an  attack  of 
cramps  almost  resulted  in  the  death  of 
John  Meyers,  proprietor  of  a  confec- 
tionery, at  No.  123  American  avenue, 
this  morning. 

"About  10:30  o'clock  a  woman  living 
in  the  neighborhood  entered  the  store 
and  found  Meyers  lying  unconscious  on 
the  floor.  Fortunately  the  woman  had 
had  training  in  hospital  work,  and  after 
applying  first  aid  measures  she  sent  for 


medical  aid,  and  continued  her  work 
until  the  physicians  arrived.  After  an 
hour's  heroic  treatment  the  victim  was 
aroused  from  his  heavy  sleep.  Then  it 
was  learned  that  he  had  taken  a  dose  of 
patent  medicine  to  relieve  an  attack  of 
cramping,  and  in  a  few  moments  felt 
himself  losing  consciousness.  He  at- 
tempted to  get  to  the  door,  to  call  for 
help,  but  fell.  From  the  symptoms  the 
physician  says  the  medicine  contained 
laudanum  and  opium.  This  afternoon 
Meyers  is  resting  quietly,  and  is  be- 
lieved to  be  out  of  danger." 
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THE  COMMENCEMENT  EXERCISES  OF  THE 

COLLEGE  OF  MEDICINE  OF  THE   UNI. 

VERSITY  OF  SOUTHERN  CALIFORNIA. 

The  graduation  exercises  of  the 
eighteenth  class  of  the  College  of 
Medicine  of  the  University  of  Southern 
California  were  held  at  Simpson  Aud- 
itorium, on  Thursday  evening,  June 
14th.  The  annual  banquet  of  faculty, 
alumni,  graduates  and  invited  friends, 
was  held  on  the  preceding  evening  at 
Levy's. 

THE    BANQUET. 

After  doing  justice  to  the  menu 
which  Levy  placed  before  the  several 
hundred  medical  men  who  sat  down  at 
the  banquet  board,  Dr.  Walter  Lindley, 
the  President  of  the  evening,  intro- 
duced the  toast-master,  Dr.  George  L. 
Cole.  The  complete  toast  list  was  as 
follows : 

Dr.    Walter    Lindeey 

President   of   the   Evening. 

Dr.   Geo.   L.   Cole 

Toastmaster. 

A    Sister's    Point    of    View 

Miss  Isabell  Crowell 

Why    a    Post-Graduate    School.... 

Dr.    W.    W.    Richardson 


The   Medical   Student  as   an   Obiect 

of   Reverence.  ..  .Dr.    Joseph   Kurtz 

Idiosyncrasies    of    Celebrities 

Dr.   F.   M.   Pottenger 

The  Doctor  as  Viewed  by  a  Lawyer 

J.    D.    Fredericks,    Esq. 

Duet Messrs.  Ball  and  Barnhart 

The  after-dinner  talks,  which  were 
much  enjoyed,  came  to  a  close  just  be- 
fore   the    midnight    hour. 

THE    COMMENCEMENT    EXERCISES. 

The  graduation  exercises  of  the  class 
of  1906  were  held  at  Simpson  Auditor- 
ium, the  following  programme  being  car- 
ried out : 
Overture. 

Invocation Rev.    B.    C.    Cory 

Music. 

Address.  ..  .Rt.  Rev.  Thomas  J.   Conaty 
Bishop  of  Monterey  and  Los  Angeles. 
Music. 

Presentation  of  Graduates  by  Dr. 
Walter  Lindley,  Dean  of  the  College 
of  Medicine,  and  Conferring  of 
Degrees  by  Dr.  George  Finley  Bovard, 
President  of  the  University  of  South- 
ern California. 
Music. 
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Announcement     of     [nterneships     and 

Prices. 
Music. 

Benediction Rev.  B.  C.  Cory 

Music. 

Tin;  GRADUATES. 

The   class   consisted   of   the   members 
named   below,   and   the   best    wishes   of 

faculty,  alumni  and  friends  go  with 
them  in  the  responsibilities  which  they 
arc  aboul  to  assume  in  the  larger  world 
outside  of  college  walls. 

John    Taylor    Ball. 

Sidney   Albert    Bris 

William    Barnhart 

Isabel    Crowell. 

1  [arry  1  toag  Chamberlain. 

Francis  Belmont  1  >wire. 

Charles    William    Decker. 

1  lenry  William    Dudley. 

John    Kllery   Fates. 

Fred    Durfee    Fairchild. 

John   Rollin   French. 

David    Carl    Farnsworth. 

George     Alexander     Knox. 

Elmer  Frederick  Kinnie. 

Cory  Childs   Ledyard. 

Eugene    Graham    Mattison. 

Jay     Sheridan     Meharry. 

Thomas    William  O'Reilly. 

Ca.l    Elton    Phelps. 
John  Thomas   Peery. 
John   William    Rwd. 
William    Walter    Sherer. 
Harvey    Smith. 
Walter    Carl     Smiley. 
1  [arold  Alvin  Thompson. 
William   Almon  Wood. 
Alb<  rt    I  lenry   Winter. 

the  prizes. 
After  the  delivery  of  the  diplomas  it 
was  announced  thai  the  following  grad- 
uates had  received  hospital  appoint- 
ments: [sabel  Crowell,  Children's  Hos- 
pital, San  Francisco;  Harry  Hoag  Cham- 
berlain, Comity  Hospital;  Francis  Bel- 
inont  Dwire,  County  Hospital;  Charles 
William  Decker,  California  Hospital; 
John  Rollin  French,  California  Hos 
pital ;  Elmer  Frederick  Kinnie,  Sisters' 
Hospital;  Cary  Childs  Ledyard,  County 
Hospital;     Eugene    Graham     Mattison, 


County     Hospital;     Elmer     J.     Patten, 
Santa   Fe   Hospital. 
Two  prizes  offered  bv  Dr.  W.  Jarvii 

Barlow    to    the    graduates    of    the    class 
were    also    announced. 

The  senior  prize  of  $ioo  in  cash, 
given  to  the  senior  having  the  hi| 
average  for  work  in  the  junior  and 
senior  years  was  awarded  to  Miss  Isa- 
bel  Crowell  of  Alhambra,  the  only  young 
woman    in    the    i 

K.  F.  Kinnie  and  C.  W.  Decker  re- 
ceii  ed  h(  norable  mention. 

The  sophomore  prize  of  $50  in  cash, 
awarded  under  the  same  conditions,  was 
given  to  S.  W.  Hastings.  P.  E.  Simonds 
and  A.  C.  Macleish  received  honorahle 
mention. 


EIGHTH  ANNUAL  COMMENCEMENT  Or"  THE 

SCHOOL  FOR  NURSES  OF  THE  CALL 

FORNIA  HOSPITAL. 

The  eighth  annual  commencement  of 
the  School  for  Nurses  of  the  California 
Hospital  was  held  on  Thursday  even- 
ing. May  31st,  at  Rlanchard  Hall,  which 
was  beautifully  decorated  for  the  oc- 
casion, the  following  young  women  re- 
ceiving  diplomas: 

Miss  Minnie  Allen.  Los  Angeles, CaL 
Miss:     Carolyn     Arnold,     Portland,    Or. 
Miss    Ruth    K.    Arnold.    Portland,    Or. 
Miss    Tnez    Gayle    Blackledge,    Pomona 
Cal.  ;   Mi<<  Edna  Carter.  Anaheim.  Cal. 
Miss     Margaret        Henze,    Los    Angeles 
Cal.  ;    Mis<    {Catherine    McKay.    Saticoy 
Cal.:     Miss     Sue     C.     Miller.     Los     An- 
geles,    Cal.;    Miss    Pauline    M.    Sudow, 
Xew  York  City.;    Miss  Gertrude  Tuck- 
er,   Sierra    Madre.   Cal.:    Miss   1,1a   Wesfc- 
nvcr,     Indianapolis,    Ind. ;     Miss     Marga- 
ret  J.  Willis,     Etiwanda,  Cal. 

The    programme    oi    the    evening    was 

as  follows: 

Music      Arend's    Orchestra. 
Invocation     Rev.    Wm.    S.   Young. 
Music-  Arend's  Orchestra. 
Address—).    1 ).    Fredericks,    Esq. 
Music. 

Address  on  behalf  of  the  faculty — M. 
L    Moore,   M.D. 
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Music — Arend's  Orchestra. 

Delivery  of  diplomas — F.  T.  Bick- 
nell,  M.  D.,  President  Board  of  Di- 
rectors. 

Music — Arend's    Orchestra. 

The  flowers  presented  to  the  fair 
graduates  were  many  and  beautiful,  and 
with  the  white  costumes  of  the  class 
formed  a  most  pleasing  stage  setting. 

Captain  J.  D.  Fredericks,  Dr.  Melvin 
L.  Moore  and  Dr.  F.  T.  Bicknell  in 
their  addresses  to  the  class  and  audience 
gave  not  only  a  large  amount  of  whole- 
some and  valuable  advice,  but  tinged 
it  with  considerable  humor. 

After  the  exercises  at  Blanchard 
Hall,  the  graduates  and  their  friends  in 
the  audience  adjourned  to  the  Wise  res- 
idence, adjoining  the  nurses'  home  of 
the  California  Hospital  on  South  Grand 
avennue,  and  there,  to  the  music  of 
Arend's  Orchestra,  the  remainder  of 
the  evening  was  spent  in  dancing. 


ANKYLOSTOMIASIS— EFFORTS   TO    ERADI- 
CATE A  DREADFUL  DISEASE. 

Consul  McXally,  of  Liege,  reports 
that  the  Belgian  government  is  giving 
a  good  deal  of  attention  to  the  dreadful 
disease  that  has  done  a  great  deal  to 
increase  the  mortality  among  miners. 
He'  writes : 

The  unique  ailment,  called  by  the 
Belgian  doctors  ankylostomasia,  has 
grown  into  such  importance  that  tables 
and  records  of  the  disease  formed  an 
important  space  in  the  department  of 
hygiene  at  the  Liege  International  Expo- 
sition just  closed.  This  department  of 
sanitary  science  endeavored  to  show 
the  origin  of  the  disease,  its  develop- 
ment and  consequences,  and  to  point  out 
the  measures  necessary  to  prevent  its 
contagion,  as  well  as  the  stringent  regu- 
lations adopted  by  the  authorities  to 
stamp  it  out.  Its  ravages  within  the 
last  few  years  have  been  such  as  to 
elicit  the  interest  not  only  of  the  com- 


munal and  provincial  governments,  but 
also  of  the  Central  government  itself. 
All  are  making  efforts  to  save  the  work- 
ingmen  from  its  effects.  It  is  said  that 
it  was  brought  originally  into  Belgium 
by  Italian  laborers  who  had  worked 
in  the  St.  Gothard  Tunnel.  It  first 
attacked  the  Belgian  coal  miners  about 
1894  and  assumed  an  epidemic  char- 
acter which  threatened  to  be  widespread 
in  its  consequences.  For  a  time  it 
seemed  to  lessen,  but  again  broke  out 
afresh.  In  1899  the  provincial  medical 
board  organized  a  system  to  eradicate, 
if  possible,  or  at  least  to  prevent  its 
further  spread  throughout  the  Province 
of  Liege.  While  it  is  commonly  known 
as  a  disease  special  to  miners,  it  is  also 
known  that  persons  working  in  a  warm 
and  humid  atmosphere,  with  little  venti- 
lation and  no  attention  given  to  cleanli- 
ness, have  been  also  stricken. 

CAUSE    AXD   PREVEXTIOX. 

The  ankylostomes  that  cause  the  dis- 
ease are  small  worms  that  attach  them- 
selves leech  like  to  the  bowels  and 
suck  in  the  blood.  The  person  afflicted 
becomes  weaker  daily  and  grows 
anaemic.  His  face  becomes  pale,  his 
breathing  labored,  his  heart  palpitates 
rapidly,  and  he  suffers  from  severe  stom- 
ach pains.  If  prompt  action  is  not  taken 
the  case  often  proves  fatal.  Sanitation, 
as  perfect  as  it  can  be  made  in  the  coal 
mines,  is  necessary  to  retard  the  prog- 
ress of  this  disease.  Retiring  places, 
separate  from  the  immediate  place  of 
work,  are  now  established  in  every  mine, 
and  the  failure  of  a  workman  to  com- 
ply with  the  regulations  appertaining 
thereto  will  be  met  by  instant  dis- 
missal. This  is  regarded  as  a  most  im- 
portant safeguard  against  the  disease. 
The  workingmen  are  admonished  not 
to  drink  the  water  found  in  the  mine, 
but  to  use  only  such  as  comes  from  the 
surface.  They  are  also  instructed  not 
to  eat  anything  from  their  hands  or 
to  allow  any  part  of  the  hand  to  come 
in    contact    with    the    mouth     until    the 
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hands   arc  carefully  washed.      UpOn  ob- 
serving    the   firsl    symptom   a   physician 
must  be  called  and  the  patient  1111: 
low  explicitly  the   instructions  given. 

PERATION    ItJ    I  It. Hi     I  HI.     MAI.AHV. 

The  mine  owners  have  heartily  co- 
operated with  the  authorities  to  fight 
the  malady  which  is  a  menace  to  the 
lives  of  the  miners  and  to  the  industry 
itself.  Pamphlets  treating  of  the  dis- 
ease were  printed  and  distributed  among 
the  workmen,  lectures  by  competent 
authorities  were  delivered  at  the  mines, 
am!  the  provincial  medical  board  issued 
practical  suggestions  to  guard  against 
contagion,  while  the  minister  o\  in- 
dustry and  labor  organized  a  commission 
to  revise  the  mining  systems  and  to  es- 
tablish sanitary  measures  heretofore  un- 
known. 

Under  the  influence  of  the  above  the 
disease  was  checked,  and  every  effort  is 
b(  ing  made  to  prevent  its  return.  The 
mine  owners  established  baths,  hos-. 
pitals,  and  dispensaries  at  the  mines, 
while  the  provincial  council  includes, 
among  its  yearly  appropriations,  sums 
to  be  given  to  those  suffering  from 
ankylostomiasis. 

The  dispensary  for  miners  was  es- 
tablished under  the  auspices  of  the 
Provincial  Institution  of  Bacteriology, 
composed  of  eminent  physicians  and 
chemist  Many  public-spirited  men  gave 
various  sums  to  help  fight  this  disease. 
At  the  exposition,  in  the  section  men- 
tioned above,  a  chart  was  arranged 
Bhowing  that  at  the  mines  of  Mons  and 
Charier,  ii  7  per  cent  and  i\  per  cent., 
respectively,  of  the  employes  were  af- 
flicted. In  the  coal  fields  of  Liege  and 
Seraing  (adjoining  those  of  Liege)  the 
disease  was  highly  epidemic  and  the  loss 

of  life  was  great  in  comparison  to  the 

number     afflicted      Nerve,     near     Liege, 
suffered   hut    little. 

The    various    mines    within    the    PrOV- 

•  f    Liege    prepared    diagrams    of 
their  sanitary  installations,  with  photo- 


graphs    of     the     bathrooms,      dr< 
rooms,  and  the  system   of  shower  baths. 
The   history  of   the  was   plainly 

shown  by  the  different  mines  affected. 
NUMBERS  AFFLICTED. 

At  the  coal  mine  of  the  Nouvelle- 
Montagne  Company,  at  Engis,  near 
Liege,  75  per  cent,  of  the  underground 
employes  were  afflicted  before  the 
tary  improvements  were  made.  At  the 
Gossoe  Lagasse  mine  67  per  cent,  of 
the  miners  were  suffering  from  the 
malady,    and    it    was    ne  r    the 

company  to  go  to  great  expense  in  re- 
moving  conditions  held  responsible  for 
read.  All  the  larger  coal  mining 
companies  readily  acquiesced  in  the 
opinion  of  the  provincial  government 
board  and  instituted  sanitary  methods 
that  have  lessened  the  disease  until  now 
there  are  but  a  few  sporadic  C 

The  system  employed  by  the  local 
authorities  is  to  isolate  a  mine  where 
the  disease  is  known  to  exist  and  to 
forbid  the  employment  of  any  oi  its 
workmen  until  the  same  is  pronounced 
free  from  disease.  While  shower  baths 
have  hem  placed  in  all  the  mines,  about 
half  of  the  workmen  refuse  to  use  them, 
which  i.s  considered  a  regrettable  cir- 
cumstance by  the  medical  authorities. 
1  low  ever,  the  malady  has  now  almost 
disappeared,  thanks  to  the  energetic  ac- 
tion of  the  provincial  authorities  and 
the  hearty  co-operation  of  the  mine 
owners  in  making  improvements  as  rap- 
idly as  they  were  suggested.  If  a 
miner  becomes  ill  he  is  immediately 
placed  in  the  company's  hospital  and 
remains  under  the  doctor's  op- 
tion until  his  ailment  develops.  Nearly 
all  the  mines  within  the  province  were 
affected  ami  the  proportion  was  from 
25  per  cent,  to  75  per  cent,  of  th0  un- 
derground workers. 


TOBIAS    HOBSON. 
"Hobson's  choice"  is  an  expression  we 

often  meet  with  in  hooks  or  hear  il 

versation.    The  origin  of  the  phra 
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easily  be  learned  from  No.  509  (Wed- 
nesday, October  15,  1712),  of  Addison 
and  Steele's  "Spectator,"  from  which 
paper  we  borrow  the  following: 

"I  shall  conclude  this  discourse  with 
an  explanation  of  a  proverb,  which  by 
vulgar  error  is  taken  and  used  when  a 
man  is  reduced  to  an  extremity,  where- 
as the  propriety  of  the  maxim  is  to  use 
it  when  you  would  say,  there  is  plenty, 
but  you  must  make  such  a  choice  as  not 
to  hurt  another  who  is  to  come  after 
you. 

"Mr.  Tobias  Hobson,  from  whom  we 
have  the  expression,  was  a  very  honor- 
able man,  for  I  shall  ever  call  the  man 
so  who  gets  an  estate  honestly.  Mr. 
Tobias  Hobson  was  a  carrier ;  and,  be- 
ing a  man  of  great  abilities  and  inven- 
tion, and  one  that  saw  where  there 
might  good  profit  arise,  though  the  dul- 
ler men  overlooked  it,  this  ingenious 
man  was  the  first  in  this  lisland  who  let 
out  hackney-horses.  He  lived  in  Cam- 
bridge, and,  observing  that  the  scholars 
rid  hard,  his  manner  was  to  keep  a  large 
stable  of  horses,  with  boots,  bridles  and 
whips,  to  furnish  the  gentlemen  at  once, 
without  igoing  from  college  to  college  to 
borrow,  as  they  have  done  since  the 
death  of  this  worthy  man.  I  say,  Mr. 
Hobson  kept  a  stable  of  forty  good 
cattle,  always  ready  and  fit  for  travel- 
ling; but  when  a  man  came  for  a  horse, 
he  was  led  into  the  stable,  where  there 
was  great  choice,  but  he  obliged  him  to 
take  the  horse  which  stood  next  to  the 
stable-door;  so  that  every  customer 
was  alike  well  served  according  to  his 
chance,  and  every  horse  ridden  with  the 
same  justice;  from  whence  it  became  a 
proverb,  when  what  ought  to  be  your 
election  was  forced  upon  you,  to  say 
Hobson's  choice.  This  memorable  man 
stands  drawn  in  fresco  at  an  inn  (which 
he  used)  in  Bishopgate  street,  with  a 
hundred  pound  bag  under  his  arm,  with 
this  inscription,  upon  the  said  bag: 

"The  fruitful  mother  of  a  hundred 
more." 

"Whatever  tradesman  will  try  the  ex- 


periment, and  begin  the  day  after  you 
publish  this,  my  discourse,  to  treat  his 
customers  all  alike,  and  all  reasonably 
and  honestly,  it  will  ensure  him  the 
same  success." 


MISTLETOE  AS  A  CURE  FOR  ITCH. 

"The   trees     .     .     forlorn  and   lean, 
0'ercome  with  moss  and  baneful  mistle- 
toe."    ("Titus  Andronicus,"  II. ,  3.) 

This  mysterious  plant,  to  which 
Shakespeare,  in  common  with  all  older 
writers,  applies  an  approbrious  adjec- 
tive, is  extremely  plentiful  this  year. 
Apple  orchards  in  the  West  are  heavily 
laden  with  the  plant,  but  most  of  our 
mistletoe  comes-""  from 'the'"  southern 
States.  Those  who  lay  claim  to  under- 
stand the  ways  of  Nature,  prophesy, 
from  the  profusion  of  its  semi-trans- 
parent berries — those  "pearls  of  Flora's 
jewelled  crown" — a  winter  of  unusual 
severity. 

The  mistletoe,  by  it's  curious  mode  of 
growth,  was  an  object  of  reverent  awe 
to  the  ancient  Britons,  especially  when 
found  growing  on  the  oak,  the  favorite 
tree  of  their  deity.  Contrary  to  the 
common  belief,  the  plant  is  very  rarely 
found  on  this  tree ;  it  is  found  chiefly  on 
apple  trees  and  those  allied  to  them. 
Not  only  did  the  plant  inspire  reverence 
among  the  ancients,  but  it  was  looked 
upon  with  a  considerable  amount  of 
fear,  for  it  was  the  plant  accursed  by 
the  gods,  and  had  the  power  of  working 
evil  upon  the  earth.  Balder,  the  fair 
god  of  peace  in  Scandinavian  mytholo- 
gy, was  the  victim  of  its  power — 

"All  things   in   earth   and  air 
Bound   were  by  magic   spell 
Never  to  do  him  harm ; 
Even  the  plants  and  stones, 
All  save  the  mistletoe, 
The  sacred  mistletoe ! 

"Hoeder,   the  blind  old  god 
.    Whose  feet  are   shod  with  silence, 
Pierced    through   that    gentle   breast 
With  his  sharp  spear,  by  fraud 
Made  of  the  mistletoe, 
The  accursed  mistletoe!" 
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Then  the  power  of  the  plant  to  work 
ill  was  partly  suspended,  and  only  when 
it  touched  earth  could  it  do  mischief. 

But  the  influence  of  the  plant  was  not 
always  "baleful."  In  an  old  honk  on 
medicine  we  arc  told  that  mistletoe  is 
"good  for  the  grief  of  the  sinew,  itch, 
-ore-  and  toothache,  the  bjting  of  mad 
and  venomous  beasts/'  which  sure- 
ly entitled  it  to  the  name,  "all-heal," 
by  which  it  was  known  to  the  Druids. 
In  many  parts  of  Sweden  the  country 
folk  make  and  wear  finger  rings  of  mis- 
tletoe  wood  to  ward  off  sickness,  while 
French  peasants  wear  amulets  of  the 
plant    for  the   ^ame  purpose. 


THE  DOCTORS  OF  SHAKESPEARE. 

Of  the  thirty-seven  undisputed  plays 
of  Shakespeare,  physicians  appear  in 
the  dramatis  personae  of  five.  These  are 
the  "Merry  Wives  of  Windsor,"  ''King 
Lear,"  "Macbeth,"  "Cymbeline,"  and 
"Henry  VIII."  In  "Macbeth"  there  are 
two,  an  English  and  a  Scotch  doctor, 
neither  of  whom  i>  much  of  a  credit  to 
the  profession  of  their  time.  One 
humbly  admits  the  superiority  of  the 
king's  miraculous  touch  to  all  the  re- 
sources of  his  art  for  the  cure  of  scrof- 
ula, a  remedy  practiced  for  the  king's 
evil  in  England  as  late  as  in  the  reign 
of  Queen  Anne.  The  other  is  worse 
than  confounded  by  the  somnambulism 
of    Lady    Macbeth   in   the   sleep  walking 

scene,  and  admits  that  "this  disease  is 
Its.. nd  my  practice."  When  appealed 
to    for   aid    by    Macbeth    in    the    sonorous 

period  beginning  "Canst  thou  not  min- 
ister to  a  mind-  diseased  ?"  the  doctor 
lamely  and  impotently  replies  "Therein 
must  the  patient  minister  to  himself." 
This  is  an  unusually  frank  acknowledg- 
ment   of    incompetency    and    shows    an 

inexcusable  lack  of  familiarity  with  the 
ordinary     sedatives    and     hypnotic    dru.qs 

which  would  ha\e  given  Lady   Macbeth 

at  least  temporary  relief  in  her  disturbed 
lleep  and  distress,,!  nervOUl  state.  Sueh 
drills    were   numerous   enough    m    Shake 


speare's  day.  as  is  shown  by  the  power- 
ful Icnock-OUt  drops  of  Friar  Laurence 
in  "Romeo  and  Juliet."  which  were  ad- 
ministered to  the  youthful  heroine  with 
such  tine  effect.  Henbane,  theriac,  opi- 
um, and  probably  also  valerian  were 
well  known,  and  it  seems  a  pity  that 
Macbeth  could  not  have  had  in  con- 
sultation the  physician  of  King  Lear, 
who  was  far  more  resourceful,  and  would 
have  been  quick  to  prescribe  for  the  un- 
fortunate lady  one  of  the  many  simples 
which  he  knew  "whose  power  will  close 
the  eye  of  anguish." 

Dr.  Cains,  the  irascible  French  physi- 
cian in  the  "Merry  Wives  of  Windsor" 
and  one  of  the  aspirants  for  the  hand 
of  sweet  Anne  Page,  is  a  good  deal  of  a 
buffoon,  and  is  made  the  victim  of  much 
of  the  horse-play  of  the  comedy.  Mis- 
tress Quickly,  in  urging  Fenton's  suit, 
asks  Anne's  mother  "Nay,  will  you  cast 
away  your  child  on  a  fool,  and  a  phy- 
sician?" an  argument  which  would  im- 
ply that  doctors  were  not  then  re_ 
with  much  favor  by  ambitious  mothers 
with  marriageable  daughters,  a  social 
estimate  which  has  perhaps  not  entirely 
disappeared  at  the  present  day.  Dr.  Cor- 
nelius, in  "Cymbeline,"  was  associated 
with  the  plotting  queen  in  many  curious 
experiments  on  animals.  He  has 
picion  that  her  interests  may  not  be 
solely  that  of  a  love  for  pure  science, 
and  declares  th;  t  he  will  not  trust 
"one  of  her  malice  with  a  drug  of  such 
damn'd  nature  which  first,  perchance, 
she'll  prove  on  cats  and  dogs,  then  after- 
ward up  higher."  It  is  interesting  to 
note  that  a  similar  objection  to  annual 
experimentation  has  been  raised  by  the 
latter  day  anti-vivisectionist  By  sub- 
stituting a  harmless  powder  for  the 
lethal  draught  the  murderous  stepmother 
had  prepared,  the  doctor  sa\es  the  life 
n\  fair  [mogen.  Dr.  Butts,  tin 
physician  in  'Henry  VIII,"  is  but 
lightly  sketched  and  mtihv  to  have 
been  little  more  than  a  boot-licking  par- 
asite   at     the    court     ><i    the    polygamottl 
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prince.  None  of  Shakespeare's  physi- 
cians rise  in  point  of  characterization  to 
the  level  of  Chaucer's  doctor  in  the 
Prologue  to  the  Canterbury  Tales. 
While  he  is  not  described  in  wholly 
complimentary  terms,  he  is  distinctly 
human  in  his  qualities,  seems  a  real  per- 
son, and  is  curiously  modern  in  many 
of  his   traits. 

"In    al    this    world    ne    was    ther    non 
him  lyk 
To  speke  of  phisik  and  of  surgerye; 
He  knew  the   cause  of   every  maladye, 
Were  it  of  hoot  or  cold,  or  moyste,  or 

drye, 
And  where    engendred,    and    of    what 

humour; 
He  was  a  verrey  parfight  practisour. 
Of  his  diete  mesurable  was  he, 
For  it  was  of  no  superfluite 
But  of  gret  nourishing  and  digestible, 
His  studie  was  but  litel  on  the  Bible." 
— Editorial,  New  York  Medical  Journal. 


APPENDICITIS  IN  TRAINED  NURSES. 

J.  N.  Hall,  Denver,  Colo.,  {Journal 
A.  M.  A.,  July  1),  remarks  on  the  fre- 
quent occurrence  of  appendicitis  in  the 
trained  nurses  at  the  Denver  City  and 
County  Hospital  where  he  is  a  mem- 
ber of  the  medical  staff.  Excluding 
mild  non-operative  cases,  he  has  records 
of  18  patients  operated  on  among  the 
pupils  of  five  Denver  training  schools, 
the  total  number  of  nurses  during  the 
time  under  consideration  being  296. 
Thus  6-o8  per  cent,  were  operated  on, 
while  a  considerable  additional  number 
had  mild  attacks  of  the  disease.  Thir- 
teen were  operated  on  at  the  beginning 
of  an  attack  and  five  were  interval  op- 
erations; the  average  age  of  the  patients 
was  23H  years,  the  average  duration  of 
training  at  the  time  of  operation  was 
about  14  months.  Every  patient  recov- 
ered with  a  practically  perfect  result. 
While  he  can  only  theorize  as  to  the 
causes  of  this  frequency,  he  suggests 
the  unaccustomed  requirements  in  many 
cases   of   standing  and   walking,   consti- 


pation and  trauma  from  action  of  the 
psoas  muscle  in  working  in  the  stoop- 
ing position  so  often  necessitated  in  the 
nurse's  occupation,  as  worthy  of  con- 
sideration. The  greatest  single  factor, 
however,  he  thinks,  is  the  prompt  rec- 
ognition of  the  condition  leading  to  an 
early  and  successful  operation.  If  all 
cases  could  be  managed  as  well  he  be- 
lieves the  mortality  of  appendicitis 
could  be  practically  wiped  out. 


WOMEN  DOCTORS  OF  ANTIQUITY. 

The  first  qualified  woman  physician 
in  Europe,  so  far  as  is  known,  was  a 
young  Athenian  woman  named  Agno- 
dice.  In  the  year  300  B.  C.  she  dis- 
guised herself  as  a  man  and  began  to 
attend  the  medical  schools  at  Athens, 
which  it  was  against  the  law  for  a 
woman  to  do.  She  afterwards  practiced 
among  the  women  of  Athens  with  ex- 
traordinary success.  But  her  secret  be- 
coming known,  she  was  prosecuted  for 
studying  and  practicing  medicine  ille- 
gally. The  Athenian  women,  however, 
raised  so  furious  an  agitation  in  conse- 
quence that  the  case  was  dropped  and 
the  law  repealed.  Coming  to  later 
times,  we  find  several  women  who 
obtained  the  degree  of  medicine  and 
practiced  ir.  Europe  before  1492,  espe- 
cially in  the  Moorish  University  of 
Spain.  Trotula,  or  Rugiero,  in  the 
eleventh  century,  had  a  European  repu- 
tation, and  practiced  as  a  doctor  in  Sa- 
lerno. At  the  beginning  of  the  four- 
teenth century  Dorothea  Bocchi  not 
only  received  the  degree  of  doctor,  but 
was  professor  of  medicine  in  the  fa- 
mous University  of  Bologna.  Since  then 
two  other  women  have  been  professors 
of  medical  subjects  in  the  same  univers- 
ity— Anna  Mangolini  (anatomy)  and 
Dr.  Maria  delle  Donne  (obstetric  medi- 
cine), the  latter  being  appointed  in  1799. 
In  the  year  131 1  an  edict  was  issued  in 
France  forbidding  surgeons  and  female 
surgeons  from  practicing  until  they  had 
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passed  a  satisfactory  examination  before 

the     proper     authorities.      These     female 
surgeons    are    again    referred    to    in    an 
edict      in      1352. — Philadelphia     Mt 
Journal, 


!•"'  >R  CHRONIC  CONSTIPATK  IN 
Macmillan  inserts  through  a  protoscope 
a  tampon — -lubricated  with  vaseline — 
made  of  either  absorbent  cotton,  cheese- 
cloth    or     lamb'-     wool.       The     tampon 


should  be  of  sufficient  >i/.e  to  cause 
some  distention  of  the  bowel, 
tampon  is  provided  with  a  cord  to  fa- 
cilitate its  withdrawal.  If  inserted  above 
the  rectal  valves  and  left  from  two  to 
six  hour-,  there  usually  occurs  a  copious 
bowel  movement  within  a  few  hours. 
The  author,  in  the  majority  of  his 
cases,  has  used  the  tampons  on  alternate 
days  m  the  beginning  of  treatment,  and 
as  progress  was  noticed,  he  increased 
the  interval  between  treatments. 
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SOUTHERN  CALIFORNIA  MEDICAL  SOCIETY. 


THIRTY.SIXTrl  SEMI-ANNUAL   MEETING    AT 

ARROWHEAD  HOT  SPRINGS,  MAY  2 

AND  3,  1906. 

The  thirty-sixth  regular  semi-annual 
meeting  of  the  Southern  California 
Medical  Society  met  at  Arrowhead  Hot 
Spring-,  near  San  Bernardino,  on 
Wednesday  and  Thursday,  May  second 
and  third. 

The  arrangements  were  in  charge  of 
Doctors  Woods  Hutchinson  of  Arrow- 
head Hot  Springs,  W.  W.  Roblee  of 
Riverside,  and  D.  Charles  Strong  of 
San  Bernardino.  President  lloell  Ty- 
ler ot'  Redlands  and  Sectary  Joseph 
M.  King  of  Los  Angeles  officiated  at 
the    meeting. 

Tin;    SCIENTIFIC    PROGRAMME. 

The  scientific  programme  was  as  fol- 
low- : 

Lues  as  a  Factor  in  General  Prac- 
tice    By  Geo.   L.  Cole,  M.  P..  of  Los 

It'S. 

Tin.  Prescribing  of  Proprietary  and 
Secret  Remedies.  By  dole  <;.  Afose- 
ley,  M.  D.,  of  Redlands, 

Albuminuria  in    Pregnancy.    By  F. 

W.   Thomas,  M.  P..  ')f  Claremont. 

[NTES  iinai.    (  )BSTR1  CTI01      PROM      PER 

itonbal    Bands.    By    C.    I' an    Zivalen- 

burg.   M.  P..   of  R iic r side. 


Present  Development  of  the  The- 
ories Regarding  Carcinoma.  By  Wal- 
ter   B.    Power,   M.    P.,    of   Redlands. 

The  Importance  of  Drainage  in 
Acute  Pelvic  Inflammations,    By  H. 

S.   Gordon.  M.   D..   of  Santa  Ana 

Neoplasms  of  raog  Ovaries.  By  J. 
M.  Bwrlew,  M.  D.,  of  Santa  Ana. 

An  Unusual  Case  of  Cerebral  Tu- 
mor. By  II.  G.  Brainerd,  M.  D.,  of  Los 
Angeles. 

Diphtheria.    By    frdis    B.    GV< 

M.   D.;  of  Ontario. 

What    CARE    and    Rest    Can    D> 
Incipient   Cataract,   With    Report  oi 
Cases.    By    Dr.    Fred    Baker,   of    San 
Diego. 

Early    Treatment   of    Concomi 
Strabismus.    /\v  B.  /'.  Church,  M.  D., 
of  Los  Angeles. 

The  Indications  for  and  a  Descrip- 
now    of  Tin:    Mastoid  Operation.    By 

Hill   Hastings,    M.    P..     i   Los   Angeles. 

NBphro-Ureterectomy    for    T\  ■ 
losis.     Report   of    Cases.    By    Dr.    R. 

I'.  Day,  M.   P-.  of  Los  Angeles. 

These  papers  the  Practitioner  will 
present   in  subsequent   issues. 

THE    BANQUET. 
The    banquet    was   held    at    the    Arrow- 
head   Mot    Springs    Hotel   on   Thursday 
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evening,  May  3d,  After  doing  justice 
to  an  excellent  menu,  the  hundred  or 
more  members  present  listened  to  the 
following    post-prandial    talks: 

Toastmaster.  Dr.  W .  H.  Roblee., 
Riverside. 

Oi'K  [deals.  Dr.  Henry  Sherry, 
Pasadena. 

Our  Realizations  Dr.  Frank  D. 
Bui  lard,    Los    Angeles. 

Our  Civic  Duties.  Dr.  J.  C.  Burke, 
Highlands. 

Our  Rights.  Dr.  George  II.  Kress, 
Los    Angeles. 

Our  Wrongs.  Dr.  W.  B.  Sawyer, 
Riverside. 

Our  Hopes.  Dr.  W.  Edward  Hib- 
bard,  Pasadena. 

Our  Discouragements.  Dr.  A.  J. 
BouMcur,  Chicago. 

Shakes.  Quakes,  Malarial  and 
Otherwise.  Dr.  Woods  Hutchinson, 
Arrowhead  Hot  Springs. 

These  after-dinner  speeches,  a  num- 
ber of  which  were  impromptu,  were,  if 
attention  and  applause  count  for  aught, 
listened  to  with  considerable  pleasure 
by  those  present.  The  good-natured 
arraignment  of  specialists  by  Dr.  Saw- 
yer of  Riverside  is  printed  elsewhere  in 
this   issue   of  the   Practitioner. 

Tin:    MEETING    in'    GENERAL. 

This  thirty-sixth  semi-annual  meeting 
of  the  society  was  a  decided  success. 
The  papers  showed  evidence  of  careful 
preparation,  and  the  discussions  were 
unusually    good. 

The  meeting  place.  Arrowhead  Hot 
Springs,  was  admirably  adapted  to  the 
nerds  of  the  society.  In  the  first  place, 
the  ride  to  the  springs,  the  natural 
surroundings  of  the  springs,  and  the 
hotel  are  all  quite  ideal,  and  a  decided 
change  to  city  men.  Tn  the  second 
place,  they  were  splendidly  suited  to  the 

development  of  the  social  spirit,  and  it 
was  the  excellent  fellowship  so  con- 
stantly manifested,  as  well  as  the  good 
scientific     programme,     that     made     this 


thirty-sixth  semi-annual  meeting  so  suc- 
cessful. 

An  idea  of  the  natural  scenery  at  the 
Arrowhead  Hot  Springs  may  be  formed 
from  the  halftone  which  is  printed  in 
conjunction  with  this  brief  account  of 
the  meeting. 

The  great  Arrowhead  on  the  side  of 
the  mountain  would  be  1  wonder  in 
itself  were  it  not  for  the  more  won- 
derful springs,  concerning  which  we 
take  the  liberty  of  quoting  briefly  from 
the    Arrowhead    Booklet: 

''The  waters  of  the  springs  gush  out 
of  a  horizontal  gash  in  the  flank  of  the 
great  Sierra  Madre  Range,  at  an  eleva- 
tion of  nearly  2000  feet  above  sea  level, 
in  a  sparkling,  seething  flood  at  the  rate 
of  half  a  million  gallons  a  day.  Their 
purity  is  sufficiently  attested  by  their 
temperature — 196  degrees,  as  high  as 
would  be  required  for  sterilization  in 
a  laboratory,  and  at  which  no  known 
pathogenic  germ  could  live.  Further- 
more, this  indicates  their  escape  from 
enormous  depth-,  beyond  possibility  of 
contamination,  where  either  active  vol- 
canic changes  are  taking  place  or  the 
layers  of  the  earth's  crust  are  crushing 
and  grinding  against  <r\c\\  other  at 
enormous  depths,  beyond  possibility  of 
heat  The  whole  mountain  range  is 
their  soda-water  fountain  or  cham- 
pagne cellar.  If  there  be  any  healing 
power  which  has  to  be  wrung  out  of 
the  bowels  of  mother  earth,  radio-activ- 
ity or  what  not.  they  ought  to  have  it. 
Yet  they  bubble  Up  in  such  abun- 
dance that  not  merely  e:n\  baths  be  sup- 
plied for  a  thousand  people  daily,  but 
the  hotel  and  buildings  are  heated  with 
the  spring  water,  running  through  pipes 
and  registers,  one  of  the  Eew  self  heat- 
ing establishments   in   the   world. 

"They  are  the  hottest  curative  springs 
in   the   world." 

The  banquet  was  not  concluded  until 
early  Friday  morning.  Then  all  ad- 
journed  to  their  room-..   In  order  to  get 
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an  early  start  and  be  ready  for  the  tal- 
lyhos  and  automobiles  that  would  make 
connections  with  the  morning  trains. 
It  was  a  gay  party  that  left  Arrowhead 
Friday  morning,  and  the  excitement  of 
the  occasion  was  heightened  by  the 
final  dash  for  the  train,  which  all,  ow- 
ever,  were  able  to  make,  even  though 
some   were    minus   tickets. 


THE     SEMIANNUAL      MEETING    OF    THE 

SOUTHERN  CALIFORNIA  ANTI-TUBER. 

CULOSIS  LEAGUE. 

The  semi-annual  meeting  of  the 
Southern  California  Anti-Tuberculosis 
League  was  held  on  the  evening  of  May 
first,  at  the  First  Congregational  Church 
in  San  Bernardino.  The  following  ac- 
count of  the  meeting  is  taken  from  the 
San  Bernardino  Daily  Sun. 

"That  tuberculosis  is  a  contagious 
disease  and  that  its  spread  can  there- 
fore be  prevented  by  proper  measures 
was  the  subject  presented  before  the 
public  at  an  open  meeting  of  the  South- 
ern California  Anti-Tuberculosis  League, 
held  last  night  in  the  First  Congrega- 
tional church. 

"So  thoroughly  in  earnest  were  all 
the  speakers  that  they  presented  their 
subjects  in  a  way  that  held  the  atten- 
tion of  the  representative  audience, 
which  filled-  the  church,  and  many  lay- 
men were  led  to  sign  the  membership 
enrollment,  thereby  enlisting  their  ef- 
forts with  that  of  the  league  to  secure 
legislation  that  will  safeguard  the  pub- 
lic from,  the  terrible  scourge  and  at 
the  same  time  offer  intelligent  treat- 
ment to  the  afflicted  poor. 

"Dr.  H.  G.  Brainard,  of  Los  Angeles, 
occupied  the  chair  as  president  of  the 
league,  and  Dr.  C.  C.  Browning,  of  the 
Pottenger  Sanatorium,  at  Monrovia, 
served  as  secretary.  During  the  even- 
ing vocal  music  was  furnished  by 
Mrs.  H.  M.  Barton  and  Mrs.  H.  F.  An- 
drews. 

"Dr.     Brainard    opened    the    meeting 


with  a  brief  explanation  of  the  object 
of  the  meeting,  touching  on  the  work 
being  done  by  the  league;  and  explained 
that  since  the  nature  of  tuberculosis 
had  become  understood  and  proper 
treatment  given  the  poor,  the  death  rate 
from  this  disease  in  New  York  alone 
had  been  reduced  25  per  cent  during 
the  past   15  years. 

"Dr.  C.  C.  Browning  followed  with  a 
more  complete  presentation  of  the  ob- 
ject of  the  league,  and  explained  at 
length  the  various  obstacles  which 
had  been  successfully  encountered.  His 
remarks  were  followed  by  a  masterly 
presentation  by  Dr.  Woods  Hutchinson, 
of  Redlands,  on  'The  Predisposing 
Cause   of   Tuberculosis.' 

"Throughout  his  address  there  ran  a 
tenor  of  hope  for  the  afflicted  ones, 
and  a  bugle  call  to  the  well  and  healthy 
to  stand  forth  and  check  the  spread 
of  the  terrible  white  plague.  Certainly 
all  were  much  impressed  by  the  doctor's 
appeal  and  warning. 

'Dr.  George  H.  Kress,  of  Los  An- 
geles, followed  with  a  further  warning, 
pointing  out  in  a  forceful  way  the  du- 
ties of  every  citizen  in  the  prevention 
of  the  dread  disease,  and  following  Dr. 
Kress,  a  timely  address  was  made  by 
Rev.  E.  K.  Holden,  giving  his  observa- 
tions  as   a  layman. 

"The  league  appointed  Mr.  F.  Coulter, 
of  Los  x\ngeles,  and  Dr.  F.  M.  Potten- 
ger, of  Monrovia,  as  delegates  to  the 
national  convention  of  the  league  which 
was  to  meet  May  16,  17  and  18  in  Wash- 
ington,  D.    C.'" 


A  SNAKE-POISON  REMEDY  used 
by  the  "cowboys"  of  the  Indian  Terri- 
tory, is  the  pure  powdered  indigo,  which, 
when  placed  on  the  wound,  seems  to 
draw  the  poison  entirely  out.  The 
"cowboys1'  carry  little  bags  of  indigo 
to  be  ready  in  case  of  -emergency, 
either  for  themselves  or  any  of  their 
animals — horses,  dogs,  or  cattle. 
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GENITO-URINARY     SURGERY      \  X  l  >     VKN- 
BRE  \l.    DISEASES      ):>    J.    William    White, 
m  i'.    John    Rhea    Barton,    Professor   of   Sur- 
CJnlveralt]    of    Pennsylvania,    and    Ed- 
ward    \in  tin      m  i  >  .     Professor    of    I  'lini  :ii 
i     i'.  anaylvanla.    nius- 
uith    three    hundred    engraving 
fourteen       colored       platea     sixth       edition, 
Phil  i  lelphla    and    London.     J.    B.    Lippincott 
( tompenj 

The  reviewer  has  followed  this  1 k 

very  carefully  since  its  first  edition  in 
1807,  and  all  its  editions  arc  before  us 
39  we  write.  The  hook  has  always  pre- 
sented the  pathology,  symptomatology, 
diagnosis  and  treatment  of  syphilis  and 
the  genito-urinary  diseases  in  a  clear, 
concise  manner,  with,  however,  suffi- 
cient detail  to  make  them  readily  un- 
derstood. In  a  sense  the  work  is  a  per- 
sonal one,  particularly  in  its  chapters 
on  treatment,  where  the  authors  have 
given  those  methods  which  have  proven 
of  value  in  their  hands,  although  other 
methods  have  not  been  excluded  from 
the    text. 

Throughout  all  the--  years  the  book 
has  been  of  practical  use  to  many  physi- 
cians on  account  of  the  space  devoted  to 
Symptomatology,  diagnosis  and  treat- 
ment, three  subjects  that,  after  all  said 
and  done,  are  of  the  most  interest  to  the 
every    day,    hard-working   practitioner. 

The  pathology  is  briefly  considered, 
but  the  moot  questions  have  nol  been 
introduced  to  confuse  the  reader.  Since 
all  good  work  in  genito-urinary  diseases 

depends  absolutely  upon  antisepsis  and 
operative  and  manipulative  technique, 
these  matter^  have  been  carefully  am- 
plified. No  less  important  are  the  mod 
em    methods    of    examination    of    the 

genite  urinary  system,  and  without  a 
full    knowledge    Of    these    methods    exact 

diagnosis  and  correct  scientific  thera- 
peutics are  impossible.    The  practitioner 

will  find  these  chapters  all  that  they 
should   he.   and    particularly    will    he   find 

the  comprehensive  study  of  the  changes 
in    the    urine    produced    by    disease    of 


more    value    than    is    usual    in    surgical 
text-hooks. 

The  knowledge  of  the  wants  of  prac- 
titioners and  students,  gained  by  the 
long  teaching  careers  of  both  the 
authors,  i-  everywhere  visible  through- 
out the  book. 

Prom  time  to  time  as  new  editions 
were  demanded  the  authors  have  added 
such,  practical  modern  procedure 
their  experience  and  judgment  have 
shown  to  be  of  distinct  value,  and  this 
last  edition,  which  is  now  under  consid- 
eration, has  been  revised  in  aceo-dance 
with   the    latest    teaching   and   practice. 

The  current  literature  has  been  care- 
fully culled,  and  a  wi^e  selection  from  it 
of  such  facts  and  procedures  as  have 
proven  worthy  are  to  be  noticed 
throughout    tins   edition. 

All  the  improvements  of  technique 
that  are  commendable  find  a  place  in 
the  text.  Many  new  illustrations  have 
been  added,  and  all  the  old  ones  that 
are    valuable    have    been    retained. 

The  section  on  prostatic  hypertrophy 

has  been   practically   rewritten,  and  as   it 
stands  is  fully  an  COUratlt 

The  index  is  to  be  commended;  it  is 
full  and  complete,  and  replete  with 
references,  which  are.  always  a 
test  of  the  value  ^i  an  index. 
The  reference  word  is  printed  in  bold 
type,  and  black  face  type  indicates  the 
more  important  subdivisions  of  the  ref- 
erence word.  This  index  adds  very  ma- 
terially to  the  value  ^i  a  very  excellent 
book.  W.    V   K. 


CUIjBRETH'S     MATERIA     ICEDICA       A     Man- 
ual   of     Mat.  1 1a     lie  Ilea    and    Pharn  ■ 

for     Stu, I. ills     ;in.l      IMa.lit  MedlClM 

ana    Pharmacy,    Comprialng   all   Organic   and 
Inorganic    Drugi    which    arc   and    bav< 
official    in    the    United   Btatea    Pharmacopoeia, 

.  1    u  ith    important    alUed 
Ueefu]    Bynthetlci     B3     David     M      it     Cttl« 
breth,    Ph     G).,   If.  D  ■    "f    Botany, 

Materia    atedlca    and    Pharmacol©!*    in    the 
rjnlveratty     of     Maryland,      Departments     <>f 
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Medicine,  Pharmacy  and  Dentistry.  Fourth 
edition.  Revised  to  accord  with  the  new 
U.  S.  Pharmacopoeia,  Eighth  Decennial  Re- 
vision. Octavo,  976  pages,  487  illustrations. 
Cloth,  $4.75  net.  Lea  Brothers  &  Co.,  Pub- 
lishers,   Philadelphia    and    New    York,    1906. 

This  work,  which  is  now  in  its  fourth 
•edition,  shows  great  care  in  its  prepara- 
tion. It  is  brought  sharply  up  to  date. 
Cognizance  has  been  taken  of  the  recent 
advances  and  newer  knowledge,  and  it 
■accords  with  the  new  edition  of  the 
United  States  Pharmacopoeia,  in 
which  both  the  strength  and  conse- 
quently the  dosage  of  important  medi- 
-cines  have  been  much  changed.  The 
practicability  and  utility  of  the  book  is 
assured  from  the  author's  knowledge 
of  the  every-day  problems  of  the  phar- 
macist, because  he,  himself,  spent  twenty 
years  of  his  life  in  the  retail  drug  busi- 
ness. 

The  book  is  very  evidently  the  pro- 
duction of  one  who  is  familiar  with  the 
subject-matter,  and  who  is  accustomed 
to  impart  his  knowledge  to  others.  The 
volume  opens  with  a  general  discussion 
of  Materia  Medica  and  the  physiological 
action  of  drugs,  taking  up  the  forms  in 
which  medicine  may  be  used,  the  ave- 
nues through  which  they  enter  the  hu- 
man system,  the  means  by  which  they 
are  transmitted  through  and  eliminated 
from  the  system,  and  conditions  which 
modify  their  action  and  dosage.  Then 
follows  a  clear  statement  of  classifica- 
tions, alphabetical,  chemical,  morpho- 
logical, anatomical,  botanical,  thera- 
peutical, etc.  The  greater  part  of  the 
volume  is  taken  up  with  a  clear,  com- 
prehensive covering  of  organic  drugs 
from  the  vegetable  kingdom,  inorganic 
drugs  from  the  mineral  kingdom ; 
organic  carbon  compounds  and  synthet- 
ics, including  both  official  and  non-of- 
ficial. A  section  is  devoted  to  the  study 
of  the  microscope,  and  its  practical 
uses  in  Materia  Medica,  and  the  vol- 
ume closes  with  an  appendix  of  great 
usefulness,  covering  poisons  and  anti- 
'dotes,     prescription     writing     tables     of 


weights,  measures,  doses,  abbreviations, 
pronunciations,  etc.  An  unusually  full 
index  renders  instant  reference  to  any 
subject  easy,  and  completes  a  work 
which  stands  without  an  equal  in  its 
field  of  practical  value  and  authori- 
tative  statements. 

W.  A.  E. 


OSBORNE'S  INTRODUCTION  TO  MATERIA 
MEDICA  AND  PHARMACOLOGY.  An  in- 
troduction to  the  study  of  Materia  Medica 
and  Pharmacology,  including  the  Elements 
of  Medical  Pharmacy,  Prescription  Writing, 
Medical  Latin,  Toxicology  and  Methods  of 
Local  Treatment.  For  the  use  of  Students 
of  Medicine  and  Pharmacy.  By  Oliver  T. 
Osborne,  A.M.,  M.D.,  Profossor  of  Ma- 
teria Medica,  Therapeutics  and  Clinical 
Medicine  in  Yale  University,  ex-President  of 
the  American  Therapeutic  Association,  etc. 
In  one  12-mo  volume  of  167  pagc3.  Cloth, 
$1.00  net.  Lea  Brothers  Co.,  Publishers, 
Philadelphia    and    New    York,    1906. 


BERG'S  SURGICAL  DIAGNOSIS.  A  Manual 
of  Surgical  Diagnosis.  For  Students  and 
Practitioners.  By  Albert  A.  Berg,  M.  D., 
Adjunct  Attending  Surgeon  to  Mt.  Sinai 
Hospital,  New  York.  In  one  12mo  volume 
of  543  pages,  with  215  engravings  and  21 
full  page  plates.  Cloth,  $3.25  net.  Lea 
Brothers  &  Co.,  Publishers,  Philadelphia 
and    New    York. 

The  number  of  books  that  have  been 
recently  issued  which  have  to  do  solely 
with  the  question  of  diagnosis  is  an  en- 
couraging sign  of  the  times.  Particu- 
larly is  this  so  in  surgery  and  its  hand- 
maiden—gynecology.  We  are  passing 
through,  and  fortunately  have  almost 
passed,  a  period  of  operative  craze, 
more  so  perhaps,  in  gynecology  than  in 
any  other  branch  of  surgery.  Diag- 
noses have  been  disregarded,  and  our 
patients  have  been  placed  on  the  table 
with  the  idea  and  hope  that  opening  the 
belly  would  reveal  all  of  the  hidden 
secrets  that  we  in  our  hurry  would  not 
give  the  necessary  time  to  elucidate 
before  submitting  our  patients  to  the 
dangers  and  uncertainties  of  surgical 
manipulation. 

There  must  be  a  demand  for  these 
books,  else  why  are  they  written?  Pub- 
lishers   are    not    eleemosynary      corpo- 
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The  Keystone  of 
the  Therapeutic  Arch 


which  goes  to  form  the  treatment  of  the  second- 
ary anaemias  is  iron;  the  other  constituents  of 
the  arch  comprise  such  remedies  as  aid  digestion 
and  improve  nutrition. 

Colden's  Liquid  Beef  Tonic  No.  1  not  only 
provides  the  necessary  iron  in  an  assimilable 
form,  but  it  holds  in  combination  those  remedies 
which  the  modem  physiologic  therapeutist  has 
proved  to  be  most  effective  in  arousing  the  diges- 
tive organs  and  improving  nutrition.  Hence,  the 
undeniable  efficacy  of  Colden's  Liquid  Beef 
Tonic  No.  1 ,  in  the  treatment  of  the  secondary 
anaemias.       Write    for    sample    and    literature. 

Sold  by  all  druggists. 


THE  CHARLES  N.  CRITTENTON  CO.  Sole  Agent*. 
115-117        Fulton       Street.       New       York 


[•1 


Copj  right  1905,  I  he  I '.  N.  » irlttenton  C 


r.'il i«  >ii  ^.  Tin-  demand  then  shows  an 
awakening  in  the  profession  to  the 
fundamental  importance  of  accurate  di- 
agnosis. Without  it  -Mir  science  and 
our  art  becomes  bill  haphazard  guess- 
ing. Aseptic  methods  and  improve- 
ments in  operative  technique  have  so 
widened  the  field  of  surgery  and 
broughl  many  of  the  internal  organs 
within  the-  range  of  successful  surgical 
treatment  thai  new  methods  of  diag- 
are  imperative,  to  say  nothing  of 
improvements  in  the  older  and  well- 
tried  means  of  arriving  al  pre  operative 
»ns. 
The  lighl  that  has  been  thrown  upon 
the  early  stages  of  disease  processes  bj 
laparotomy    and     exploratory     incision, 

ification   >>\ 

aural     manifestations     of     individ- 
ual   di  ea se -    that    ha\ e   been    made    by 


those    who    have    the    opportunity 
observing    large    numb*  i  tientJ 

and    the   aid    that    the    pathological,    hac- 

igical  and  chemical  I 
afford  for  the  interpretation  >i\  the  phe- 
nomena of  disease  ha-  made  it  p.  ssibM 
to  recognize  mo-!  of  the  maladies  i hat 
are  surgical  in  character  in  their  mcip- 
iency.  In  this  book  a  general  plan 
ha-  been  adopted  for  developing  the 
diagnostic  fact< irs.     First  i^  ,ui\ en 

clinical  picture  of  each  disease,  in- 
cluding  it-  cause,  onset  and  course,  and 
in  certain  cases  the  accompanying  patta 

1  changes.  In  each  instance 
dicated  the  points  of  difference  h< 
the  disease  under  consideration  ar 

of  other  organs  which  mij 
mistaken  for  it. 

h    is   k\    o mrse   imp< >s« 
complete    hook     on    surgical 
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even  at  this  day,  as  there  still  remain 
some  diseases  which  we  cannot  diag- 
nosticate early ;  cancer  of  the  internal 
organs  being  a  notable  example  of  this 
class. 

Continued  exploratory  incisions  and 
further  clinical  observations  will  no 
doubt  give  us  the  necessary  data,  but 
just  now  we  do  not  possess  it.  The 
chapters  on  Diseases  of  the  GaU  Blad- 
der and  Diseases  of  the  Pancreas,  while 
they  are  small  and  much  condensed, 
are  very  valuable,  and  are  as  clear  an 
exposition  of  these  new  and  live  sub- 
jects as  I  know  of  in  the  recent  liter- 
ature. A  careful  reading  of  the  sixty- 
five  pages  of  the  chapters  dealing  with 
Diseases  of  the  Genito-Urinary  organs, 
leaves  one  with  a  feeling  of  satisfaction 
and  commendation,  and  we  recognize 
that  Dr.  Berg  is  exceptionally  well 
qualified  to  furnish  a  most  practical  and 
useful  book,  by  reason  of  the  fact  that 
the  surgical  service  of  one  of  the  larg- 


est and  most  perfectly  appointed  hospi- 
tals is,  and  has  been  for  years  directly 
under  his  observation.  The  wide  range 
of  his  experience  and  the  broadness  and 
accuracy  of  his  knowledge  are  clearly 
reflected  in  the  completeness  and  pre- 
cision of  this  manual.  It  is  a  work  ad- 
mirably adapted  to  the  needs  of  the 
student,  and  equally  valuable  to  the  gen- 
eral practitioner  or  surgeon,  as  a  con- 
cise and  trustworthy  guide  in  the  diag- 
nosis  of   all    surgical   affections. 

The  few  words  devoted  to  the  study 
of  the  chemical  composition  of  the 
gastric  juice  might  with  propriety  be 
somewhat  amplified ;  they  are  too  much 
condensed  to  be  of  value  and  show  a 
little  haste  in  preparation.  The  well 
known  Gunzberg's  solution  is  incor- 
rectly spelled.  On  the  whole,  however, 
the  author  has  covered  the  subject  of 
modern  surgical  diagnosis  in  a  most  ac- 
ceptable  manner. 

W.   A.   E. 
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The  Chicago  Clinic  and  Pure  Water 
Journal  in  the  course  of  an  editorial 
says :  The  sentiment  which  underlies  the 
present  efforts  of  certain  worthy  medi- 
cal men,  to  protect  the  profession  from 
imposition  and  to  make  our  therapy 
clean,  reliable  and  trustworthy,  is  en- 
tirely laudable  and  commendable.  The 
extent  to  which  some  of  these  gentle- 
men are  permitting  their  enthusiasm  to 
carry  them  is  lamentable.  The  judg- 
ment passed  upon  many  of  the  pharma- 
ceutical preparations  which  have  stood 
the  test  of  time  for  years  in  the  prac- 
tices of  thousands  of  successful  medical 
men,  has  seemed  hasty  and  ill-advised. 
To  one  who  is  prejudiced  in  neither  di- 
rection, who  endeavors  to  look  at  the 
matter  with  perfect  fairness,  it  is  very 
questionable  if  it  is  right  that  a  small 
faction  of  the  American  Medical  Asso- 
ciation should  use  the  organ  owned  by 
all  of  the  members  to  condemn  or  de- 


tract from  the  reputation  of  long  estab- 
lished pharmaceutical  preparations, 
many  of  which  are  used  regularly  by  a 
large  part  of  the  membership  of  the 
Association. 


Pond's  Extract  of  Hamamelis  Vir- 
gin iana  (as  the  plant  is  botanically  de- 
scribed by  Hare  and  Shoemaker,  or 
Virginica,  according  to  Coston)  has 
been  relieving  pain  and  performing  other 
beneficent  functions  in  the  conditions 
indicated  by  Shoemaker  for  the  past 
sixty  years.  While  it  has  been  imitated 
and  substituted  in  every  conceivable 
form  during  this  extended  period,  it 
stands  out  today  all  the  more  efficient 
and  esteemed  by  such  comparison,  and, 
in  addition  to  its  superlative  medicinal 
properties  and  action,  is  a  positive 
guarantee  to  physician  and  patient  alike 
against  any  and  all  of  the  poison  perils 
of  the  common  commercial  witchhazels 


326 


THERAPEUTICAL  HINTS. 


so  vividly  portrayed  by  Buller,  W 
Darlington,  Lloyd,  Hare,  Gamble,  Lon- 
don  Lancet,  Journal  of  the  American 
Medical  Association,  Medical  News, 
Medical  Record,  Therapeutic  Gazette, 
Boston  Medical  and  Surgical  Journal, 
Druggists'  Circular,  Bulletin  of  Pharma- 
cy, Western  Druggist,  and  numerous 
other  medical  writer-  and  professional 
publications  of  equal  standing  and  au- 
th(  ritv. 


SANMETTO       IX       IRRITABLE 

CONDITIONS  OF  THE  URINARY 
TRACT.  ALSO  IN  GONORRHOEA 
AND  GLEET.  Sonic  months  ago  I 
gave  Sanmetto  a  trial,  since  which  time 

I  have  been  a  very  warm  admirer  of  it, 
a?  I  find  it  is  exactly  what  it  is  claimed 
to  he.  It  acts  finely  in  irritable  condi- 
tion:: of  the  urinary  tract,  and  also  in 
gonorrhoea  and  gleet.  I  do  honestly 
wish  physicians  not  acquainted  with 
Sanmetto   would   give   it   a   fair  trial. — 

II  L.  Helm-.   M.  1)..   Memphis,  Tcnn. 


Dr.  P.  M.  Hawkins  of  Craig.  Texas, 
writes  that  he  uses  Alkaloidal  Granules 
extensively,  and  that  iliey  are  quick!;. 
soluble  in  water,  in  1  make  a  p 
so!  jtion.  Dr.  Craig  says  that  he  finds 
also  very  satisfactory  when  used 
fcypodermically,  and  that  he  finds  them 
of  uniform  str< 

Dr.     W.     T.     Man-      of      Jewell,      111.. 

in  the  highesl  term-  of  Anti- 
kamnia  and  codeine  tablets  as  the  ideal 
pain  reliever,  especially  in  chronic  con- 
ditions   SUCh       as       headache,    neuralgia. 

r   and    chronic    rheumatism. 


I.W  \l.l   M'.l.K       RECOGNITION 

()■••      \     MERITORIOUS    ARTICLE 

I  >r.  B.  K.  Rachfor  1.  Professor  of  Dis- 

Children,    Medical    Colli  | 

University    of    Cincinnati;    Pedi- 

'         (  Cincinnati    G 1    Samaritan 

and     Jewish     Hospitals,     Member     ofr 
American     Pediatric    Society,     \ 
lion    of     American    Physicians,    el 


his  hook.  "Neurotic  Disorders  of  Child- 
published,  1906,  by  E.  B.  Treat 
Ni  .-.  York  City,  in  Chapter  NIX, 
"  \  clinical  study  of  cases  illustrating 
the  kinship  of  recurrent  vomiting,  re- 
current cory/a,  toxic  epilepsy  and  mi- 
graine. ■"  advises  for  the  medical  treat- 
ment :  "Phosphate  of  soda  or  Kutnow's 
Carlsbad  Powder  before  breakfast  each 
morning  in  a  dose  sufficient  to  move 
the    bowels,    etc." 


Dr.  John  Johnson  Kyle,  Clinical  Pro- 
fessor of  Otology,  Rhinology  and 
I  aryngology  in  the  Medical  College  ot 
Indiana,  Department  of  Medicine  of 
Purdue  University;  Otologist,  Rhinol- 
ogist  and  Laryngologist  to  the  City  Hos- 
pital. St.  \  nicent's  Hospital  and  City 
Dispensary,  Indianapolis;  Fellow  of  the 
American  \cademy  of  Ophthalmology 
and  Oto-Larynogology.  and  Member  of 
the  American  Larynological,  Rhinol- 
ogical  and  Otological  Society,  etc,  recom- 
mends in  his  "Manual  of  Diseases  of 
the  Ear,  Nose  and  Throat,"  published, 
1906,  by  P.  P.lakinston's  Son  &  Co., 
Philadelphia,  in  Chapter  XII,  Diseases 
of  the  Middle  Ear,  for  the  treatment  of 
acute  myringitis:  "Rest  in  bed.  tree 
purgation  with  calomel,  followed  by 
magnesium  sulphate.  Kutnow's  Powder 
or    Hunyadi   water   is   indicated." 

Many  other  medical  authors  have  fre- 
quently in  their  works  recommended 
Kutnow's  Powder  in  a  similar  manner, 
an  undeniable  proof  of  the  therapeutic 
merit-    ^\    the    same. 

In     the    treatment    of    cannon-cracker 

wounds   and    other   injui  d   by 

the  explosion  <>i  fireworks,  which  may 
be  expected  on  our  ipproaching  na- 
tional holiday.  anti-tetanic  serum 
should    be    injected    'n     1 

C.  immediately  after  the  receipt  of 
the  injury,  to  to  J  later. 

The  wound  is  to  be  thoroughly  cl 

and    packed    with       gauze,    well    charged 

with    anti-tetanic    dusting    powder. 
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Dr.  Samuel  Johnson,  talking  of  the 
eminent  writers  of  Queen  Anne's  reign, 
observed:  "I  think  Dr.  Arbuthnot  the 
first  man  among  them.  He  was  the 
tncsf  universal  genius,  being  an  excel- 
lent physician,  a  man  of  deep  learning, 
and  a  man  of  much  humor." 


TWENTY  FIVE  PRACT  ROBINS 
CURRAN  POPE,  in  Advanced 
Therapeutics,  says :  Though  the  value 
of  ingestion  by  the  patient  of  large 
quantities  of  water  during  many  of 
the  febrile  diseases  is  a  recognized  fact 
in  therapeutics  it  is  a  point  insisted 
upon  much  less  frequently  than  it  de- 
serves. E.  F.  Cushing  and  E.  W.  Clarke 
detail  the  clinical  results  in  one  hundred 
cases  of  typhoid  fever  in  which  the 
patients  took  as  much  as  a  gallon  or  a 
gallon  and  a  half  of  water  daily,  re- 
sulting in  a  polyuria  corresponding 
closely  to  the  amount  ingested.  As 
compared  with  other  cases  not  so 
treated,  these  patients  were  invariably 
more  comfortable,  and  the  mortality 
seemed  to  be  still  further  diminished 
when  this  method  of  hydrotherapy  was 
employed  as  an  accessory  to  the  cold 
bath  treatment.  It  was  found  that 
the  eliminating  capacity  of  the  kidneys 
is  not  injured  in  typhoid  fever  nor  by 
prolonged  polyuria.  These  studies  em- 
phasize the  value  of  large  quantities  of 
water  in  the  treatment  of  typhoid  fever 
patients. 


BALDNESS.— Dr.  Parker,  of  Detroit, 
has  been  making  investigations  to  ascer- 
tain the  causes  leading  to  baldness, 
upon  the  theory  that  air  deposited  in 
the  alveoli  of  the  lungs  which  is  not 
utilized  in  respiratory  process  yields,  in 
the  presence  of  moisture  and  warmth,  a 
poison  which  he  names  trichotoxine  or 
hair  poison.  To  bring  into  exercise 
the  alveoli  of  all  parts  of  the  lungs  for 
breathing  purposes,  and  to  avoid  con- 
ditions that  facilitate  the  poison  of  bald- 
ness, the  upper  ribs  should  rise  and  fall 


with  each  act  of  respiration.  It  is  con- 
tended that  in  persons  not  bald  this  al- 
ways occurs,  and  in  persons  affected  with 
baldness  it  does  not  occur;  that  if  his 
manner  of  breathing  is  practiced,  bald- 
ness will  not  develop,  and  if  this  habit 
is  re-established  after  being  lost,  bald- 
ness that  may  have  resulted  from  its 
absence  will  be  repaired. 


POLYURIA,  a  favorable  symptom  in 
typhoid  fever.  Simon  in  British  Medi- 
cal Journal  notes  that  polyuria  occurs 
not  only  in  every  case  that  does  well, 
but  also  in  many  cases  of  great  severity 
in  which  no  general  improvement  or 
amelioration  of  symptoms  can  be  ob- 
served. But  even  in  severe  cases,  if 
polyuria  occurs,  the  patients  recover. 
In  no  case  with  polyuria  has  perfora- 
tion been  observed  by  him  nor  any 
hemorrhage  of  any  moment.  Further, 
relapse  is  of  the  most  extreme  rarity, 
once  polyuria  has  been  established. 


THE  ACTION  OF  CYPRESS  OIL 
in  the  treatment  of  whooping  cough  is 
being  noted  in  foreign  journals.  In  the 
use  of  the  agent  Soltmann  and  some 
others  have  made  some  experiments. 
The  mode  of  administering  recommend- 
ed by  him  is  he  application  of  an 
alcoholic  solution  of  cypress  oil  (one  to 
five)  to  the  bed  sheet  and  pillow  of 
the  children.  Ten  to  fifteen  grams  are 
used  three  to  four  times  daily.  Should 
the  coughing  spells  disturb  the  sleep, 
similar  applications  are  made  once  or 
twice    during   the   night. 


JOHN  WHERRELL  says:  Based 
upon  digestion,  patients  may  be  divided 
into  two  classes:  (a)  Those  who  can 
digest  all  they  eat,  but  cannot  assimilate 
all  they  digest;  (b)  those  who  can  as- 
similate all  they  digest,  but  cannot  di- 
gest all  they  eat.  The  former  leads  to 
constitutional  disturbances,  such  as  di- 
abetes, the  latter  to  local  stomach 
troubles. 
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F<  ik  QUICKLY  CURING  ACUTE 
GONORRHOEA  injections  into  the 
urethra  of  one  drachm  and  a  half  of 
solution  of  silver  nitrate,  at  first  four 
per  cent  strength,  later  two  per  cent 
and  one  per  cent  strength,  is  recom- 
mended, h'  mosl  cases  a  -ingle  injec- 
tion is  sufficient.  It  produces  a  little 
pain,  and  soon  the  gonococci  disappear 
from  the  secretion.  If  they  are  -till 
found  the  injection  is  repeated.  When 
not  cured  by  three  injections,  the  treat- 
ment i-  not  continued.  The  method 
depends  for  its  effect  upon  the  fact  that 
early  in  the  disease  the  gonococci  lie 
entirely  upon  the  outer  layer  of  epi- 
thelial celU,  multiplying  on  them,  de- 
stroying their  vitality,  and  causing  them 
to  exfoliate.  In  chronic  gonorrhoea  the 
same  methods  might  be  employed  with 
the  addition  of  Sanmetto  internally  in 
drachm  doses,  f< >ur  time-  a  day. 


clear.  Tin-  mixture  has  been  prescribed 
many  times  as  a  beautiAer  with  con- 
siderable  success. 


G  \  ST  KIT  PAIN,— For  many  years 
Professor  Whitford  ha-  taught  his 
classes  to  prescribe  the  bicarbonate  ol 
soda  freely  where  there  is  persistent 
pain  in  the  stomach,  often  depending 
gastric  ulcer.  Sir  Lauder  Brunton 
has  recently  advised  that  a  teaspoonful 
of  the  bicarbonate  of  soda  in  a  little  lime 
water,  to  which  the  essence  of  pepper- 
mint has  been  added,  gives  a  more 
from  pain  from  gastric 
nicer  than  morphine.  In  many  cases,  by 
the  neutralization  of  acid  fluids  present, 
it  will  produce  relief  where  morphine 
will  not. — Chicago  Medical  Times. 


IT    IS    SAID    Til  \T    berberis    aqui- 
folium,    in    combination    with    echinacea 
and   Fowler's  solution  of 
to  make  the  a\  i  I  five 

drops  berberis,  ti\<'  drops  echinacea  and 
. me  tenth  drop  Fowler's  si >lution,  i-  not 

only  an  excellent  tonic  and  blood  medi- 
cine. Imt  a  very  efficienl  remedj  for 
removing    pimples    and      blot 

ially    those    on    the    \acv 
and  for  making  the  complexion  soft  and 


DR.     ALFRED   I..    LIVINGSTONE 

MOLDS   that    while  cr.v'ot    acts   upon   all 

hi 1    vessels    to    contract    them,    it    acts 

most  upon  those  which  most  require  its 
action;  that  it  to  say,  it  exerts  a  spe- 
cific a. -ion  upon  over-distended  v< 
thus  producing  equilibrium  of  the  cir- 
culation. This  explains  its  acti<  n  in 
headache  and  insomnia,  for  insomnia 
is  dne  to  cerebral  hyperemia,  to  which 
cause  also  are  due  headaches;  and 
even  in  an  anemic  headache  there  would 
bly  hi-  hyperemia  elsewhere,  and 
so  the  use  of  ergot  would  still  be  in- 
dicated. 


ALL    WATCHES    COMPASSES.— 

Point  the  hour  hand  to  the  sun  and  the 
south  is  exactly  half  way  between  the 
hour  and  the  figure  XII  on  the  watch. 
For  instance,  suppose  it  is  four  o'clock; 
point  the  hand  indicating  four  to  the 
sun,  and  II  on  the  watch  is  exactly 
south.  Suppose  it  is  eight  o'clock;  point 
the  hand  indicating  eight  to  the  miii. 
and  the  figure  X  on  the  watch  is  dne 
south. 


MEDICINE   IS   BEST  GIVEN  just 

after   meals  when   the   tlruu   is   known   to 
he     irritating     in     action     upon     mucous 
membranes.      If    rapidity    of    action    is 
I,    it     is    advisable    to    direct    the 
drug   to   he   taken   between   me*als.      V. 
kidney    remedies   <l<^   much   better   when 
administered    from    a    half    hour    I 
hour     before     meals.        Acids     are     beat 
half   an    hour   after   meals,   in   pre- 
ference   to    being    administered    directly 
eating. 


[F     YOU     CARRY     SCREW-TOP 

l'.<  iTTI.l'.S  in  your  case  and  use  liquids, 
•  ■dine,   put    corn-stalk   pith   in 
your   screw   cap,   instead   ^i   shaved   cork. 
!     wdl    s;op    the    leak. 
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SCIENCE,  RELIGION  AND  THE  PHYSICIAN/ 


BY  THE   RT.  REV.  THOMAS  J.  CONATY,  BISHOP    OF    MONTEREY    AND    LOS    ANGELES,    CAL. 


I  esteem  it  an  honor  to  have  been  in- 
vited to  deliver  the  address  to  this  year's 
graduates  of  the  College  of  Medicine  of 
the  University  of  Southern  California. 

The  world  recognizes  the  high  char- 
acter of  vocation  of  the  medical  pro- 
fession. Through  the  ages,  noble  and 
disinterested  men  and  women  as  phy- 
sicians, have  lived  and  devoted  their 
lives  to  care  for  and  preserve  the  lives 
of  others,  and  they  rank  among  the 
benefactors   of  humankind. 

The  object  of  the  medical  profession 
is  human  life  and  with  man  the  physi- 
cian deals  directly.  The  study  of  medi- 
cine leads  one  to  the  proper  understand- 
ing of  the  human  system,  its  strength 
and  its  weakness,  in  order  that  through 
knowledge,  suffering  may  be  minimized, 
life  lengthened  and  something  of  earth- 
ly happiness  obtained.  History  records 
the  honor  in  which  the  physician  has 
always  been  held  among  men.  <?Honor 
the  physician,"  says  the  Holy  Scripture, 
"for  the  need  thou  hast  of  him,  for  the 
Most  High  hath  created  him."  Indeed, 
we  are  not  surprised  that  simple  races 


looking  upon  his  benefactions  have  re- 
garded him  as  a  preternatural  being 
and  were  prepared  to  worship  him  as 
something  divine. 

In  the  Providence  of  God,  life  and 
death  are  in  his  hands.  He  cannot  pro- 
duce life,  but  he  can  at  times  prolong  it; 
he  cannot  prevent  death,  but  he  can  at 
times  delay  it.  God  decreed  life  and 
death  and  He  has  sent  ministers  for 
both.  Life  comes  from  God  and  be- 
longs to  him  who  receives  it  and  until 
his  utter  personal  unworthiness  is 
proved  by  his  acts,  he  has  the  right  to 
it  which  no  one  on  earth  should  touch. 

The  Greeks  used  to  say,  "To  become 
an  able  man  in  any  profession  three 
things  were  necessary, — nature,  study, 
practice,"  in  other  words,  vocation, 
knowledge,  application.  To  minister  to 
human  life,  to  protect  and  defend  the 
human  system  against  disease,  to  relieve 
suffiering,  to  help  nature  fulfill  its  pur- 
poses, is  indeed  a  most  honorable  voca- 
tion. Let  no  man  presume  to  enter 
upon  it  unless  he  hear  within  his  soul 
the  call  of  humanity  to  it,  and  feel  the 
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appetite  for  the  lines  of  duty  demanded 
by  it.  Fidelity  to  vocation  demands 
knowledge  in  order  that  reasonable 
service  may  be  given.  Knowledge  re- 
quires application,  constant  application 
perfects  knowledge  and  prepares  one  for 
duty.  Ambition  is  laudable  when  it  in- 
spires one  to  the  best  possible  work,  urg- 
ing one  to  reach  the  top  in  order  the  bet- 
ter to  do  good. 

The  idea  of  ameliorating  the  con- 
ditions of  human  life,  in  fact,  of  mak- 
ing life  more  and  more  worth  living, 
should  take  possession  of  the  profes- 
sional physician  as  a  passion,  and  pri- 
vation and  labor  should  be  welcomed 
as  test-stones  of  devotedness  to  the 
ideals  of  his  vocation.  Few  men  are 
gifted  with  great  genius,  but  all  men 
may  have  determination  of  soul  and 
Strength  of  heart  by  which  the  talents 
given  by  God  may  be  utilized  for  the 
benefit  of  mankind. 

We  love  to  look  upon  the  physician 
as  a  benefactor,  as  one  going  about  do- 
ing good  to  poor  suffering  humanity. 
In  that  view  of  his  life,  he  must  remem- 
ber that  the  sources  of  his  strength  annd 
the  force  of  his  influence  lie  primarily 
in  his  character.  As  Wordsworth  hap- 
pily describes  it : 

"Who  comprehends  his  trust  and  to  the 
same 
Keeps     faithful    with    a    singleness    of 
aim  ; 

And    therefore    docs    not    stoop,    nor    lie 
in   wait 
For   wealth,   or   honor,    or    for   worldly 

state; 

Whom  they  must    follow,  on  whose  head 

must  fall 

Like  showers  of  manna,  if  they  come 
at   all." 

Tin-  aim  and  purpose  of  the  good 
physician  should  be  fashioned  on  the 
mm  : i ii4 1  purpose  of  the  good  Saviour 
whose  one  thoughl  was  the  good  lie 
could  do  others.  Thai  the  skillful  phy- 
sician   should    be    also    the    man   of   good 

character  should  be  the  aim  of  every 
tnu-  physician.  Our  knowledge  ia  of 
little  use  unless  it  improve  our  cha- 
acter    and    develop    in    us    faculties    by 


which  we  not  only  become  and  remain 
good  ourselves  but  render  our  lives 
more  efficient  in  promoting  the  well-be- 
ing of  others.  Intelligence  and  moral 
virtue  are  essential  elements  in  the  good 
character  of  a  physician.  They  are 
greater  than  money,  they  are  p-werful 
and  noble.  Sterling  character  i<  built 
upon  goodness  of  life.  To  be  a  man  of 
culture,  a  man  of  books,  familiar  not 
merely  with  the  technical  books  of  one's 
profession,  but  with  the  books  that  give 
an  insight  into  human  character  and 
lead  to  the  understanding  of  human  na- 
ture, these  should  be  prompting 
every  physician's   life. 

Success  in  life  is  not  measured  alto- 
gether by  victories.  Failures,  properly 
understood  and  appreciated,  are  fre- 
quently sources  of  life's  ultimate  suc- 
No  man  can  go  through  life  with- 
out at  times  failing  in  the  things  he 
starts  out  to  do  and  sometimes  failing 
most  egregiously.  The  man  with  the 
mark  of  success  upon  him  is  the  one 
who  has  not  allowed  failure  to  dis- 
courage him.  but  who  has  risen  from 
each  failure  with  the  determinat: 
studying  the  cause  in  order  to  avoid  fu- 
ture failure.  The  history  oi  suCcessfJ 
men  in  every  walk  of  life  has  many  a 
chapter  of  failures.  h  is  but  another 
experience  ^i  the  crown  through  the 
cross.  Difficulties  are  oftentim<  I 
best  masters,  they  serve  to  discipline  the 
character,  they  lest  the  values  in  us, 
they  make  for  the  worth  oi  life,  they 
give  the  sterling  ring  to  the  character. 
The  mere  sighing  .after  the  ability  to  do 
the  .meat  things  done  by  others  never 
goes  beyond  the  difficulty  that  at 

the  very  suggestion  in  the  sin]).  <■■ 
is  in  the  wish  when  with  it  there  is  en- 
ergy and  determination.  Every  temptaj 
tion  to  discouragement  conceals  a  vic- 
tory which  may  be  won  by  fidelity  to  the 
aim  and  purpose  which  lie  before  us. 
The  conqueM  ^^i  difficulty  brings  the 
pure   gold    i4    success. 

Hard    study,    patient    application,    un- 
ceasing  repetition,   the   use   oi   opportuni- 


SCIENCE,  RELIGION  AND  THE  PHYSICIAN 


33i 


ties,  have  been  the  great  masters  in  all 
the  things  that  have  brought  laurels  to 
the  efforts  of  men.  The  masterpiece  of 
an  artist  has  oftentimes  cost  him  years 
of  his  life,  but  the  feeling  that  it 
is  a  masterpiece  and  will  live  forever  is 
worth  the  privations  and  sacrifices  of 
an  entire  lifetime.  The  sculptor  never 
forgets  that  the  statue  lies  hidden  in  the 
block  of  marble,  awaiting  the  constant 
stroke  of  his  hammer  and  his  untiring 
energy  and  skill,  that  it  may  live  as  his 
masterpiece.  The  stones  of  the  Par- 
thenon were  not  cut  out  with  one  blow 
of  the   chisel. 

All  men  are  called  to  high  character, 
to  high-mindedness,  to  cleanliness  of 
soul,  to  uprightness  of  life,  to  union  of 
soul  with  the  great  God.  The  call  to 
high  character  is  stronger  to  no  class 
of  men  than  to  the  physician,  whose  vo- 
cation binds  him  to  the  closest  possible 
touch  with  life  itself.  His  to  share  the 
deepest  confidences  of  our  nature,  to  be 
in  sympathy  with  human  suffering,  to 
alleviate  pain,  to  help  poor  human  na- 
ture sustain  the  shocks  which  cgme  upon 
it.  No  man  more  than  the  physician 
should  make  the  world  feel  that  there 
is  in  him  nothing  of  the  mercenary  or 
the  heartless,  but  that  he  always  is  the 
benefactor  of  his  kind,  caring  tenderly 
and  lovingly  for  those  confided  to  his 
care. 

"Before  thy  eyes,  duty,  a  constant  flame, 
Shines  always  steadfast  in  the  unchang- 

ing  light, 
Through  dark  days  and  through  bright." 

Here  rises  at  once  to  our  mind  the 
idea  of  conscience  which  should  guide 
his  whole  life.  The  strongest  word  in 
any  language  is  conscience;  the  stern- 
est, most  universal  obligation  in  life  is 
obedience  to  it.  The  very  soul  of 
strength  to  character  is  an  intelligent, 
well  instructed  conscience.  The  uni- 
versal law  in  all  nature  is  the  law  of 
service.  The  little  things  of  life,  kindly 
acts,  the  moments  of  self-sacrifice,  duty 
well  performed,  make  for  nobility  of 
character.      The  poorest  among  us  may 


become  the  richest  through  fidelity  to 
the  trivial  things  of  daily  life.  Written 
across  the  face  of  life  is  this  law  of 
service,  service  of  man  to  God.  With 
character  befitting  the  vocation  of  the 
physician  comes  knowledge  of  his  duty. 
Versed  in  the  law  of  life,  he 
snould  know  and  revere  the  com- 
mandments of  life,  having  in  his 
soul  a  devoutness  and  a  reverence  for 
the  conscientious  belief  of  those  to 
whom  he  ministers.  Human  life  is  his 
study,  the  understanding  of  it  brings  the 
knowledgs  he  needs.  Human  life  is  the 
important  study  for  the  physician,  its 
questions  are  the  important  questions. 
Sad  the  condition  of  mind  of  the  physi- 
cian who  has  lost  faith  in  God,  who 
looks  upon  humanity  as  something 
merely  material,  and  on  existence  as 
something  limited  by  time.  We  are 
happy  in  believing  that  we  are  some- 
thing better  and  higher  than  the  most 
intelligent  of  animals,  and  reason  itself 
leads  us  to  locate  that  something  in  the 
immaterial  and  spiritual  substance  called 
soul  which  vivifies  and  preserves  exist- 
ence. 

Thank  God,  men  yet  believe  in  a  soul 
which  is  beyond  the  power  of  human 
investigation  by  mere  human  instru- 
ments. Science  alone  cannot  answer  the 
fundamental  questions  of  life  satisfac- 
torily, because  they  are  beyond  the 
sphere  of  science.  Science  is  limited  by 
the  natural,  it  cannot  deal  with  the  im- 
material, the  spiritual.  The  laboratory 
can  only  reach  to  the  flesh  and  blood, 
the  bones  and  sinews,  but  the  thing  that 
makes  us  the  men  we  are,  that  differen- 
tiates us  from  all  other  things  in  crea- 
tion, is  not  found  by  the  material  in- 
vestigation; there  is  a  line  reached  by 
the  laboratory,  and  beyond  that  line  lies 
mystery.  This  is  even  in  plants  and 
flowers  and  beasts,  much  more  so  in  the 
highest  of  all  created  things,  man. 
You  know  what  you  see  and  feel,  you 
judge  by  results,  you  study  effects,  but 
life  itself,  whence  it  comes  and  why  and 
wherefore,    are    questions    science    can- 
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not  answer.  Pygmalion  may  chisel  a 
Galatea  which  almost  speaks,  but  it  does 
not  speak  and  he  cannot  give  speech  to 

it;   the  author  of  life  alone  can   do  that. 

Dr.  Osier,  in  his  hook  on  "Science  and 
Immortality/'  says:  "Modern  psycholog- 
ical science  dispenses  altogether  with 
the  soul."  Notwithstanding  this  dog- 
matic utterance  of  Dr.  Osier,  our  moral 
and  intellectual  nature  will  still  continue 
to  assert  that  there  is  something  more 
to  our  personality  than  the  merely 
moral  and  material. 

A  writer  in  the  Atlantic  Monthly  for 
June,  speaking  of  this  statement  says: 
"If  by  soul  he  means  the  inner  personal- 
ity which  includes  our  moral  and  intel- 
lect ual  nature,  all  talk  of  dispensing 
with  it,  is  as  absurd  as  for  a  mariner  to 
talk  of  dispensing  with  his  compass." 

It  is  well  for  us  never  to  forget  Hosea 
Bigelow's  philosophical  advice,  "not  to 
prophesy  unless  ye  know,"  and  this  is 
still  good  advice  to  men  wdiose  field  of 
■vision  is  limited  to  natural  phenomena, 
and  who  have  no  glass  strong  enough  to 
rate   the   thing   called  "life." 

The  religion  and  intellectualism 
of  the  centuries  asserting  belief  in 
soul  musl  be  .expected  to  refuse 
to  be  cast  upon  the  ash  heap  of 
Foolish  vagaries  by  the  unproved  dog- 
matism of  a  scientist.  It  has  heard 
many  times  what  is  called  the  Last  word 
to  find  afterwards  that 
it  was  a  theory  and  not  a  fact  and  was 
not  justified  by  events.  It  is  well  to  re- 
member that  the  word  of  a  scientist  is 
not    always    the    word    of    science.      Pas- 

teur,  whose  name  shines  with  honor  on 
the   roll   of  great   physicians,   has    defi- 
nitely   >hown    that    life   comes    from    life, 
the  theory  of  spontane- 
neratii  □  which  until  recent  times 
insidered  essential  to  the  i 
knowledge  of  the  physician. 

The  student  of  human  lite  needs  to  be 
warned  againsl  an  unfortunate  tendency 
in   the   modern    study   of  medicine    to   do 

away     with     tlu-   r<  lement,  to 

Upi  «u  the  material)-;  inc 


times  atheistic,  largely  anti-religious, 
falsely  alleging  the  antagonism  of  relig- 
ion and  science.  It  is  unfortunate  to 
science  that  anything  should  come  to 
loosen  the  ties  that  bind  us  to  the  God 
of  Revelation.  Religion  and  science  are 
both  expressions  of  the  truth  of  God, 
<  ne  by  the  word  of  Revelation,  and  the 
other  by  the  word  of  nature.  It  is  con- 
soling to  notice  that  the  pendulum  is 
swinging  back  toward  a  better  apprecia- 
tion of  the  relation  between  religion  and 
.science  in  the  proper  understanding  of 
human  life  and  its  duties.  The  art  of 
healing  must  live  from  close  contact 
with  the  Great  Author  of  all  life. 

Every  age   has   its    fads   and   fa 
and   science   does   not  escape   from   their 
influence.        No    one    can    question    the 
fads  of  .science,  but  we  are  often  called 
to    question    the    accuracy    of    so-called 
facts  which  are  frequently  the  fancies  of 
scientists.        Science    cannot    go    beyond 
the    natural,   and    its   attempt   to   displ  ice 
the  supernatural,   to   do  away  with   the 
God    of    nature,    is    an    evident    eft 
things    bey.. nd      the      knowledge     of    its 
trade.     They   would   destroy   the   G 
the   Christians   only   to   manufactr.: 
which  has  the  hands  and  feet  of  a  man, 
but  not  as  good  a  man  as  the  one  whom 
they  investigated  in  their  fields  of 
title  research. 

a  expresses  the  hope  that  the 
nobler  sort  of  physicians  will  become 
coadjutors  and  instruments  of  divine 
omnipotence  and  clemency  in  prolong- 
ing and  renewing  the  life  of 
Therein  is  found  a  noble  ideal.  There  is 
no  one  thing  in  hum;  for  which 

we  have  reason  for  greater  gratitude 
than  the  development  of  the  knowl- 
edge   i  e,    its    remedies    and    its 

The  world  in  its  early  h 
and    imbed   until    modern   tin 

but     feeble    efforts    ill    the 

the    ph  f    man. 

illustrious  names  from  Hippocrates  and 
Galen  to  I  larvey,  appear  in  tl 

well  as  in  the  middle  ayes,  but  the 
science    of    investigation    which    always 
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'existed  in"  some  degree,  received  its  im- 
petus and  success  from  the- development 
of  the  modern  schools  in  which"  oppor- 
tunities were  given  for  scientific  "re- 
search which  leads  to  usefulness  toward 
human  life.  The  results  of  the  labora- 
tory have  made  it  possible  to  control  dis- 
ease and  frequently  to  prevent  it.  The 
success  of  modern  surgery  is -largely  due 
to  the  agencies  which  have  sprung  to  its 
.assistance  from  the  researches  of-  thf 
laboratory. 

Religious  faith  vested  with  divine  au- 
thority to  give  to  mankind  the  message 
of  God  is  alone  capable  of  giving  the 
true  answer  to  the  questions  of  life 
which  lie  beyond  the  microscope  and  the 
knife.  The  nearer  the  physician  comes 
to  the  fullness  of  faith  in  God,  the  more 
.fully  he  Relieves,  in  a  Divine  Revelation 
and  its  completeness  in  Christ,  and  the 
better,  according  to  my  belief,  will  he  un- 
derstand the  origin  and  purposes  of  hu- 
man life,  the  sanctity  of  a. life,  the  in- 
violability of  human  relations,  in  a  word, 
the  absolute  and  inalienable  •  right  of 
the  individual  life  to  be  allowed  to  live. 
Go.d  is  to  him  the  nrime  source  of  the 
knowledge  of  .life  in  his  great  study  of 
human  .nature  battling  for  existence. 
The  physician,  a  man  of  faith,  a  man  of 
virtue,  of  absolute  probity,  with  .high 
ideals,  understanding  life  and  death,  is, 
indeed,  the  man  in  whose  hands  we  love 
to  sacredly  repose  that  which  is  dearest 
to  us,  our  own  life. 

Such  a  man  will,  never  trade  upon  the 
frailties  and  follies  of  human  nature. 
He  will  have  a  reverence  for  the  golden 
standard  of  justice,  justice  to  the  life 
committed  to  his  care,  even  to  that  of 
the  unborn  life.  Experiments  will  not 
be  made  by  him  in  the  uncertainty  of 
the  consequences  to  human  life  as  he 
remembers  that  it  is  not  his  to  take  life 
but  his  to  preserve  it.  He  will  never  al- 
low himself  to  yield  to  the  temptation 
of  bartering  his  'profession  for  ignoble 
gain.  There  are  fakirs  in  every  profes- 
sion, men  who  wear  the  robes  of -their 
profession  only  to  trail  them  in  the  mire 


of  unprofessional  and  unworthy  acts, 
who  live  for  sordid  aims,  who  prefer 
success  to  right  living  and  are  governed 
.by  greed  and  gain,  and  feed  on  the 
miseries  and  crimes  of  their  fellows. 
/The  ,true  physician,  like  the  true  min- 
ister of.  the  Gospel,  values  his  vocation 
as  a  noble  Christian  one,  which  calls 
him  to  work  for  the  highest  and  sweet- 
est things  in  human  life.  The  robe  of 
the  physician  is  a  royal  one  and  en- 
titles him  to  rank  in  the  kingly  palaces 
of  great  and  good  men.  Moral  charac- 
ter to  him  is  the  most  important  and  val- 
uable of  all  his  assets,  for  by  this  ne 
reaches  the  confidence  of  human  hearts 
and  in  this  confidence  lies  his  success. 

The  memories  of  childhood  of  the 
older  ones  among  us  bring  to  us  the 
picture  of  the  old  family,  doctor,  whose 
years  of  service  from  births  to  deaths 
had. entitled  him  to  membership  in  the 
household.  The  old  white  horse  and 
the  two-wheeled  gig,  the  box  of  medi^- 
cine,  the  candy  for  the  children,  all 
rise  up  before  us  as.  we  bless  his  dear 
old  heart  which  had.  so  much  of  affection 
for  us  all.  His  office  hours  were  all 
hours,  he  was  never  supposed  to  sleep, 
never  to  be  tired,  never  too  busy  for  a 
call.  He  made  his  own  pills  and  pow- 
ders, mixed  his  own  medicine  and  saved 
us  the  expense  of  the  town  pump  water 
at  the  apothecary  shop.  He  usually  lo- 
cated the  storm  center  of  the  disease 
in  bilious  conditions,  and  gave  drastic 
doses  according  to  the  size  of  the  pa- 
tient, but  he  was  usually  cor- 
rect in  locating  the  cause  of  the 
trouble  and  always  gave  medicine 
enough  for  his  money.  He  had  more 
common  sense  than  technical  skill,  but 
common  sense  is  a  valuable  asset  of 
every  physician.  He  had  little  knowl- 
edge of  laboratory  or  microscopic  analy- 
sis, there  were  no  learned  societies 
which  he  attended,  and  there  "were  no 
degrees  to  his  name,  he  had  no"  acquaint- 
ance with  modern  terror  names,  he 
knew  nothing  of  fads  and  .fashionable 
ailments';  he  was  a  plain,  blunt, -matter- 


334 


SCIENCE,  RELIGION  AND  THE  PHYSICIAN. 


of-fact,  evcry-day  doctor,  no  specialist, 
but  a  general  all-round  practitioner. 
He  had  no  germ  theories,  and  knew  lit- 
tle of  microbes  or  bugs,  but  the  tongue 
and  the  pulse  were  his  mediums  of  diag- 
nosis. He  had  no  trained  nurse  to  help 
him,  but  used  the  good  neighbor  woman 
who  always  came  in,  and  he  was  glad  to 
most  formally  instruct  her  concerning 
the  regularity  of  the  doses.  He  was 
two-thirds  good  nature,  and  one-third 
gruff.  He  was  the  man  for  the  times, 
never  a  sunshine  or  daytime  doctor,  but 
always  ready  for  every  call,  no  matter 
what  the  weather  or  the  distance.  Ev- 
erybody knew  him,  and  knew  him  as  a 
friend,  lie  was  good  in  his  character, 
genemus  in  his  charity,  easy  in  his  col- 
lections, kind  to  his  patients,  devoted  to 
his  duty.  The  remembrance  of  the 
old  family  doctor  of  half  a  century  ago 
is  a  pleasant  one,  and  his  name  is  in 
benediction  as  a  simple,  honest  lover  of 
his  kind,  faithful  to  all  the  demands  of 
his  patient-.  His  day  has  passed,  but 
let  us  not  forget  his  merits,  and  his  suc- 
I  [e  was  a  slave  to  duty  as  he 
knew  it. 

Helpfulness  is  the  call  humanity 
makes  On  the  physician.  To  be  of  help 
to  human  beings  is  of  higher  aim  than 
that  of  wealth,  or  honor,  or  fame.  The 
masters  of  finance  may  build  a  mighty 
system  by  which  the  commerce  of  the 
world  is  controlled,  the  captains  of  in- 
dustry may  turn  the  wheels  by  which 
the  development  of  a  country  may  be 
assured,  but  no  Napoleon  of  finance  or 
captain  of  industry  ever  did  for  the 
world  as  much  lasting  good  as  that 
done  by  the  one  who,  serving  his  fellow 
nun.   relieves      suffering,     re-tores  the 

shattered  frame  to  health  and  strength, 
and  brings  sunshine  into  a  life  full  of 
sorrow  because-  of  affliction. 

The  physician  should  have  a  belief  in 

himself,  be  resolute  in  purpose,  full  of 

confidence  which  coin's  from  accurate 
knowledge.  The  physician  is  called  to 
be    a    man    in    every    SenSS    of    the    word. 


true  to  himself,  full  of  religious  and 
moral  sense,  with  well-defined  princi- 
ples of  moral  action.  He  should  be  un- 
selfish, for  selfishness  is  self-centered, 
dries  up  the  sources  and  roots  of  char- 
ity; it  narrows  the  heart  and  warps  all 
gentle  feeling,  strikes  at  true  brotherly 
love,  chills  all  humaneness.  The  man 
whose  life  is  in  the  field  of  mercy, 
whose  vocation  is  to  the  healing  art, 
ought  to  be  full  of  unselfishness.  He 
should  never  tire  in  the  study  of  his 
science.  Scholarship  is  demanded  for 
successful  work.  A  case  may  be  tedious, 
it  may  mean  sacrifice  of  time  and  en- 
ergy, but  frequently  it  is  the  best  book 
for  his  study;  in  it  the  thoughtful  physi- 
cian finds  experience  and  development 
of  knowledge.  Chapters  of  valuable  in- 
formation are  written  in  the  hourly 
march  of  a  patient's  symptoms.  The 
wave  motions  of  disease  are  sources  of 
knowledge.  Every  case  demands  your 
best  service.  As  a  general  rule,  it  is 
the  man  who  studies  in  the  hard  school 
of  practical  experience  who  succeeds. 
Some  men  may  have  the  learning  of 
books,  yet  their  advance  is  slower  than 
that  of  others  who  with  less  knowledge 
are  observant  men,  who  learn  by  their 
cases  well  studied  to  finally  master  the 
profession. 

Divine  Providence  honors  exertion 
and  crowns  effort  with  success.  Dif- 
ficulties overcome  are  the  stepping- 
stones  to  greatness.  The  ability  to  re- 
sist the  influence  of  jealousy  and  un- 
kind criticism  is  a  source  of  success. 
The  history  of  every  great  man  who  has 
impressed  himself  by  his  ability  upon 
the  moral  world  is  a  history  of  perse- 
verance in  the  face  of  every  difficult/. 
Never  to  know  what  it  is  to  relax  in 
energy,  to  lose  hope,  to  turn  one's  eyet 

from  the  mountain  top  where  lies  the 
crown  of  successful  lab  ^r,  this  is  indeed 
the  secret  of  greatness. 

The  knowledge  that  in  one's  life  work 
there  is  nothing  trivial  makes  a  man 
take    advantage    of   the    slightest    oppor- 
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tunity  to  perfect  himself  for  the  work 
that  lies  before  him.  The  research  in 
all  his  scholarship  is  toward  accuracy. 
There  is  no  accurate  knowledge  of  facts, 
no  matter  how  insignificant,  without 
value.  A  small  detail  may  determine  a 
life.  Foundations  deep  and  well  laid 
are  the  source  of  a  building's  strength. 
To  work  well  at  the  foundations  is  to 
insure  the  safety  of  the  building.  So  it 
is  in  a  profession,  in  business,  in  every 
sphere  of  human  endeavor.  When  there 
is  question  cf  human  life  and  responsi- 
bility and  care  for  it,  there  is  no  foun- 
dation stronger  than  that  which  is  built 
upon  one's  own  conscientious  apprecia- 
tion of  duty. 

Members  of  the  Graduating  Class: 
It  has  been  my  privilege  to  make  the 
address  of  your  graduation  day.  It  is 
also  my  privilege  to  congratulate  you 
on  the  successful  ending  of  your  years  of 
preparatory  study.  You  have  been 
trained  under  competent,  devoted  mas- 
ters in  the  technical  lines  of  your  pro- 
fession. The  methods  to  be  used,  the 
tools  to  be  handled,  have  been  made 
familiar  to  you,  the  knowledge  you  have 
acquired  is  largely  preliminary  to  the 
knowledge  which  you  will  be  expected 
to  possess.  The  greater  school  of  ex- 
perience opens  its  doors  to  you,  and  its 
masters  will  not  be  so  thoughtful  of 
your  feelings  as  the  ones  from  whom 
you  part  today.  What  you  will 
learn  in  the  future  will  be  learned  by 
experience  and  sacrifice.  Remember 
what  the  sacred  writer  says:  "Nothing 
that  is  of  value  can  be  done  without 
labor  and  courage."     "Every  work  that 


he  began  he  did  it  with  all  his  heart, 
and  prospered."  High  ideals  have  been 
placed  before  you,  the  history  of  your 
science  has  made  you  familiar  with  the 
names  of  illustrious  and  good  men.  Re- 
member that  the  best  memorial  you  can 
leave  after  you  is  a  world  made  better 
by  your  lives.  "Whatsoever  thy  hand 
findeth  to  do,  do  it  with  all  thy  might." 
Aim  to  live  to  excel  in  your  profession, 
aim  to  honor  it  by  a  life  of  virtue  and 
fidelity  to  the  ideals  of  one  of  the  most 
honorable  of  all  callings.  Remember 
that  one  may  deceive  the  world,  but  he 
cannot  deceive  his  own  conscience;  that 
the  unscrupulous  and  dishonest  fre- 
quently grow  rich  fast,  but  as  has  been 
said  by  a  noted  writer,  "The  .gains  of 
their  roguery  may  remain  with  them, 
but  it  will  be  as  a  curse  and  not  at  bless- 
ing." Respect  the  religious  convictions 
of  your  patients,  be  kind  and  sympa- 
thetic, be  unselfish  and  loyal,  be  true  to 
your  vocation,  and  you  will  be  true  to 
the  humanity  to  which  you  consecrate 
your  lives  as  physicians. 

You  are  entering  a  noble  profession, 
in  which  you  will  find  an  army  of  as 
devoted  and  unselfish  men  and  women 
as  are  anywhere  to  be  found  on  earth. 
Be  among  the  best,  bring  your  influence 
for  good,  and  never  forget  the  respon- 
sibility which  falls  upon  you  when  a 
life  confides  itself  to  your  keeping.  May 
the  ideals  you  form  ever  be  before  you 
to  encourage  and  inspire;  may  your 
welcome  to  the  profession  of  physicians 
mean  for  you  determination  for  the 
highest  integrity  of  character  and  the 
fullest  knowledge  of  your  duty. 
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It  might  be  suggested  that  a  paper  upon 
this  subject  should  be  placed  in  the  sec- 
tion of  Genito-Urinary  Diseases,  and 
that  the  topic  should  be  presented  by  a 


specialist  in  this  line,  but,  upon  reflec- 
tion it  occurred  to  me  that  all  of  us 
who  have  precticed  medicine  thought- 
fully for  nearly  two  decades,  have  nec- 
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pssarfly  seen  many  interesting  cases  of 
Syphilis  and  other  disorders  so  influ- 
enced by  Syphilis,  that  alter  all,  possi- 
bly a  free  discussion  by  general  practi- 
tioners as  well  as  by  the  specialist  may 
result  in  benefit  to  us  all. 

I  feel  justified  therefore  in  prefac- 
ing this  article  by  a  few  short  general 
Statements  to  which  1  presume  all  will 
agree.  First,  he  who  has  not  a  fair 
knowledge  of  the  symptorfiatoloj 
Syphilis  in  its  various  stages  is  illy  fit- 
ted to  practice  genera)  medicine.  Fur- 
ther, the  successful  man  must  necessarily 
nize  the  beneficial  influence  of 
anti-syphilitic  medication  when  indicated 
and  intelligently  administered.  And 
again  he#who  is  most  alert  for  evidences 
of  both  acquired  and  congenital  taint  of 
lues,  other  things  being  equal,  will  meet 
with  the  greatest  number  of  victories  in 
the  treatment  of  many  chronic  invalids. 

Many  of  us  fail  to  soon  enough  ap- 
preciate the  fact  that  Syphilis  like  many 
other  infectious  diseases,  exists  in  va- 
rious degrees  of  virulence;  from  a  dis- 
ease so  mild  as  to  run  its  course  un- 
d  and  unobserved,  to  one  of  so 
great  virulency  as  to  be  nearly  uncon- 
trollable by  the  most  rationally  directed 
medication.  In  this  regard  it  may  be 
favorably  compared  with  Diphtheria 
and  Scarlatina.  Like  these  diseases, 
an  apparently  mild  infection  when 
transplanted  upon  the  more  prolific  soil 
may  develop  into  the  severest  type  of 
disease. 

As  the  unrecognized  case  of  Scarlet 
may  later  on  develop  nephritis 
which  destroys  the  life  of  the  individu- 
al, so  milder  types  of  Syphilis  later,  and 
much  later,  in  life  may  develop  lesions 
of  the  nervous  system,  or  in  fact  may 
attack    nearly    any    tissue    formation    and 

thus    cause    invalidism    or    destroy    the 

life   of  the   individual. 

While    we    all    grant    these    early    light 

with    lab  manifestations, 

.-.re  we  all  ready  to  recognize  the  se- 
vere, almosl   fulminating  type  where  the 


primary,  secondary  and  tertiary  lesions 
follow  in  such  quick  succession  as  to 
show  a  clinical  picture  of  all  stages 
manifesting  themselves  at  one  and  the 
same  time?  This  has  been  reported  by 
practitioners  of  the  South  as  being  es- 
pecially true  in  the  African  Race. 

Have  all  of  us  learned  to  be  equally 
watchful  for  evidences  of  lues  in  all 
classes  of  society?  While  we  grant 
that  usually  the  bartender  is  more 
frank  and  truthful  in  disclosing  to  us 
hi^  past  and  present  history,  than  is  the 
clergyman,  yet  do  we  look  deeper  to 
see  why  naturally  we  should  expect  this 
to  be  the  case,  and  thereby  recognize 
the  necessity  of  delicacy  and  adroitness 
in  securing  the  confidence,  which  will 
enable  the  religious  enthusiast  or  moral- 
ist to  lay  before  us  the  evidence  of  his 
infirmity?  It  is  not  always  hypocrisy 
used  a-  a  mantle  that  screens  pa-t  er- 
rors, but  sometimes  a  deep  conviction 
that  death  might  better  come  than  ac- 
knowledge the  mistake  of  an  hour  that 
has  been  followed  by  years  of  attempted 
expiation.  One  of  the  most  useful  tac- 
tics that  I  have  found  in  enabling  the 
patient  to  recall  forgotten  (?)  incidents 
is  to  quietly  remark  that  could  we  es- 
tablish a  clear  history  of  a  former  syph- 
ilitic infection,  the  prognosis  would  be 
changed  from  a  fatal  or  doubtful  one 
to  a  prognosis  of  prompt  and  complete 
recovery,  giving  at  the  same  time  a  con- 
and  brief  explanation  of  the  ra- 
tionale of  such  a  statement.  It  is  most 
interesting  to  notice  under  these  cir- 
cumstances how  a  few  days'  meditation 
by  the  patient  will  often  result  in  evi- 
dence that  points  clearly  to  a  primary 
lesion.  On  the  other  hand,  1  have 
known  an  intelligent  man.  enjoying  all 
the  luxuries  oi  life  and  the  bl 
a  devoted  family,  go  down  to  the 
declaring  he  had  never  contracted 
Syphilis,  when,  after  death,  I  have  met 
the  physician  who  treated  him  for  pri- 
mary and  secondary  lesions  earlier  in 
life,   and    who   previously   informed   the 
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.patient  of  the  nature  of  his  troubles. 
In  this  case,  I  have  never  been  able  to 
satisfy  myself  wholly  as  to  whether  he 
regarded  the  statement  of  the  former 
attendant  as  unreliable,  or  whether  he 
intentionally  endeavored  to  deceive  me. 

It  is  some  of  these  phases  of  the  ap- 
parent incongruity  of  the  human  intel- 
lect that  we  must  at  times  consider,  as 
well  as  the  ability  to  interpret  obscure 
markings  of  the  various  manifestations 
of  the   disease. 

With  regard  to  Syphilis  in  the  new- 
born we  are  all  familiar  with  the  "Lit- 
tle- Old  Man"  appearance  of  the  baby 
at  birth.  But  do  we  all  recognize .  as 
of  even  still  greater  importance  the 
markings  which  usually  occur  between 
the  3d  and  12th  week  after  birth,  and 
which  point  just  as  clearly  to  congenital 
taint  as  does  the  appearance  before  de- 
scribed as  occurring  at  birth?  Are  we 
all  ready  to  recognize  the  snuffles  with 
or  without  the  sero-purulent  or  bloody 
discharge  from  the  nares  ?  Are  we  all 
prepared  to  recognize  the  eruption  that 
appears  usually  about  the  nates  and 
the  eczematous  condition  that  so  often 
appears  in  this  locality?  This  condi- 
tion accompanied  by  fissures  about  the 
lips  and  at  the  angles  of  the  mouth  pro- 
duces often  a  well-marked  secretion  of 
infectious  material.  In  this  condition 
do  we  recognize  the  fact  that  other 
members,  of  the  family  may  become. in- 
fected, from  the  syphilitic  child?  Do.  we 
remember  that  at  this  period  an  en- 
larged spleen  is  usually  of  more  diag- 
nostic importance  than  an  enlargement 
of  the  liver? 

Do  we, recognize  sufficiently  well  the 
fact  that  infants  treated  successfully  in 
this  stage,  and  developing  into  ap- 
parently healthy  children  are  especially 
prone  to  show  evidence  which  may  be 
recognized  at  the  time  of  puberty?.  We 
all .  know .  something  about  the  Hutch- 
inson teeth.  But  do  we  recognize  the 
prominent  forehead,  asymmetrical 
skull,  the  nose  which  has  been  changed 


in  appearance  from  the  normal  and  are 
we  ready  to  recognize  the .  interstitial 
keratitis  which  is  often  spoken  of  as 
beginning  "as  a  slight  steaminess  of  the 
cornea,",  presenting  the  appearance  of 
ground  glass?  Do  we  remember  that 
not  only  the  eye  may  be  affected  but 
that  ear  affections  and  bone  lesions  may 
show  at  this. period  of  life?  As  to  the 
question  of  the  transmission  of  Syph- 
ilis to  the  3d  generation,  there  seems 
to  be,  and  probably  always  will  be, 
some  difference  of  opinion,  but  it  is 
sufficient  to  say  that  the  best  authori- 
ties are  very  careful  in  making  the  pos^ 
itive  assertion  of  the  transmission-  of 
Syphilis  to  the  3d  generation.  On  the 
other  hand,  doubtless,,  nearly  all  of-  us 
have  observed  healthy  children  in  which 
one  or.  more  of  the  grand-parents  have 
been  syphilitic.  .    .    . 

Some  of  the  most  interesting  cases 
that  have -ever  come  under  my. observ- 
ation, as  is  doubtless  the  experience  with 
all  of  the  older  practitioners,  are  those 
cases  manifesting  the  very  late  evi- 
dences of  Syphilis.  ■  As  an  illustration 
of-  this  type,  I  may. plainly  cite  the  fol- 
lowing case  :  In  1892,  R.  ,H.,  ■  a  male, 
46  years  ■  of  age,  came  to  me  complain- 
ing of  persistent  headache,  coming  on 
late  in  the  afternoon,  but .  being  absent 
upon  arising  in  the  morning.'  Having 
formerly  lived  in  a  malarial  country  he 
was  put  upon  moderately  large  doses  of 
quinine,  with  some  of  the  coal-tar  prep- 
arations to  relieve  temporarily  the  se- 
vere pain,  and  told  to  report  in  a  couple 
of  days.  Instead  of  leporting  promptly 
at  the  appointed  time,  he  appeared  a 
week  later  and  said  that  he  found  some 
temporary  relief,  but  again  his  headache 
was  as. bad  as  before.  He  went  onin 
this  way  for  a  month,  at  times  better, 
at  other  times  suffering  excruciatingly, 
appearing  irregularly  for  treatment,  ,un-r 
til  several  weeks  later,  -when  I-  was  sumr 
moned  .to  his  home,  finding  him .  in  a 
severe  convulsion  lasting  something 
like  an  hour,  with  clonic  spasms  of  the 
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right  hand  and  arm.  relieved  only  by 
the  administration  of  chloroform.  On 
the  day  following  there  was  a  partial 
paralysis  of  the  right  thumb,  index  and 
second  fingers,  thus  locating  definitely 
the  cerebral  lesion,  more  or  less  cloud- 
iness of  the  intellect  and  some  defect  of 
Speech.  This  patient  was  placed  upon 
tins  of  potassium  iodide  daily, and 
the  dose  gradually  increased  to  300 
grain-,  with  marked  improvement.  In- 
side of  six  weeks  from  this  occurrence 
the  patient  returned  to  his  store  and 
superintended  his  business.  Only  after 
his  improvement  was  shown  from  the 
iodide  did  he  remember  the  fact  that 
some  fifteen  year-  before  he  had  an  in- 
itial lesion,  which  was  followed  by  a 
shorl  course  of  treatment,  a  few  months 
only.  He  was  the  father  of  as  healthy 
and  bright  a  child  as  I  have  ever  seen, 
the  child  having  been  born  some  five 
years  previous  to  his  cerebral  manifes- 
tation of  the  disease,  and  showing  no 
evidence  whatever  of  syphilis.  It  has 
Seemed  to  me  |V.*.;  we  as  a  profession 
are  too  apt  I  1  took  upon  healthy,  ro- 
bust children  i<  an  evidence  that  the 
parent-  have  not  previously  been  infect- 
ed with  syphilis.  We  forget  that  after 
a  period  of  a  few  year-  the  syphilitic 
may  produce  apparently  healthy  chil- 
dren, liable  at  adolc-cencc  and  maturity, 
it  is  true,  to  develop  symptoms,  while 
later  in  life  the  father  or  mother  may 
-how    tertian    lesions. 

The  case  above  referred  to  seems  too 
common  to  be  reported  in  this  connec- 
tion, and  yet  the  following  ca-e  of  in- 
tracranial syphilis  came  to  me  after 
Several  week-'  treatment  by  a  very  in- 
tellectual practitioner,  who  apparently 
did  not  recognize  the  true  nature  of  the 
ca-e  : 

J.  II..  aged  39,  came  to  me  for  a  se- 
vere headache;  indeed  a  severe  pain  in 

the  head  from  which  he  had  been  suf- 
fering for  weeks,  lb-  hid  been  under 
treatment,  but  j?eiting  worse  continu- 
ally.     When    asked    if   he   had    ever   had 


Syphilis,  he  -aid  that  he  had  been  told 
so  nine  year-  before,  that  he  was  treat- 
ed two  month-  only  at  that  time  and 
had  been  perfectly  well  since.  When 
questioned  about  his  primary  lesion,  it 
was  found  that  he  had  left  his  source 
of  infection  in  Honolulu,  and  the  sore 
had  appeared  37  days  later  upon  his 
arrival  in  California  in  a  sailing  vessel. 
Large  doses  of  the  iodide  very  shortly 
relieved  the  cerebral  pain.  Nothing 
had  occurred  during  the  nine  years  to 
remind  him  in  any  way  of  his  infec- 
tion. 

Colic's  law.  namely,  that  the  syphil- 
itic child  may  be  born  with  the  mother 
immune  to  infection  from  it,  while  it 
may  infect  other-,  has  a  bearing  in  gen- 
eral medicine.  I  fear  we  are  too  often 
influenced  by  the  fact  that  we  have  a 
healthy  mother.  In  considering  the 
probability  of  a  syphilitic  child  in  any 
instance  where  we  know  the  father  to 
have  been  syphilitic  a  few  years  before 
marriage  or  before  the  birth  of  the 
child  in  question,  the  perfect  health  of 
the  mother  is  no  proof  whatever  against 
syphilis  in  the  child.  Colle's  law  while 
having  been  many  times  attacked,  and 
while  perhaps  there  have  been  a  few 
exception-,  which  have  nevertheless 
been  SO  few  as  to  aid  in  proving  the 
rule,  stand-  on  a-  firm  a  foundation  as 
when    laid   down    by    Colle. 

Some  interesting  ca-e-  ^i  ascites 
which  were  first  thought  to  be  the  re- 
sult of  an  ordinary  cirrhosis  ^i  the  liv- 
er, but  yielding  to  large  doses  of  pot- 
assium iodide  have  come  under  my  ob- 
servation, several  o\  which  have  men 
previously  reported.  In  one  instance 
there  wa-  a  complete  recovery  for  a 
period  of  twelve  year-,  after  35  tap- 
ping-. In  another  instance  an  appa- 
rently perfect  recovery  for  10 
after  15  tapping-;  both  patients  having 
appeared  to  be  absolutely  past  recov- 
ery at  certain  periods  of  their  treatment 
for  ascites. 

While    it    would    seem    that    the    later 
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evidence  as  shown  by  manifestation  in 
the  throat  ought  to  be  easily  recog- 
nized, vet  it  not  infrequently  happens 
that  the  appearance  of  the  throat  may 
be  such  that  a  diagnosis  of  tuberculosis 
may  be  made.  This  is  impressed  upon 
me  by  a  recent  case  coming  under  my  ob- 
'•ervation,  which  together  with  the  gen- 
eral appearance  of  the  patient  and  the 
fact  of  no  known  acquired  taint  was 
suspected  to  be  tuberculosis.  For  sev- 
eral weeks  the  case  was  seen  by  a  num- 
ber of  very  shrewd  diagnosticians,  some 
of  whom  were  specialists  in  tubercu- 
lous troubles.  A  culture  for  Diphthe- 
ria was  taken  and  scrapings  for  tubercle 
bacilli  were  examined.  The  patient,  an 
intelligent  man,  who  had  studied  medi- 
cine two  years,  and  a  graduate  in  vet- 
erinary scier.ce,  had  ro  knowledge  of  a 
primary  lesion.  Under  mercury  and 
potassium  iodide,  in  30  days  the  throat 
was  transformed  from  an  apparently 
serious  condition  to  that  of  a  normal 
throat. 

We  are  often  placed  in  a  position  of 
much  responsibility  when  asked  how 
soon  a  patient  may  marry  after  contract- 
ing Syphilis.  To  me  it  seems  best  to 
place  the  responsibility  directly  upon 
the  party  himself.  Syphilographers  dif- 
fer materially  in  time,  usually  placing  it 
from  two  to  five  years.  The  severity  of 
the  case  and  the  thoroughness  of  treat- 
ment are  important  factors.  The  posi- 
tion of  Edward  L.  Keyes  in  this  matter 
has  seemed  a  safe  one  to  me.  He  says 
"Marriage  of  the  male,  may,  in  my 
opinion,  always  be  safely  sanctioned 
five  years  after  the  date  of  chancre,  if 
the  patient  shall  have  been  submitted 
to  a  prolonged,  thorough  mercurial 
course   during  said   five  years." 

Another  point  of  importance  to  the 
general  practitioner,  as  to  all  others, 
is  that  we  must  more  and  more  come  to 
recognize  the  fact  that  Syphilis  is  often 
innocently  acquired ;  perhaps  no  one  has 
done  more  to  emphasize  this  fact  than 
L.  Duncan  Bulkley,  of  New  York.     As 


long  as  we  look  upon  Syphilis  as  being 
acquired   only   through  prostitution   and 
illicit  intercourse,  so  long  shall  we  sur- 
round  it   with   a   feeling   of   delicacy   in 
questioning   many  of   our   patients    con- 
cerning it.     But   when  we   come   to   re- 
member that  a  large  proportion  of  cases 
are   acquired     innocently     through    the 
medium    of    drinking    utensils,    and    in 
many   of    the    other    various    ways    that 
have   been   pointed  out  by   Bulkley   and 
others,  we  shall  come  to  place  it  upon 
a    broader    basis    and    thus    approach    it 
from    a    different    standpoint.      In    clos- 
ing,   I   cannot   do  better  than   to   quote 
freely  from  an  article  by  Bulkley,  which 
first  appeared  in  the  International  Med- 
ical Magazine  and  which  later,  in  1902, 
was   incorporated  with  a  booklet  by  E. 
B.  Treat    and    Co.,  "Syphilis — A    Sym- 
posium."    In    concluding    his    article    he 
says :  "First :     Syphilis  is  certainly  not 
a  venereal  disease  in  all  cases,  and  the 
absence  of  any  history  of  sexual  expo- 
sure   should    never    throw    one    off   the 
guard,    when    there    is     reasonable     evi- 
dence  of   the   existence   of   the   disease. 
In  addition  to  the  large  number  of  in- 
stances   of    innocent    marital    and    here- 
ditary syphilis,  there  are  a  certain  num- 
ber   of    cases    of    extra-genital    chancre, 
which    must    always     be     reckoned     on 
when    confronted    with    possible    syphil- 
is.    Among  a  large  number  of  cases  of 
chancre    which     I     collected     from     the 
clinics  of  Europe,  extra-genital  chancre 
was    found   to   make   nearly  6  per  cent, 
among  the  males  and  almost  12  per  cent, 
among     the      females.        Fournier,      of 
Paris,    found   that    in   his    private   prac- 
tice about  25   per  cent,  of  the  females 
had  acquired  the  disease  in  a  perfectly 
innocent  manner,  while  in  my  own  pri- 
vate  practice    a    careful    study    of    the 
notes    of    cases    shows    that    in    50    per 
cent,   of  females  syphilis   was   innocent- 
ly acquired.     Allusion  has  already  been 
made    to    the    fact    that    in    my    experi- 
ence extra-genital  chancre  is  more  com- 
mon   in    males    than    in    females.      The 
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question,  therefore,  of  venereal  expo- 
sure need  not  always  be  of  importance 
in  acquiring  syphilis,  and  often  those 
of  the  purest  character  may  require 
careful     and     prolonged     anti-syphilitic 

treatment-. 

"Second!  Syphilis  is  often  a  very 
erratic  disease  and  it  is  sometimes  dif- 
ficult to  get  a  satisfactorily  corrobora- 
tive history.  Not  only  may  previous 
symptoms  have  been  prevented  or  held 
in  check  by  treatment ;  but  even  if  left 
to  itself  some  bf  the  early  manifesta- 
tion- may  be  very  slight  and  escape  no- 
tice, yet  be  fallowed  by  serious  lesions. 
This   is  particularly  the  case   in   women. 

"Third:  .Many  cases  of  unrecognized 
syphilis  have  very  severe  later  symp- 
toms', involving  great  destruction  of  tis- 
sue and  severe  lesions  of  internal  or- 
gans. This  is  due  to  the  absence  of 
previous  controlling  treatment.  It  has 
been  a  common  remark  that  syphilis 
acquired  by  means  of  an  extra-genital 
chancre  was  apt  to  be  of  very  severe 
character.  It  is  furthermore  these  cases 
which   are  ofterl   o\erlooked. 

"Fourth:  Syphilis  is  such  an  imita- 
tor of  other  diseases  that  its  presence 
may  often  be  suspected  when  they  pre- 
sent unusual  or  peculiar  features.  In 
such  cases,  careful  study  and  analysis 
will  often  serve  to  determine  the  true 
nature  of  the  trouble,  but  it  may  be 
difficult  to  obtain  a  perfectly  satisfac- 
tory corroborative  history.  In  many 
instances  of  late  syphilis  from  innocent 

infection  the  sufferers  do  not  at  all  sus- 
pect    tin-   nature   of   their   disease. 

"Fifth  :      As    many    i  >f    the    late,    often 

unrecognized,  lesions  of  syphilid  are  the 
resull  of  imperfectly  treated  early  syph- 
ilis, it  is  desirable  that  the  general  pro- 
le—ion  and  the  laity  be  thoroughly  con- 
duced   of    the    necessity    of    careful    and 

prolonged  treatment  to  cure  the  disease. 

Too  often  Syphilis  IS  treated  in  a  su- 
perficial and  hasty  manner,  which  is  ne- 
glected as  BOOH  as  the  symptoms  dis- 
appear.     According   t<>  all   modem  expe- 


rience   and   opinion,    this   is   wrong,   and 
ians  should  see  to  it  that  patients 
receive  treatment  for  at  least  two  years, 
in    the    manner    now    accepted    and    fully 
d  -scribed    in    writings   on    the   subject. 
Syphilis    is   a    crreat,   a   very   great   dis- 
much   more  common  than  is   sup- 
by    n  any,    ami    is    vvuithy    of    the 
m  >-t    careful    study    and    consideration. 
\\  hile   its   manifestations  are  sometimes 
difficult  -to   determine,  th>;re  is  no  rea- 
son    win    with    sufficient   care   and   pati- 
ence   in    its    study    and    treatment    there 
should    not    be    fewer    cases    of    unrec- 
Ognized   syphilis   in   general   practice. 

*  *    * 

DISCUSSION   OS   UK.   GEORGE  I-   Col.r.'s   PAPER. 

DR.      C.      W.      GIRDLKSToXK.      Riverside:— 

Diagnosis  is  very  Important  in  syphilis,  and  the 

s  in  the  third  Bt&ge  is  n<>t  always  easy. 

The    one-time    Importance    attached    to    rashes 

is  no  longer  held  to.  Headache,  especially  the 
nocturnal  form,  is  frequent  in  syphilis.  Be- 
lieved that  epilepsy  occurring  after  the  age  of 
i!j  was  generally  due  to  syphilis. 

*  *     * 

DR.  JOHN  Q  KING.  Banning:— As  a  rule  the 

diagnosis  of  syphilis  was  easy  to  the  specialist. 

because    the    presumption    is    in    favor    of    that 

\sh-n    the    patient    seeks    the    specialist. 

in   general    pi 

tremely    difficult      Recalled    the    cs 
of  two  patients  with  syphilis  of  the  lui 
disease  responded   more  to  personal  and   . 

than  syphilis.  C>ut-of-door  life  predis- 
posed to  mild  attack,  while  infection  in  a 
patient  who  had  been  leading  a  sedentary  life 
usually    meant    syphilis   in   a  severe   form. 

*  *      * 

DR.    C.     LEE      KINO,     Pasadena:— 'Reported 

rles,  one  in  which  no  initial 
lesion  could  be  traced,  and  one  in  which  a 
.ii.ie.n. .sis  of  tuberculosis  >'f  the  inns  ha 

■ 

*  *     * 

I'K     l>    l:    VAX     SI  A'   K.   Pi  -It  that 

latter-day  treatment  of  syphilis  was  too  often 

an     Overdone     treatment         Mercurial     poisoning 
■     he     dreaded     almost     as    much 

philophobia    eras    also    to    be 

fOUght    against.      There   was   a    tendency   to   give 

too  much  mercury,  and  not  to  allow  luScient 
resting  pei  I 


DR     QE>  >ROE   W.    LASHER,    L 

that    it    was   Deeeesary    to   be   on   the 
alert   for  this  *  ld<  -■      I :•    all<  .1  two 

tee.  nt     casei     with     soi.'     throats     in     which     la 

grippe   bad    ■  ■  '»•  * r'  <i   an- 

n     late    state     where    diagnosis    of 
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cancer    of    the    tongue    was    made.      Felt    that 
a  patient  who  had  had  syphilis  should  always 
remain   under   observation. 
*      *      * 

DR.  H.  G.  BRAINERD,  Los  Angeles:— In  two 
groups  of  patients  diagnosis  and  treatment  are 
quite   different.     First,    women  who  were  inno- 


cent victims  and  yet  suffered  from  late  cerebro- 
spinal syphilis.  In  such  patients,  with  persist- 
ent headache  and  anaemia,  K.I.  was  indicated. 
Second,  tuberculous  patients  who  had  also  ac- 
quired syphilis.  The  temperature,  which  was 
lower  in  syphilis,  was  a  great  aid  In  diagnosis 
in   these   cases. 
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BY  J.  DE  BARTH  SHORB,  M.  D.,  LOS  ANGELES,  CAL. 


Even  at  the  beginning  of  this  century 
gastric  wounds  were  considered  neces- 
sarily fatal.  Not  only  were  surgeons 
timid  about  the  almost  unavoidable  peri- 
tonitis, but  there'  existed  a  universal  be- 
lief that  the  solving  and  peptonizing 
action  of  the  gastric  juices  prevented 
the  wound  from  healing.  The  observa- 
tion that  undoubtedly  gastric  ulcers  had, 
and  that  gastric  fistulae  produced  by 
physiologists  in  animals  healed  spon- 
taneously, and  that  gastrotomy  and  gas- 
trostomy performed  in  pre-antiseptic 
years  had  not  shown  the  corrosive  effect 
of  the  gastric  juice,  paved  the  way  for 
experiments  by  Gussenbauer  and  Von 
Winniwarter,  proving  that  gastric 
wounds  sutured  healed  as  a  rule  without 
interference  from  any  digestive  action 
of  gastric  juice. 

Doctor  Phineas  S.  Conner  of  Cincin- 
nati probably  did  the  first  authentic  total 
extirpation  of  the  stomach  in  December, 
1883,  patient  dying. 

According  to  Rydygier,  a  surgeon 
named  Torrelli  in  1878  accomplished  the 
first  gastric  resection  in  man,  removing 
a  piece  16  C.  M.  long,  that  had  prolapsed 
from  an  abdominal  stab  wound.  In  the 
same  year  Billroth  effected  the  healing 
of  a  gastric  fistula  by  exposing  the 
stomach  and  suturing  it.  In  January, 
1881,  Billroth  executed  the  first  success- 
ful resection  of  the  pylorus  for  carci- 
noma. The  first  total  resection  for  ulcer 
was  performed  by  Rydygier,  and  the  first 


partial  resection  for  ulcer  was  made  by 
Czerny  in  1882 — both  were  successful. 

Gastrojejunostomy  was  probably  per- 
formed for  the  first  time  by  Wolfler 
in  1881.  Billroth  followed  with  an  un- 
successful attempt — patient  dying  with 
constant  emesis.  In  1883-1885  Courvo- 
isier  and  Von  Hacker  devised  posterior 
gastro-enterostomy  -—  in  1897,  Schlatter 
total  gastrectomy. 

The  history  of  the  evolution  of  gastric 
surgery,  and  of  the  evolutions  through 
which  each  individual  procedure  has 
gone  to  reach  its  peculiar  perfection  is 
of  interest,  but  it  is  not  the  purpose  of 
this  paper  to  go  exhaustively  into  this 
question,  and  the  time  and  place  pro- 
hibit it. 

Limitations  oe  the  internist  and 
surgeon.  The  question  of  where  the 
surgeon's  function  begins  in  diseases  of 
the  stomach,  and  where  the  internist's 
stops,    is    another   interesting   subject. 

The  history  of  appendicitis  and  gall- 
stones is  significant;  these  conditions 
have  simply  resolved  themselves  into 
questions  of  diagnosis.  The  diagnosis 
made,  the  case  becomes  a  surgical  one, 
and  is  this  not  the  destiny  of  structural 
diseases  of  the  stomach  and  of  chronic 
gastric  disorders  not  dependent  on  pul- 
monary, cardiac  or  heptic  disease,  but 
chronic  disease  of  the  stomach  per  se? 

Splanchnoptosis.  Ptosis  of  the  ab- 
dominal organs,  the  constant  dragging 
upon  vessels  and  nerves  bringing  about 


•To  have  been  read  before  the  Medical  Society  of   the   State  of  California,    at   San  Francisco, 
April    19th,    1906. 
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certain  changes  in  the  circulation  and  in- 
nervation  of  organs  and  impairing  the 
proper  drainage  of  others,  presents  a 
complex  picture.  The  underlying 
causes  for  ptosis  are  still  in  dispute. 

Glenard  suggested :  Weakness  of  the 
abdominal  muscles,  a  loss  of  intra-ab- 
dominal pressure  tone  permitting  the 
stomach,  intestines,  kidneys,  etc.,  to  sag 
out  of  place;  childbirth;  the  improper 
wearing  of  clothing;   rapid  emaciation; 

general    exhaustion,    etc. 

Congenital  theory:  Glenard  states 
that.  23  per  cent,  of  female  bodies  at  the 
anatomical  laboratory  at  Kiel  in  one 
year  exhibited  a  downward  displacement 
of  the  kidney;  the  following  year  neph- 
roptosis was  found  in  28  per  cent. 

In  a  series  of  227  women  in  Boston 
City  Hospital,  Larrabee  found  112  cases 
of  movable  kidneys,  representing  41.5 
per  cent. 

The  normal  abdominal  tension  is 
diminished;  the  traverse  colon  is  loos- 
ened usually  at  the  hepatic  flexure,  and 
sags  downward;  it  crowds  the  coils  of 
the  small  intestines  so  they  in  turn  press 
upon  the  pelvic  organs,  with  the  loss  ol 
abdominal  tone. 

The  whole  colon  tends  to  collapse. 
This  collapse  extends  even  to  the  rec- 
tum, so  there  is  no  longer  a  dilated  rectal 
ampulla    behind    and    below    the    uterus. 

The  muscles  of  the  pelvic  floor  l"se  their 

tone;   the   Uterus    settles   and   the   coils  of 

the  small  intestines  are  crowded  still 
further  inn.  tin-  pelvis.  The  stomach 
follows  the  intestines  no  longer  receiv- 
ing  its  normal    support     The   stomach 

sink-,  leaving  the  aorta  uncovered  for 
Several  inches,  SO  it  may  be  palpated,  and 

is  often  seen  t<>  pulsate.     Ptosis  of  the 

stomach  may  exist  without  giving 
Symptoms  of  dyspepsia.  These  rases 
must    be    studied    carefully,    if    we    are    to 

recognize  the  difference  between  ptosis 

and  dilatation.  Tn  eases  of  this  descrip- 
tion pyl.uic  -tenosis  may  exist  as  a  re- 
sult    of    the     attached     pylorus     and     the 


prolapsed      stomach      forming    an    acute 

angle. 

Many  operations  have  been  devised 
for  the  relief  of  this  condition.  P.eyea  has 
shortened  the  gastro-hepatic  ligament. 
Sutures  are  so  passed  as  to  bring  the 
pylorus  close  Up  to  the  under  surface  of 
the  liver:  the  first  suture  includes  both 
the  capsule  of  the  liver  and  the  outer 
coats  of  the  stomach.  The  gastro-hep- 
atic ligament  and  the  lc-cr  omentum 
are  infolded  so  as  to  raise  the  stomach, 
and  cause  its  upper  border  to  resume 
the  normal   position. 

It  has  been  suggested  that  the  colon 
should  be  drawn  up,  or  the  stomach  will 
lack  its  old  support.  Many  suspension 
operations  have  been  devised.  G 
enterostomy  and  Finney's  operation  se- 
curing good  drainage  of  these  stomachs 
seem  to  yield  good  symptomatic  re- 
sults. 

GasTRECTASIS.  Ewald  says:  "Func- 
tional dilatations  are  always  of  rela- 
tively short  duration,  so  that  they  do 
not  lead  at  all  to  the  classical  symptoms 
of  dilatation  of  the  stomach,  or  only  do 
so  transiently." 

They  run  the  course  rather  of  dyspep- 
tic conditions,  gastritis,  atony  or  neu- 
rosis. Ewald  says  further:  "I  understand 
dilatation  of  the  stomach  or  gastrec- 
tasia  to  be  that  condition  of  the 
ens  accompanied  by  clinical  symptoms 
of  disturbed  gastric  functions  due  to  an 
enlargement  ^\  the  organ  and  megastria; 
tin-  acquired  or  congenital  lar.ue  sum- 
ach, the  abnormal  anatomical  Stat 
which    is    functionally    compensated. 

The  large  Stomach  may  become  catarr- 
hal and  its  owner  dyspeptic,  but  clinical- 
ly  speaking      such   a   patient   has   n 
trectasia,  although  more  disposed  thereto 
than  others. 

Megastria    and    gastrectasia    are 

quently  confounded,  and  are  entirely 
different  conditions.  Gastric  insuffi- 
ciency may  frequently  lead  to  symptoms 
<^\    gastrectasia,  yet   <\<^^  not   have  the 
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anatomical  basis  of  the  dilatated  stom- 
ach, but  is  a  functional  disturbance. 

From  reviewing  the  literature  on  the 
subject,  acute  dilatation  is  a  rare  and 
transient  disorder.  Chronic  dilatation 
probably  having  for  its  most  common 
cause  obstruction  of  the  pylorus;  sec- 
ond assigned  cause  being  want  of  proper 
expulsive  power.  To  this  class  belongs 
the  so-called  atonic  dilatation  of  the 
stomach. 

According  to  H.  W.  Welch  the  extent 
of  the  dilatation  in  this  form  averages 
much  less  than  where  the  condition  is 
due  to  pyloric  obstruction.  Mumford's 
conclusion  as  a  result  of  his  investiga- 
tions leads  him  to  believe  that  atonic  di- 
latation is  much  less  common  than  gen- 
erally supposed.  He  finds  adhesions, 
duodenal,  heptic  and  omental,  most  often 
account  for  the  symptoms  attributed  to 
atonic  dilatations.  He  has  found  small 
scars  of  completely  healed  ulcer  in  cases 
which  in  life  or  before  operation  were 
diagnosed  as  cases  of  dilatation. 

In  the  light  cast  by  modern  surgery 
upon  the  subject,  it  has  been  demon- 
strated that  the  old  idea  that  cancer  was 
the  most  common  cause  of  pyloric  ob- 
struction is  incorrect.  That  although 
cancer  is  common,  the  pylorus  ulcer 
with  its  sequelar  cicatrices  and  perigas- 
tric adhesions  plays  the  most  important 
role. 

Osier  points  out  the  frequency  of 
hypertrophy  of  the  coats  of  the  stomach 
in  the  pyloric  region  as  shown  at 
autopsy. 

Gall-stones  associated  with  marked 
gastric  hyperacidity  and  pyloric  thicken- 
ing has  been  relieved  by  removal  of  the 
stones. 

Other  causes  for  pyloric  obstruction 
are  pressure  of  tumor  from  without, 
and  polypoid  growths  choking  the  py- 
lorus. Volvulus,  strangulation  and 
kinking  may  be  factors. 

The  medical  treatment  of  gastrectasia 
has  not  been  attended  by  very  brilliant 
results.  Taking  the  results  of  fifteen 
3 


years  in  Massachusetts  General  Hospital, 
of  117  cases  of  dilatation  of  the  stomach 
some  57  could  not  be  traced,  and  the 
60  cases  traced  gave  the  end  results  as 
follows : 

Well  7;  unimproved  19;  improved  5; 
dead  29.  These  were  not  old  people, 
the  average  being  40.3  years.  A  mortal- 
ity of  nearly  50  per  cent. ;  1  out  of  about 
every  15  cured  and  5  relieved  out  of  53. 

I  believe  cases  of  atonic  dilatation 
logically  belong  to  the  internist  first, 
and  the  surgeon  as  a  final  resort  to  cor- 
rect the  structural  results. 

I  was  very  forcibly  impressed  with  a 
case  of  dilatation  with  simple  hyper- 
trophy of  the  pylorus  that  I  saw  at 
Mayo's.  She  had  been  treated  and  dis- 
charged as  cured  by  six  competent  gas- 
trologists.  Their  curative  measures  con- 
tinued until  they  did  not  work  any 
more,  and  she  tried  another  gastrologist. 
A  little  woman  whose  hemoglobin  was 
down  to  25  per  cent.,  and  whose  poor 
little  body  showed  the  most  marked 
emaciation,  suffering  from  a  nearly  oc- 
cluded pylorus. 

Ulcer  of  the  Stomach.  It  has  been 
stated  that  of  all  lesions  giving  rise  to 
digestive  disturbances,  ulcer  of  the 
stomach  and  duodenum  holds  the  first 
place. 

W.  H.  Welch  (in  Pepper's  System  of 
Medicine,  1885),  estimated  5  per  cent 
of  mankind  to  suffer  from  gastric  ulcer. 

Berthold  found  262  cases  of  ulcer  in 
the  Pathologic  Institute  of  the  Berlin 
Charite  in  15  years,  representing  2.7  per 
cent.  Nolte  found  1.23  per  cent,  in  Mun- 
ich Pathologic  Institute ;  Massachusetts 
General  Hospital  a  little  over  1  per  cent. ; 
Hopkins  0.32  per  cent. ;  Cook's  County 
0.15  per  cent. ;  Fiedler  examined  2200 
bodies,  found  20  per  cent,  in  females  and 
1.05  per  cent  in  males. 

Geography  seems  to  have  a  great  deal 
to  do  with  ulcer  of  the  stomach.  Statis- 
tics show  2.7  per  cent,  for  Berlin;  1.23 
per  cent,   for  Munich ;  8.3  per  cent  for 
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Kiel;  i<>  per  cent,  for  Jena;  13  per  cent. 
for  O  ipenhagen. 

Va  i"  results  of  medical  treatment  of 
ulcer  of  the  stomach,  taking  the  figures 
of  Greennough  and  Joslin,  of  187 
studied  and  114  cases  traced,  after  leav- 
ing the  hospital  the  end  results  in  five 
years  show  40  per  cent,  cured,  36  per 
rent,  not  cured,  (recurrence)  deaths  20 
per  cent.  Of  these  114  cases  80  per  cent. 
were  discharged  from  the  hospital  as 
cured,  but  at  the  end  of  five  years  only 
40  per  cent  remained  well.  These  sta- 
tistics about  agree  with  other  compilers 
according  to  Mum  ford,  who  has  gone 
exhaustively  into  the  question. 

The  surgical  history  is  too  recent  to 
elaborate  long  statistics.  The  convic- 
tions of  Mikulicz,  Ilartman,  Kocker. 
Mayo,  John  Deaver  and  many  others 
worthy  of  respect  should  be  considered. 
Kocker  says,  "The  majority  of  practi- 
tioners do  not  sufficiently  realize  what 
brilliant  results  are  to  be  obtained  by  "it- 
erative measures  in  chronic  affections  of 
the  stomach,  commonly  known  a<  gas- 
tric catarrh.  Nol  only  can  the  dangers 
of  ulceration  such  as  hemorrhage,  per- 
foration, transition  into  cancer  he  pre- 
vented, but  the  disease  and  its  results 
may  he  rapidly  and  certainly  cured,  that 
the  medical  treatment  of  obstinate  cases 
must  be  put  in  the  background.  In  Oper- 
ative Surgery,     1903,     Hartman     gives 

the  end  results  in  _>o  cases  followed  from 

1  me  to  four  years : 

Pylorectomy   1   cast-  well  after  2  years; 

gastropexy  1  well  after  2  years.    Gastro- 
enterostomies [8;  t6  well  after  2  years; 

2  weir   markedly   relieved. 

Rodson  and  Moynihan  give  their  mor- 
tality 3.2  per  cent  in  their  last  218  oper- 
ations for  non  malignant  disease;  Mayo 
in   [90a    89  gastro  jejunostomies  with  a 

mortality    of    7.8    per    cent;    28    Finney's 

3.5    per    cent. 

Kocker   further   stair-.   "The   pain   in 

tomach     disappears     immediately 

after  the  operation;  that  is  the  invariable 

rule."     The  patient  dors  not  require  to 


pay  any  further  attention  to  the  nature 
of  the  food;  the  vomiting  disappears; 
the  bowels  become  regular;  repeated  in- 
vestigations of  the  gastric  contents  show 
that  there  is  a  progressive  improvement 
in  the  process  of  digestion.  Hyperacid- 
ity diminishes,  if  too  little  acid  is  pres- 
ent, it  Incomes  increased.  Stendel, 
Carle.  Rmtino,  Ilartman,  Soupault  and 
Mint/,   agree    with    this    conclusion. 

"The  (low  of  bile  into  the  stomach  has 
no  deleterious  influence  either  on  the 
health  of  the  patient  or  on  the  function 
of  the  stomach."  "Operative  treatment 
of  the  re-ults  of  ulceration  is  ;' 
cure  for  this  frequent  and  serious  dis- 
ease." Ilartman  and  Soupault  agree 
with  Kocker  that  the  flow  of  bile  and 
pancreatic  juice  into  the  stomach  has 
no  deleterious  effect. 

Operations  for  the  relief  of  ulcer  of 
the  st,,mach  consist  of  resection  of  the 
ulcer  implication  or  infolding  an 
tro-jejunostomy.  The  difficulty 
termining  the  exact  position  of  ulcer  is 
great.  Ulcer  is  50  often  multiplied  and 
simple  erosion  may  he  of  such  a  charac- 
ter as  not  to  he  discernible  at  operations 
hut  may  give  rise  to  alarming  and  even 
fatal  hemorrhage.  Gastroenterostomy 
seems  to  forfill  all  indications  in  the 
majority  <.)i  cases. 

Cancer  According  to  Von  Mikulicz 
and  \Y.  M.  Mayo,  one-third  of  all  can- 
cers are  found  in  the  stomach,  and 
cent,  of  all  deaths  are  ^\uc  to  cancer  of 
the  stomach.  VonMikulicz  says,  "7  per 
cent,  follow  old  ulcer."  Graham  (Mayo'l 
Internist)  says,  "Of  one  hundred  and 
forty-five  cancers  of  the  stomach  that 
cum-  to  operation  in  our  han 
found  a  previous  history  i^i  ulcer  m  6fl 
per  cent. 

Mum  ford  has  studied   5  [  can- 

cer i'i  the  stomach  at  the  Massachusetts 
General,  and  41  oi  these  cast-,  gave  a  his- 
tory >'\  ulcer  or  long  continued  gastric 
trouble. 

Since    1  unco    ami    Most    demon-- • 
the    lymphatic    connections    ^i   the    stout- 
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ach,  the  lymphatic  isolation  of  the  dome 
of  the  stomach,  "the  fact  that  in  4  to  10 
per  cent,  of  cases  no  metastasis  has  been 
found,  and  the  enlarged  glands  were 
merely  hyperplastic,  offers  some  encour- 
agement for  operative   efforts." 

Time  will  not  allow  me  to  go  further 
into  this  question.  Study  of  statistics 
would  show  a  prolongation  of  life  by 
operation  and  a  very  few  cures,  much  as 
statistics  of  cancer  elsewhere.    It  is  to  be 


hoped  that  the  solution  of  the  cancer 
question  may  be  solved  by  the  correction 
of  pre-cancerous   conditions. 

Stomach  surgery  from  an  economic 
standpoint  I  believe  to  be  worthy  of  con- 
sideration ;  the  saving  of  time  and  labor 
are  important  factors.  Instead  of  months 
and  years  of  treatment  and  invalidism, 
the  patient  after  a  successful  operation 
is  able  to  resume  work  in  a  month's 
time. 


THE  INDUCTION  OF  LABOR** 

(WITH  A  REVIEW  OF   l8l  CASES  OF  INDUCED    LABOR    AT    SLOANE    MATERNITY    HOSPITAL, 

NEW  YORK  CITY.) 


BY    PAUL    ALLEN     ADAMS,     M.     D.,    LOS    ANGELES,      CAL., 
SLOANE     HOUSE     STAFF. 


RECENTLY     OF      THE 


The  three  non-cutting  operations  for 
dystocia  most  often  employed  are  In- 
duction of  Labor,  Forceps  and  Version. 
The  last  two  are  limited  in  their  appli- 
cation to  the  latter  weeks  of  pregnancy, 
while  labor  may  be  induced  at  any  time 
after  the  occurrence  of  conception. 

The  induction  of  labor  divides  itself 
naturally  into  two  parts  : 

I.  Induction  of  Abortion,  which  is 
the  artificial  production  of  labor  at  any 
time  before  the  seventh  month  and  the 
viability  of  the  child. 

II.  Induction  of  Premature  Labor  or 
the  emptying  of  the  uterus  after  the 
seventh  month  when  the  child  is  viable 
and  the  interests  of  both  mother  and 
child  must  be  considered. 

Abortion  is  justifiable  when  either 
the  mother  or  the  child  is  in  danger. 

The  indications  on  the  part  of  the 
fetus  are  usually  some  abnormality  of 
the  membranes  as  cystic  degeneration  of 
the  chorion,  acute  polyhydramnios,  pla- 
centa previa,  accidental  hemorrhage 
from  a  normally  situated  placenta,  and 
fetal  death  from  any  cause. 

The  two  most  common  maternal  indi- 
cations    are  pernicious     vomiting     and 


threatened  eclampsia  with  increasing  al- 
bumen and  the  evidences  of  toxemia. 
Less  common  indications  are  albumin- 
uria, toxemia,  increasing  disease  of  heart 
or  lungs,  chorea,  pernicious  anaemia, 
mania,  melancholia,  and  any  condition 
which  may  necessitate  Cesarian  section 
as  tumors,  deformities,  etc. 

The  methods  of  procedure  in  induc- 
ing abortion  ars  as  follows.  Drugs,  va- 
ginal tampons,  electricity,  etc.,  should 
be  abandoned  as  they  are  too  slow  and 
are  inefficient  and  dangerous.  Two  well 
recognized  methods  are  now  in  use. 

A.  Mechanical  dilitation  of  the  cer- 
vix and  emptying  of  the  uterus  at  once 
with  finger,  curette  and  forceps. 

B.  The  same  operation  preceded  by 
preliminary  softening  and  dilatation  of 
the  cervix. 

The  first  method  is  indicated  when 
gestation  is  not  past  two  months,  while 
from  the  third  month  on  the  choice  of 
method  must  be  made  depending  upon 
the  conditions  present.  Up  to  the  sec- 
ond month  the  cervix  may  be  dilated 
and  the  uterus  emptied  at  a  single  sitting. 
After   the    second   month,    however,   we 


have    found    it  better   to    first  pack   the 
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cervix  and  vagina  with  iodiform  gauze 
and  leave  for  twelve  hours.  The  cer- 
vix softens  and  can  then  be  dilated  and 
the  uterus  emptied  by  using  one  or  two 
fingers. 

II.  In  the  Induction  of  Premature 
Labor  we  keep  in  mind  two  lives  that 
we  are  trying  to  save. 

A.  The  child  is  over  seven  months 
and   indicates   interference. 

(a.)  Where  there  is  a  large  or 
prematurely  ossified  head  without 
moulding. 

(b.)  Habitual  death  at  a  certain 
time.  Here  labor  should  be  induced  be- 
fore this  time. 

(c.)     Fetal  death. 

B.  The   indications  on  the  part  of 
the  mother  are 

(a.)  Contracted  or  deformed 
pelvis  or  canal.  We  have  found  that 
where  the  biparietal  diameter  is  9  1-4 
c.  m.  at  labor,  which  is  a  normal  meas- 
urement, that  at  eight  months  this 
child's  head  was  8  1-4  c.  m.,  and  at 
seven  months  was  7  c.  m.  Thus  can  be 
seen  the  advantage  of  inducing  labor 
before  term  in  a  contracted  pelvis. 

(b.)     Tumors. 

(c.)      Placenta   previa. 

(  d. )     Toxemia  and  eclampsia. 

(  e.  )      Chorea. 

(f.  )      Mania    and    melancholia. 

Pernicious    vomiting     (tox- 
emia). 

(h.)      Any  grave  systemic  disease. 

Premature  Labor  may  be  induced  in 
several  ways.  Drugs  should  not  be 
Used.  There  are  five  recognized  meth- 
ods  that   are   in   general   employed: 

1.  Puncture  of  Membrane  or  Sheele's 
method.  Labor  will  proceed  if  we  wait 
long  enough.  Bui  it  1-  not  a  good  meth- 
od as  the  labor  is  dry  and  tedious  and 
is   bad    for  mother   and  child. 

2.  racking  vagina  with  gauze.    Also 

a  slow  method.  The  cervix  usually 
BOftenS  and  dilates.  This  is  often  com- 
bined with  other  methods. 

3.  injection  of  glycerine.    This   is  a 

method     introduced    by     Pel/er    of 


many.  One  or  two  ounces  of  glycerine 
is  injected  between  the  fetal  membranes 
and  the  uterine  wall.  For  this  purpose 
a  catheter  is  attached  to  a  glass  funnel 
and  is  introduced  while  the  glycerine  is 
Ho  wing  so  as  to  expel  all  the  air. 
Strict  aseptic  methods  should  be  em- 
ployed. It  may  be  necessary  to  place  a 
sterile  tampon  against  the  cervix  to  re- 
tain the  glycerine.  This  method  usually 
works  and  is  fairly  rapid  but  is  not 
without  danger  as  it  may  cause  hema- 
turia and  it  is  not  wise  to  irritate  the 
kidneys.  The  action  of  the  glycerine  is 
as  an  irritant  to  the  mucous  lining,  me- 
chanically separates  the  membranes, 
draws  water  from  the  tissues  by  hy- 
groscopic action  and  reflexly  causes 
contraction. 

4.  Introduction  of  Bougie.  This  is 
the  quickest  and  most  satisfactory  meth- 
od of  inducing  labor.  To  employ  it  the 
membranes  should  be  unruptured  and 
must  not  be  ruptured  during  the  intro- 
duction or  the  labor  will  be  a  dry  one. 
Krause's  method  is  probably  the  best 
and  is  as  follows:  A  stiff  silk  bougie  is 
used,  and  not  a  catheter  as  we  do  not 
wish  air  to  enter,  and  the  catheter  has 
an  eye  which  may  be  dangerous.  A  Ma 
14  Obstetrical  Bougie  is  employed  and  is 
Des1  sterilized  by  heat.  If  it  becomes 
soft  it  may  be  necessary  to  use  a  stylet 
to  stiffen  it  and  to  ,><bt  it<  passage  into 
the  uterus.  One  or  two  fingers  are  in- 
troduced into  the  cervix  to  guide  the 
bougie  between  the  membranes  and  the 
uterine  wall.  All  hut  about  two  inches 
are  inserted  and  this  end  is  bent  upon 
itself  m  the  vagina,  which  is  packed  with 
sterile  gauze.  In  from  six  to  twelve 
hours  labor  will  usually  begin. 

5.  Mechanical  dilatation  oi  the  Cer- 
vix. If  the  bougie  does  not  bring  on 
labor  within  twelve  hours  we  may  in- 
troduce a  fresh  bougie  or  put  in  an 
elastic  bag.  Where  the  physician  ean 
stay  with  the  patient  a  bag  is  often 
alone.  It  has  the  advantage  of  soften- 
ing the  cervix  more  quickly  than  by  any 
other    means.     The    bag    is    left    in    until 
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labor  is  well  advanced.  If  dilatation  is 
delayed  traction  may  be  made  on  the 
stem  of  the  bag  every  fifteen  or  thirty 
minutes  to  hasten  matters. 

Dr.  E.  B.  Cragin,  Professor  of  Ob- 
stetrics and  Gynecology  in  Columbia 
University  and  Attending  physician  at 
Sloane  Maternity  Hospital,  states  that  he* 
often  uses  the  bougie  to  be  followed  by 
bags  and  that  the  combination  of  the 
two  works  very  well. 
The  use  of  bags  is  indicated : 
i.  To  induce  labor  as  in  cases  where 
the  pelvis  is  small  or  the  child's  head  is 
large. 

2.  To  dilate  the  cervix  in  prolonged 
and  tedious  labors  especially  where  the 
membranes  have  been  ruptured. 

3.  To  tampon  the  cervix  in  cases  of 
placenta  previa. 

4.  In  some  cases  of  prolapse  of  the 
cord. 

5.  Bags  are  of  great  value  in  soften- 
ing the  cervix  before  doing  an  accouch- 
ment  force. 

The  bag  which  we  usually  employ  is 
the  Voorhees  modification  of  the  Cham- 
petier  de  Ribes  balloon  and  it  gives  very 
general  satisfaction.  They  come  in  four 
sizes — Nos.  1,  2,  3  and  4,  each  bag  being 
one  finger's  breadth  wider  than  the 
number  of  the  bag.  No.  4  is  seldom 
used  as  it  is  apt  to  displace  the  present- 
ing part. 

Bags  may  be  introduced  by  sight  or 
by  touch. 

1.  By  sight  when  the  cervix  is  not 
dilated  or  only  slightly  dilated.  A  pos- 
terior retractor  is  put  in  place  and  the 
cervix  is  pulled  down  and  steadied  with 
a  volcella.  It  may  be  necessary  to  di- 
late the  cervix  with  the  fingers  or  a 
glove  stretcher  dilator.  The  bag  is 
rolled  up  as  small  as  possible  and  in- 
troduced with  a  sponge  holder  or  regu- 
lar bag  introducer.  From  one  half  to 
one  third  the  bag  is  passed  within  the 
internal  os,  the  bag  is  held  within  the 
cervix  with  the  fingers  and  the  forceps 
removed.  When  the  bag  is  in  place  it 
is  filled  with  a  sterile  solution  of  1-2  per 


cent,    lysol    and    the    stem    is    tied    and 
turned  up  within  the  vagina. 

2.  By  touch  when  the  os  is  dilated 
one  or  more  fingers  breadth.  The  bag 
is  simply  introduced  into  the  cervix 
sliding  along  the  fingers  to  the  internal 
os.  The  remainder  of  the  technique  is 
as  in  the  first  case. 

In  the  cases  of  great  emergency  the 
wisest  plan  is  to  soften  the  cervix  with 
a  bag  or  a  tampon  in  the  vagina,  dilate 
with  the  fingers  or  a  glove  stretcher  di- 
lator, and  deliver  with  forceps. 

Last  Spring  we  made  a  study  of  the 
cases  of  induced  labor  which  had  oc- 
cured  at  the  Sloane  Maternity  Hospital 
during  the  last  few  years  and  the  fol- 
lowing facts  of  interest  were  brought  to 
light: 

A.    As  to  causes  for  the  operation: 

1.  Deformed    Pelvis,    50    cases    as 
follows : 

Justominor,  22. 

Flat,  19. 

Kyphotic,  5. 

Obliquely  contracted,  4. 

2.  Eclampsia,  29. 

3.  Albuminuria  and  Threatened 
Eclampsia,   28. 

4.  Accidental  Hemorrhage,  8. 

5.  Melancholia,  7. 

6.  Chronic  Endocarditis,  5. 

7.  Pulmonary  Tuberculosis,   5. 

8.  Dyspnoea,  4. 

9.  Previous  High  Forceps  with  one 
Symphyseotomy,  3. 

10.  Persistent  Vomiting,  3. 

11.  Previous  Still-born  children  with 
slightly  justominor  pelves,  3. 

12.  Previous      Instrumental      Labor 
with  large  child,  3. 

13.  Overtime  with  large  child,  3. 

14.  Overtime  with  rigid  cervix,  1. 

15.  Asthenia  and  general  weakness 
of  mother,  2. 

16.  Hysteria,  2. 

17.  Prolapsus  Uteri,  1. 

18.  Placenta  Previa  with  one  Trans- 
verse Presentation,  3. 

19.  Extreme  Youth  (13  years)  1. 

20.  Oedema  of  Lungs,  1. 
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21.      Ruptured    Memhranes,    I. 

_>_>.  Hemiplegia  with  Obliquely  con- 
tracted  Pelvis,  i. 

23.    ( )\  arian  C3  st,  1 , 
_>4.     Dead  child,   1. 

1;.  The  methods  of  procedure 
adopted  in  these  cases  may  he  summed 
up  as  f<  >11'  '\\  s : 

1.  Dilatation  <>t'  the  cervix  in  107 
cases  of  which  twelve  were  cases  of  ac- 
couchment  force.  Dilatation  was  accom- 
plished 1>\  using  Vborhees  Bag  in  49 
cases,  ami  manual  dilatation,  which  in 
some  cases  was  combined  with  the  use 
of  Goodell's  or  other  dilators,  in  58 
cases. 

_•     Bougie   (Krause's)    method,    46 
This  was  in  some  cases  combined 
with   No.   1. 

(These  two  are  the  favorite  methods 
new  in  use  at  Sloane. ) 

3.  Rupture  of  Membranes  (Sheele's 
Method)   10. 

4.  Tampon  of  Cervix,  4. 

5.  Tampon  of  Vagina,  3. 

6     Quinine,     Strychnia     and     Pro- 
longed  M"t  1  touches,  5. 
This  i^  n<>  longer  used  alone. 

7.  Duhrssen's,  [ncisibns  have  been 
tried. 

8.  Puncture  of  Labia  was  per- 
formed in  one  case  because  of  extreme 
oedema  of  abdominal  wall,  vulva,  thighs, 

«,.  Various  combinations  of  the 
above  have  at  times  been  used. 

following  general   rules  now  ap- 
ply t<»  tin-  Sloane  cases : 

1.  Patients  all  receive  lysol  douche 
f,.r  lubricating  and  cleansing  effeel  be- 
fore the  introduction  of  bags  or  b 

\11  receive  Strychnine  Sulphate 
...;•  1  v)  and  Quinine  Sulphate  gr.  3  to 
5  every  3  to    1  hours. 

in  the  bag 
hours  an   attempt   is   made   t<»  pull   the 
balloon  through  the  cen  ix 

■  ienl  is  hi  »ng  la- 

bor pains  nothing  more  may  mid  to  be 
done.     I  f,  however,  it  1-  considered  best, 


the  next  size  bag  or  a  bougie  may  be  in- 
troduced. 


DISCUSSION     "!•"     DR      PAUL    ADAM'S    PA- 
PER. 
DR     W.    JARVI8    BARLOW:— Not  us  an  ob- 
b1  trician    but    m  Sloan      man     he 

spoke    'ii    i in-    paper,    :it    th<  f    I »r. 

Adams.    The     mi  I  bj       1 M 

Adams  are  aboul    •  •  re  In   rogM 

eleven  Dr.    Tucker    ;it    that    time 

di  !    not    u.-.-    the    i  ich.     The 

dilatation    ana      I 

methods.    The    advantages    .>f    the    bags 

daily    in    rigid   <■•  i 

douch<  s    ai  ••    also    new .    In    my    t  h 

chloride    dou<  used    both 

after  labor.    Now   no  douches  "f  any  k.- 

used   in   norma]   labor.    In   eclampsia   th< 

tallty   "t"    the   mother   In    my    tira< 

per   cent,    and    f..r   the   child    thirl 

1  if  (-..in  Be   many  "f  th<  - 

to  us  aim. >st  in  extremis. 
Would    say    a    word    In    regard    to    In 
of  abortion  In   Increasing  disease  of  th- 
an.l   lungs.    Any   active  chronic  disease  of  the 
lungs    is    the    indication    f.>r    the    earliest    poe- 
Blble    Induction     of    abortion.    Could     i 
lieve   that    tin-   rights   . .f   the   child 
mount   t..  those  of  the  mother. 

Dr.     1:      FOLLANSBEE:— Agreed      "ith      Dr. 
to  <  arly   abortion   In   tuber- 
culous   women.    Many   .>f   these   childrei 
tives. 

•    •    • 

DB      W.     W.     RICHARDSON:— Felt    that    In- 
duction    of    labor     ana    emptying     <>f 
should   nol    I  time. 


DR     E     M      LAZARD  thai      psa- 

slte    should    bJm 
Inducing    labor    with    b  I    rapid 

dilatation  a^   In  «    lampsia,    I 
dilators   rather   than    with    I 


DR     PAUL    ADAMS       \    consultant    s 
ble    In    in 


TO     REDUCE     STR VNGULATED 
1 1  l'K\  I  V     First,  relax  with  heat, 
tii  n,   chlorof  rm    or   ether,   then    1 

ngested    tumor    of    its    contained 
by  firm,,  j  n,  then 

it  into  the  abdomen  with  the 
gentle  means.     It'  y<  u  are  gentle  i- 
management,   and   it    takes   you   half  an 
hour,  you   will  do  no  harm;   but   having 
once  begun  your  pressure,  do  not  let  up 
(.n    it    till    you    are    done.—  Lancet  ( 
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"We  desire  to  emphasize  three  points. 

"First. — That  remarkably  clean  milk 
can  be  produced  without  an  expensive 
plant. 

"Second. — The  steps  necessary  to 
produce  such  milk. 

"Third. — A  scheme  for  improving  the 
entire  supply  of  cities. 

''Physicians  who  have  more  or  less 
devoted  themselves  to  the  diseases  of 
children,  have,  as  a  rule,  been  respon- 
sible for  certified  milk;  the  certificate 
usually  meaning  a  certain  percentage  of 
fat  and  total  solids,  and  a  low  bacterio- 
logical count.  What  is  said  here  will 
have  to  do  only  with  milk  of  a  low 
bacteriological  count  or  clean  milk,  be- 
cause we  are  firmly  convinced  from  the 
results  in  Rochester,  that  this  is  much 
mere  important  than  high  fat  percent- 
ages. 

"As  Professor  Conn  of  Wesleyan 
pointed  out,  it  is  not  so  much  the  num- 
ber of  bacteria  in  milk  as  it  is  the  kind. 
But  low  counts  show  how  the  milk  is 
produced  and  handled,  and  if  there  are 
few  of  any  kind,  of  course  there  must 
be  few  injurious  ones.  Von  Behring 
and  his  pupils,  by  feeding  young  ani- 
mals non-virulent  cultures  of  anthrax 
bacilli,  seem  to  have  proved  that  the 
mucous  membrane  offers  practically  no 
resistance  to  the  entrance  of  living  bac- 
teria into  the  blood,  and  the  frightful 
mortality  of  young  infants,  and  the  fre- 
quency with  which  they  suffer  from 
gastro-intestinal  infections  would  seem 
to  prove  this  for  the  young  of  man. 
This  has  led  him  to  the  statement  that 
an  infant  should  not  receive  milk  con- 
taining more  than  1000  bacteria  to  the 
c.  c,  or  quarter  of  a  teaspoonful. 

"Dr.  Goler's  work  in  establishing  and 
carrying  on  municipal  milk  stations  for 


supplying  a  clean  milk  for  infants  is  so 
well  known  that  any  further  description 
of  it  may  seem  unecessary,  and  yet  the 
plan  will  be  briefly  outlined  in  order 
to  make  the  other  conditions  in  Roches- 
ter more  plain. 

"Dr.  Goler  has  established  during 
July  and  August  from  year  to  year  a 
bottling  station  at  various  milkmen's 
farms.  This  bottling  station  has  con- 
sisted of  a  portable  house  (one  of  the 
city's  election  booths)  erected  near  the 
stable,  together  with  two  or  three  tents 
for  a  nurse  to  live  in.  A  trained  nurse 
with  assistants  attends  to  this  milk  at 
the  farm.  All  the  utensils,  cans,  pails, 
and  bottles  are  sterilized :  a  kerosene 
stove  being  used  for  the  purpose.  The 
milk  is  taken  to  the  bottling  room  and 
run  directly  into  nursing  bottles,  four 
strengths  being  put  up :  First,  whole 
milk,  and  three  different  dilutions  of 
whole  milk  with  sugar  solutions. 

"These  bottles  are  then  packed  in  ice 
and  delivered  to  the  distributing  sta- 
tion. The  distributing  stations  have 
been  in  an  old  schoolhouse,  used  as  a 
police  station;  hardware  stores,  baker- 
ies ;  in  fact,  any  place  where  there  was 
room  for  an  ice-chest.  A  trained  nurse 
is  in  chirge  of  these  stations,  and  gives 
advice  to  the  mothers,  and  weighs  the 
babies. 

Since  the  establishment  of  these  sta- 
tions, and  a  more  efficient  milk  inspec- 
tion, the  death  rate  in  children  under 
5  has  markedly  decreased;  not  only 
relatively  to  increased  population,  but 
absolutely. 

''In  1904,  the  milk  stations  were  un- 
usually popular,  and  there  were  many 
protests  against  closing  them,  and  we 
found  ourselves  with  a  considerable 
number    of    infants    demanding   a   clean 
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milk,  which  they  were  unable  to  get  for 
love  or  money.  That  is  to  say,  there 
was  no  one  in  Rochester  producing  a 
milk  that  could  be  depended  upon  to 
run  below  ioo,ooo  bacteria  to  the  c.  c. 
A  great  many  men  would  occasionally 
have  counts  of  75,000,  50,000,  or  even 
10,000,  and  the  next  month  they  would 
gel    over  500,000. 

"The  average  monthly  counts  in 
Rochester  for  the  last  six  years  vary 
from  about  100,000  per  c.  c.  to  about 
500,000  per   c.   c.   in   summer. 

"Milk  is  supplied  to  Rochester  very 
much,  I  imagine,  as  it  is  to  other  cities 
of  the  same  size.  There  are  four  or 
five  large  dealers  who  get  railroad  milk 
and  put  out  1000  or  more  quarts;  small 
dealers  netting  railroad  milk,  and  other 
small  farmers  who  produce  and  peddle 
their   own    milk. 

"In  spite  of  the  continued  object  les- 
son of  these  stations  to  the  milkmen 
(for  the  portable  bottling  and  steriliz- 
ing plant  has  been  located  at  a  different 
farm  almost  every  year)  in  spite  of  the 
opportunity  for  the  milkmen  to  see  how 
anxious  the  people  are  to  get  a  clean 
milk,  and  in  spite  of  an  invitation  from 
the  Academy  of  Medicine  to  them  to  get 
their  milk  certified,  until  this  year  no 
our  has  been  found  who  would  do  it. 
In  November,  [904,  a  bulletin  contain- 
in-  about  such  advice  as  is  given  later 
in  this  paper,  warning  them  aboul  scar- 
lei  fever,  diphtheria  and  typhoid  and  of- 
fering to  give  a  rebate  to  as-Nt  in 
purchasing  sterilizers,  was  sent  to  every 
milkman.  Then  in  order  1<>  get  some 
milkman  to  produce  a  real  clean  milk, 
a  letter  was  Benl  to  aboul  twenty  men 
who  had  had  rather  low  bacteriological 
counts  and  who  produced  their  own 
milk.  t'<  r,  of  course,  those  who  bought 
their  milk  could  not  control  \\<  produc- 
tion. This  letter  simply  asked  them 
to  come  into  the  health  office.     Then  it 

■plained   to  them  what   it    was   nee- 

for    them    to    do,    ai 

We     said     that     we     would     try     to 


get  twenty  people  who  would  agree  to 
take  a  quart  of  milk  at  the  advanced 
price  of  gc  a  quart,  6c  being  the  usual 
price  in  Rochester. 

Much  to  our  disappointment  we  have 
never  had  a  single  order  for  the  steriliz- 
ers, and  we  could  only  find  one  man 
who  was  willing  to  try  to  produce  un- 
usually clean  milk,  for  we  had  at  least 
hoped  to  be  able  to  divide  the  city  into 
quarters,  and  have  one  man  for  each 
quarter,  so  that  the  man's  route  would 
not  be  too  long.  Mr.  Lovett,  who  qual- 
ified, had  been  working  for  a  man  who 
had  formerly  been  in  the  milk  business, 
and  when  he  decided  to  sell  out,  Mr. 
Lovett  rented  the  farm  and  bought  his 
route,  so  that  he  started  with  no  capi- 
tal and  on  borrowed  money.  The  barn, 
although  one  of  the  best  cow  barns  in 
Monroe  county,  is  a  very  ordinary  one. 
The  main  building  being  two  stories; 
basement  of  stone  and  partially  under- 
ground on  one  side  and  upper  part  very 
rough  boards,  with  a  new,  but  inexpen- 
sive wooden  cow  barn  attached  so  as  to 
form  a  T.  There  were  no  cement  floors. 
There  was  an  inexpensive  wooden  milk 
room,  with  wooden  floor,  situated 
about  thirty  feet  from  the  barn.  For- 
tunately the  man  had  a  steam  boiler, 
and  had  constructed  a  metallic  lined 
wooden  tank  for  cooling  the  milk.  This 
lank  was  converted  into  a  sterilizer  by 
making  the  cover  fit  tightly,  and  run- 
ning the  steam  pipe  into  it.  so  that  a 
temperature  of  212  degrees  could  be 
easily  obtained,  and  all  the  utensili 
sterilized.  The  cattle  are  ordinary 
grade  COWS  with  a  few  Jerseys,  but 
all  tuberculin  tested. 

The  directions  embodied  under  point 
2.  were  given,  and  numerous  trips  to 
his  farm  have  been  made  to  see  that 
he  was  carrying  them  out. 

The  milk  is  poured  from  the  milking 
pail-  int  I  the  bottle  filler:  the  bottles 
filled.  cajM>rd  and  ^unk  in  ice  water. 
X.i    a-  used.      In    well-equipped 

modern     dairies     these     may     work     all 
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right,  but  we  have  been  afraid  to  ad- 
vise it,  unless  one  could  control  the 
air  in  the  milk  room  rather  better  than 
seemed  possible  here,  and  it  seemed  to 
us  one  more  chance  for  infection.  We 
think  that  we  have  also  killed  the 
dreaded  animal  heat  bugbear.  We  have 
not  talked  to  a  single  milkman  who  has 
not  held  up  his  hands  in  holy  horror 
at  the  idea  of  putting  a  tight  cover  on 
milk  while  it  was  still  warm.  And  yet 
this  can  be  done,  and  there  will  be  no 
animal  odor  if  the  barn  is  clean.  If 
milk  produced  in  this  way  is  kept  cold 
at  45  degrees,  it  will  keep  sweet  al- 
most indefinitely.  A  quart  of  milk  was 
opened  every  day  to  taste  it,  and  it 
kept  sweet  for  sixteen  days,  and  might 
have  kept  longer  had  there  been  any 
left. 

The  bacteriological  counts  of  Mr. 
Lovett's  milk  in  100  examinations  have 
given  an  average  of  3853  per  cubic  cen- 
timeter, or  1-4  teaspoonful,  with  21  be- 
low 1000,  the  lowest  240,  and  only  one 
(29,000)   above  20,000. 

Thus  our  first  point  has  been  proved, 
for  he  has  certainly  done  without  an 
expensive  barn;  what  many  another 
small  farmer  could  do. 

As  to  the  second  point,  very  long  and 
complicated  rules  have  been  given  to 
milkmen,  and  have  been  put  down  in 
such  a  way  that  the  men  have  not  at- 
tempted any  of  them,  because  they  did 
not  realize  which  was  the  most  import- 
ant. We  think  that  the  rules  should 
be  very  few  and  arranged  in  the  order 
of  importance  as  follows : 

First — The  protection  of  the  milk 
from  infection  by  scarlet  fever,  diph- 
theria and  typhoid. 

If  one  of  these  diseases  develops  on 
the  farm  the  patient  must  be  immedi- 
ately removed  from  the  premises  and 
must  not  come  in  contact  with  any  one 
who  has  anything  whatever  to  do  with 
the  milk.  The  milk  room,  barn  and 
cows  should  be  thoroughly  cleaned  and 


every  utensil  must  be  sterilized  by 
steam. 

In  case  of  diphtheria  every  one  on 
the  farm  must  have  an  immunizing  dose 
of  anti-toxin. 

These  rules  should  be  strictly  en- 
forced and  the  dairyman  must  be  made 
to  report  these  diseases  to  the  Health 
Office ;  failure  to  do  so  either  wilfully 
or  through  ignorance  should  mean  a 
permanent  revocation  of  the  license.  If 
no  other  place  is  available,  cases  of 
these  diseases  should  be  removed  to  a 
hospital,  even  at  the  expense  of  the 
municipality. 

Second — Cooling  the  milk  and  keep- 
ing it  cold:  At  least  below  50  degrees. 
At  first  thought,  all  might  not  agree 
to  this  being  so  important,  but  on  re- 
flection it  will  be  self-evident.  Prac- 
tically, at  least,  sterilized  milk  cannot 
be  draw  from  the  cow ;  so  we  start  off 
with  an  excellent  culture  material  al- 
ready infected,  and  if  allowed  to  stay, 
or  get  warm,  these  bacteria  multiply 
beyond  comprehension,  so  that  a  milk 
containing  3000  per  c.  c.  in  the  begin- 
ning would  at  the  end  of  twenty-four 
hours  contain  many  millions,  and  be 
infinitely  worse  than  one  containing  30,- 
000  at  the  start,  that  had  been  kept 
cold  all  of  the  time,  for  if  kept  very 
cold  the  bacteria  would  not  increase 
much,  and  might  be  even  less  in  twenty- 
four  hours. 

Third — Keeping  the  utensils  clean,  or 
better,  sterile,  is  about  as  important  as 
number  two.  Milkmen  must  be  made 
to  understand  that  their  "scalding"  is 
not  as  efficacious  as  actually  boiling  wa- 
ter in  the  utensil,  or  submitting  it  to 
steam  under  pressure  for  some  time, 
and  that  nothing  like  real  clean  milk 
can  ever  be  produced  unless  the  vessels 
are  comparatively  sterile. 

Fourth — Milking  directly  through 
sterile  cheese  cloth  into  a  pail  with  a 
small  (five  inch)  opening.  On  some 
thirty   comparative    counts,    versus   the 
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open   pail    at    the    milk   station    during 

this  CUt  the  average  count  ex- 
actly in  half.  Cheese  cloth  covers  must 
be  changed  at  the  time  pail  is  emptied. 

Fifth— Keeping  milk  tightly  covered 
These  five  points  absolutely  necessary, 
and  without  following  them,  milk  with 
few  bacteria  cannot  he  produced.  Milk 
produced  in  this  way  will  prohahly  run 
about  10,000  to  the  c.  c.  Now  every  one 
of  the  subsequent  points  that  are  fol- 
lowed  will  reduce  the  count  a  certain 
amount  so  that  in  perfectly  equipped 
and  managed  dairies  the  count  may  run 
regularly  at  iooo  or  below.  These 
points  are  : 

Sixth— Discarding  the  first  draws 
from  each  test 

Seventh—  Keeping  the  cow  absolutely 

clean. 

Eighth— Keeping  the  milkers'  hands 
and  clothes  c  lean. 

Ninth — Keeping  the  ceiling  clean  and 
free  from  dust,  preferably  to  lath  and 
plaster  it. 

Tenth— Keeping  the  barn  clean  and 
using  shavings  for  bedding  instead  of 
straw. 

Eleventh — Being  careful  not  to  stir 
up  tin-  dust  just  before  or  at  time  of 
milking. 

Of  course,  in  a  barn  constructed  en- 
tirely of  cement,  seven,  nine,  ten  and 
eleven  CM  be  much  more  easily  car- 
ri<  d   OUt. 

Mrs.  Cooke  of  the  New  York  com- 
mission azures  us  that  just  as  good,  if 
ii"t  better,  milk  cm  be  produced  in 
good  dairies  without  the  cheese  cloth 
strainers    «  ver    the    pail.     We   do  not 

doubt  but   that   this  j  unless  the 

lasl  points  can  be  closely   followed,  the 
1  in  necessary. 

So   much    for  the   firsl    two  points  and 

a    method    of   getting    a    certified   milk 

plant    Started   in  cities  where  there   is   no 
such     Supply.     One     <\>n-     not     have     to 

depend  long  upon  their  personal  friends 


(to  whom  in  this  ca>e  we  owe  a  great 
deal)    for  creating  a  demand.     Mr.  Lov- 

trade  has  increased  in  ju 
year  from  the  original  twenty  quarts  to 
about  _so.  But  what  are  we  to  do  for 
the  great  mass  of  people  who  cannot 
afford  to  buy  certified  milk  delivered  in 
glass  jars  at  an  advanced  price?  We 
offer  this  scheme.  Make  the  milking 
pail,  shipping  can  and  delivery  can  one 
vessel,  holding  about  fifteen  quarts,  with 
a  small  5%  inch  opening  and  a  tight 
cover.  Milk  through  a  sterile  cheese 
cloth  strainer  directly  into  this  can  until 
it  is  full ;  throw  strainers  into  a  pail, 
put  on  the  cover  and  sink  can  in  ice 
water.  This  can  is  shipped  by  rail,  or 
carried  on  the  peddler's  wagon,  and  is 
used  for  a  delivery  can.  The  hospitals, 
hotel-,    grocer\  and    re-taurants 

would  receive  their  milk  in  unbroken 
packages  directly  from  the  cow  without 
any  handling. 

For  the  house  peddling  we  offei 
of  two  suggestions:  The  usual  method, 
using  a  quart  dipper,  or  a  tightly  closed 
pail  with  spout  that  can  be  corked;  then 
the  peddler  turns  the  pail  upside 
to  mix  the  milk,  removes  the  cork  and 
pours  out  the  required  amount  into  the 
SS  or  tin  quart  measure, 
the  cleanliness  of  which  the  customer  is 
respi  msibli 

This  milking  pail  and  cheese  cloth 
strainer  must  be  sterilized  by  steam, 
or  simply  by  putting  pail  containing 
some  water  and  strainers  on  the 
to  boil  for  i'wc  minutes.  Cooling  tank- 
should  be  made  so  that  it  o\ 
a   level   just   below   •  can.     This 

scheme  would  necessitate  a  much  less 
expensive  milk  room,  much  less  appa- 
ratus and  much  less  handling,  with  no 
bottles  to  lose  or  break,  so  that  it 
ought  to  materially  lower  the  c 
•1"  milk. 

Mr.  Lovetl  has  tried  our  experiment 
in  order  to  tesl  the  efficacy  of  this  plan. 
A-  we  bad  no  special  pail  and  no  quart 
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dipper,    the    can    was     opened,    a   quart  Milk  on  the  wagon  all  of  this  time. 

poured   off   and   a    sample    for   bacterial       Bottle  milk,   same   day    13,000 

examination  taken  each  time.  As  in  the  dilution  made,  it  only  took 

Five  hours  after  milking .461  one  colony  to  make  242  or  200,  it  seems 

Five  minutes  later  no  growth  probable    that    461     shows     some    acci- 

( somewhere  under  2jj)  dental     contamination     and      that     200 

Ten    minutes    later    242  would  have  been  the  right  count  with  a 

One  and  one-half  hours  later   200  heavier  dilution. 
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BY    E.     L.     LEONARD,    B.  S.,    M. 

Water  Supply  :  The  location 
nearly  every  town  of  importance  in 
Southern  California  was  originally 
planned  by  the  old  mission  fathers  in 
relation  to  the  possibility  of  its  water 
supply.  The  most  important  missions 
were  built  in  those  districts  where 
water  was  found  in  largest  amount.  At 
these  old  mossions  one  may  see,  even 
today,  evidences  of  a  high  degree  of 
engineering  skill  possessed  by  these 
people  in  planning  the  ditches  and  res- 
ervoirs. 

A  reference  to  the  map  shows  that 
the  San  Gabriel  and  Los  Angeles  Rivers 
carry  the  water  from  the  mountains 
toward  the  sea,  and  although  not  rising 
directly  in  the  high  ranges  of  the  Sierra 
Madre  Mountains,  at  least  a  large  part 
of  the  rain  and  snow  finds  its  way  into 
these  two  streams,  through  the  under- 
ground washes  with  which  the  San  Fer- 
nando and  San  Gabriel  Valleys  are 
filled.  The  San  Gabriel  River  is  dif- 
ferent from  the  Los  Angeles  River  in 
that  it  has  a  perennial  flow  from  the 
mountains  in  which  it  originates,  and  is 
less  affected  by  seasons   of   drouth. 

The  peculiar  geological  structure  of 
the  washes  referred  to  shows  that  they 
are  made  up  of  sand  and  gravel,  with 
the  bed  rock  between  200  and  300  feet 
below  the  sea  level.  These  immense 
subterranean  filter  galleries,  as  we  may 
speak   of   them,    make   the   character   of 
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our  water  supply  one  of  the  most  ideal 
as  far  as  bacterial  invasion  is  con- 
cerned. If  it  were  possible  to  bring 
this  water  filtered  through  its  beds  of 
sand,  gravel  and  alluvial  debris  directly 
into  our  city  mains,  then  our  water  sup- 
ply would  be  most  ideal   in  quality. 

A  study  of  the  differences  in  the  total 
rainfall  in  Southern  California  shows 
great  variation,  5.28  inches  one  year 
and  38.23  the  next.  This  necessarily  af- 
fects the  amount  of  water  coming 
through  the  Los  Angeles  River,  and 
causes  great  apprehension  on  the  part 
of  those  whose  business  is  in  any  way 
connected  with  the  water  supply. 

It  is  almost  incredible  that  torrents 
of  water  coming  down  ravines  and 
canyons  are  absorbed  so  quickly  and 
disappear  entirely  into  the  gravel  bed 
of  the  valley,  while  the  river  a  few 
miles  below  shows  no  increase  in  vol- 
ume whatever. 

Under  average  conditions  the  river 
begins  to  appear  about  11  miles  from 
West  Glendale.  Its  increase  in  volume 
is  very  marked,  and  its  flow  is  about  25 
cubic  feet  per  second  at  the  southern 
bend.  At  this  point  the  first  supply 
ditch  is  taken  out,  the  water  from  which 
is  used  for  irrigating  purposes  and  to 
supply  the  parks  of  the  city. 

Filter  galleries  are  now  in  process  of 
construction  at  the  head  works,  where 
the   surface   water   is   tunneled   into   the 


*Read    before    the    Biological    Section    of    the    Southern    California   Academy   of   Sciences,    May 
12,    1906. 
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bed  of  the  river  and  filtered  through 
sand   before   entering  the   head   works. 

The  bacterial  count  of  the  water  before 
entering  the  filtration  galleries  shows 
130  colonies  per  cu.  cm.  even  in  their 
incompleted   condition. 

The  total  consumption  of  water  in 
Los  Angeles  is  as  great  as  thai  of  San 

Francisco — 34,000,000  gallons  a  day  in 
summer,  18,000,000  gallons  a  day  in 
winter. 

The  river  still  increases  in  volume  up 
to  about  a  mile  above  Tropico.  At  this 
point  the  main  head  works  of  the  sys- 
tem aiv  built,  and  t'ne  flow  is  between  65 
and  75  cubic  feet.  There  is  a  slight 
increase  in  vojume  until  Columbia 
street  is  reached,  where  the  river  dis- 
appears altogether,  as  the  depth  to  bed 
rock  increases. 

During  the  five  years  in  which  the  city 
ha-  owned  it-  water  supply,  the  develop- 
ment of  water  has  been  given  close  at- 
tention by  Superintendent  Mulholland. 
With  the  idea  of  increasing  the  total 
supply  different  sets  of  wells  have  been 
bored  and  tunnels  built. 

The  Buena  Vista  street  well-,  located 
in  Elysian  J 'ark.  and  pumping  to  sup- 
ply the  gravity  reservoirs  on  Beaudry 
avenue  and  Kly-ian  Park,  come  from  a 
4000-foot  tunnel  under  the  river  bed, 
and  supply  about  3,000,000  gallons  daily. 
The  bacterial  count  varies  from  about 
41   to  about    150  bacteria    to   the   cu.    cm., 

depending  on  the  season  of  the  year. 
In  summer  time  the  count  runs  higher, 
a  the  water  i^  low.  Two  other  wells 
located  at  the  end  of  the  W'e-t  Jcffer- 
reet  car  line  supply  1,000,000  gal- 
lon    per  day.   and   the  bacterial   count    i^- 

11  So  ami  [ob  colonies. 
The   largest    part   of   the   city   water, 

I  r,  is  derived  from  tin-  1  / 1  \n- 
\  trip  to  the  head  WOrks 
■..iter   put    if   a    day,   and 

at  this  point  the  bacteriological  tests  av 

fri  >m  600  t.  ■   2380  coll  'Hie-   per   er. 
cm.     Above     the     head     work-     to     tin- 


northeast  the  water  is  on  the  surface. 
It  is  in  this  region  that  the  San  Fer- 
nando farmers  drain  the  river  for  agri- 
cultural purposes,  and  in  years  past 
their  stock  was  pastured  on  the  banks 
of  the  stream.  Dr.  Powers  has  watched 
this  portion  of  the  river  most  closely, 
and  in  years  past  has  pulled  carcasses 
of  sheep,  horses  and  mules  out  of  the 
river.  At  the  present  time  these  condi- 
tions are  greatly  improved. 

From  the  head  works  12  miles  north- 
we-t  the  city  water  runs  in  a  cement 
conduit  into  the  city  mains.  Between 
the  head  works  and  the  Crystal  Springs 
house,  located  on  the  other  side  of 
Griffith  Park,  the  river  again  flow 
the  surface  for  a  distance  of  several 
miles  and  enters  the  city  mains  at  Crys- 
tal Springs  house.  The  bacterial  count 
at  this  point  is  between  600  and  100 
colonies   to   the   cu.   cm. 

Various  tests  of  the  city  water  made 
from  the  faucets  in  different  parts  of 
the  city  show  an  average  of  about  30 
colonies  to  one  c.  c.  The  difference  in 
the  count  is  caused  by  the  lack  of  nu- 
trition and  oxygen,  and  the  pressure  to 
which  the  water  is  subjected  in  the 
pipes. 

It  is  commonly  taught  that  any  water 
supply   containing   over    500   colon 
one    c.    C    i->    unfit    for    .:  '      a    can 

see.  however,  that  Los  Angeles  faucet 
water  i<  comparatively  free  from  bac- 
teria. A  bacterial  examination  of 
distilled  water  a-  delivered  -how-  t<>o 
colonies  to  1  c.  c,  but  of  course  weigh- 
ing ;■  matter  i^\  this  kind,  one  111: 
member  the  kind  of  bacteria  present  is 
the    all-important    consideration.      It    is 

ibility  of  course   tint   the  1 
isms    in    city    water   an-    more    apt 

1  nic  on  account  o\  the  pollution 
by  the  San  Fernando  Valley  farmers 
and  their  Stock,  but  in  liscussing  the 
question  of  the  transmission  of  typhoid 
fever  through  our  water  supply,  with 
I  )r.  Powers  recently,  he  said  in  the  his- 
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tory  of  the  Health  Department  he  has 
never  had  reason  to  believe  any  epi- 
demic of  typhoid  fever  had  its  origin  in 
the  water  supplied  to  the  city,  but  rath- 
er from  overflowing  cesspools,  cases  of 
the  disease  at  dairies,  and  the  difficulty 
of  proper  sewage  disposal  at  the 
beaches.  About  three-fourths  of  the 
cases  of  typhoid  fever  reported  in  Los 
Angeles  have  their  origin  in  the  coun- 
try. 

In  making  bacterial  tests  of  water, 
certain  general  principles  should  be 
borne  in  mind.  In  the  first  place,  the 
plating  of  the  water  should  be  done  at 
the  well,  reservoir  or  stream  to  be 
tested.  If  samples  are  to  be  transported' 
to  the  laboratory,  they  should  be  placed 
on  ice.  Several  plates  should  be  made 
from  portions  of  one  c.  c.  i-io,  4-10  and 
6-10  give  one  a  good  control  test.  In 
routine  work  agar  is  preferred  to  gel- 
atine culture  media,  so  that  the  growth 
may  take  place  at  a  temperature  above 
that  of  the  room,  30  to  37V20  C.  The 
isolation  of  specific  organisms  from  a 
given  sample  of  water  presents  many 
difficulties.  B.  Typhosus  has  been  iso- 
lated from  water  about  once  in  500,000 
times,  according  to  Williams.  B.  Coli 
is  more  readily  found,  on  account  of  its 
greater  endurance,  and  although  this  or- 
ganism has  been  found  in  the  faeces  of 
birds  and  other  animals,  besides  man, 
its  presence  in  large  numbers  in  a  given 
sample  of  water  is  considered  suspicious 
bv  many  city  bacteriologists. 

The  Owens  River  project  opens  up  a 
bright  future  for  Southern  California. 
You  are  all  more  or  less  familiar  with 
the  plan  to  bring  the  waters  of  this  fer- 
tile valley  200  miles  northeast,  in  Inyo 
county,  to  Los  Angeles.  A  clear  and 
interesting  account  of  the  plan  is  given 
in  the  November  number  of  Out  West 
to  which  I  refer  you. 

The  matter  has  been  voted  upon, 
bonds  are  sold,  and  work  will  begin 
early  in   February   on   the    construction 


of  conduits  and  tunnels.  It  is  estimated 
that  the  work  will  require  at  least  four 
ye&rs  to  be  completed.  Others  esti- 
mate at  least  ten  years  will  be  required. 

*     *     * 

MILK  SUPPLY :  In  1894  the  work 
of  testing  the  milk  for  butter  fats  was 
begun  by  Dr.  Powers  in  Los  Angeles, 
in  the  little  room  6x10  in  the  attic  of 
the  City  Hall  which  served  as  a  chem- 
ical, bacteriological  and  milk  labora- 
tory, as  well  as  fumigator's  room,  and 
detention  ward  for  contagious  cases  for 
several  years. 

During  1894  to  1897  nothing  syste- 
matic was  accomplished  on  account  of 
the  lack  of  assistants.  In  1897  the  City 
Council  allowed  a  milk  inspector,  who 
went  to  the  larger  dairies  supplying 
milk  to  the  city,  and  made  systematic 
tests  of  milk  for  butter  fats  and  solids. 
The  dairymen  made  strenuous  objection 
to  any  "interference"  with  their  work, 
and  said  the  cattle  in  this  country 
couldn't  produce  as  rich  milk  as  else- 
where on  account  of  the  climate  and 
fe*-d  of  Southern  California. 

In  the  early  part  of  1898  a  standard 
was  established  for  3%  fats  and 
12^%  solids.  Then  the  long,  hard 
work  began  of  compelling  dairymen 
supplying  milk  to  the  city  to  conform 
to  this  standard.  The  early  part  of  the 
work  was  done  by  Mr.  George  Hooser, 
whose  untiring  energy  did  much  to 
bring  about  a  better  condition  of  af- 
fairs. To  put  one's  self  in  the  dairy- 
man's place  doesn't  require  very  much 
imagination ;  to  be  held  up  at  some 
dark  corner  between  two  and  three 
o'clock  in  the  morning,  have  an  in- 
spector open  the  cans,  test  each  one 
with  the  lactometer,  and  at  last  find 
those  which  had  evidently  been  replen- 
ished from  the  water  faucet,  and  take 
a  sample,  and  within  the  next  day  or 
two  bring  the  driver  before  the  police 
court  judge,  was  a  common  occurrence 
in  those  days.     Such  was  the  character 
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Of  the  \\"rk.  and  it   aim  without 

Saying  that  this  particular  busy  milk  in- 
spector lost  his  job  at  the  next  electionl 
The  work  of  educating  these  dairy 
owners  has  always  been  one  of  Dr. 
Powers'  numerous  special  duties,  and  to 
his   untiring    zeal    we   owe   the   present 

fairly  g 1  condition  of  the  milk  sup- 
plied to  Los  Angeles.  In  [905  the 
standard   for  fats  was  raised  to  3! 

solids,  !_''_■  .  while  in  reality  the  ma- 
jority of  the  milk  tests  show  a  fats 
with   the   Babcock   test 

The  confidence  of  most  of  the  dairy- 
men lia->  been  won.  and  they  realize 
that  the  ordinance-  in  regard  to  stand- 
ards, cleanliness,  etc.,  are  for  their  own 
interests,     h   j-.  gratifying   to   see   them 

come      to     the      office      for      advice      and 

c<  lunsel. 

With  the  close  of  this  year  the  first 
systematic     bacteriological     work     has 

been  done  on  the  milk  supplied.  30, 
dairies  have  been  visited  by  the  City 
Bacteriologist,  and  three  sets  of  test, 
made    from   each    dairy. 

At  the  various  city  depots  u  differ- 
ent visits  have  been  made  and  4<;  differ- 
ent dairies     tested     as     the  milk  was 

brought  into  the  depot.  Tests  have  been 
made  also  of  the  milk  as  delivered  to 
the  consumer— 46  Specimens  from  res- 
taurants   and    hotels    were    examined. 

In  July  of  this  year  the  Board  of 
Health  established  a  bacterial  standard 
f.  r    milk    of    gOO)000   colonies    t.,    i    e.    C, 

after  a  careful  study  of  the  tests  made. 
This    has    been    conformed    to    by    the 

better    conducted    dairies    ami    the    work 

has  proved  a  stimulus  to  the  majority  of 

the  dairymen.  The  long  years  of  edu- 
cation by  Dr.  Towels,  and  the  activity 
of  the  present  B< iard  of  1  tealth  in  visit- 
ing tin-  dairy  ranches  have  resulted  in 
the  use  of  more  whitewash  mi  the  dirty 
corral-,  more   screens  and  cleaner  milk 

houses  ami  m  sonic  cases  even  m  the 
washing  of  the  milker's  hands  and 
cleaning  of  the  udders  of  the  cows  than 
in  several  years, 


There   is  perhaps  no  medium  outside 

oi    blood    serum    which    forms    sneh    an 
ideal    culture     material    for     bacteria     as 
milk.     It    is    estimated      that      milk 
hours    old    contains    more    bacteria    than 
sewage. 

These  are  derived  from  the  body  of 
the  cow.  the  hands  of  the  milker,  his 
pails  and  utensils,  the  water  with 
which  the  cans  are  rinsed,  the  air  and 
the  (lies.  Tin-  temperature  of  milk  re- 
sults in  a  rapid  increase  of  the  number 
of  germs,  and  even  under  ordinarily 
clean  surroundings  the  number  of  or- 
ganisms  in  a  given  sample  is  necessarily 
large. 

The  nddcr  of  a  cow  is  practically 
free  from  bacteria,  but  the  lactiferous 
ducts  are  more  or  less  crowded  with 
various   forms. 

Prof.    Russell,    of    the    University   of 
Wisconsin,  gives  the  following  inter 
ing  figures:     Foremilk,  20.000  to  4S.000; 
Milk    after    removal    vi    foremilk.    1.000 
to  4. (xxi  colonies  in   1   c.  c.     In  man., 
the    large   cities   this    fact    is   taken   ad- 
vantage of  and  certain  dairies  are  under 
the   immediate   supervision   of  physici 
and    health      boards.        The      cows      are 
cleaned,    milk    utensils    are    scalded    and 
milkers    wear    clean    white    clothing,    the 
foremilk  is  discarded  and  the  high  grade 
product     is    known    as    •"certified    milk." 
So    far    Los    Angeles    has     no     concern 
which    furnishes   this   class   of  milk,   but 
it  is  believed  by  those  who  have  studied 
the    question    that    there    is    a    fortune    in 
the   dairy   business  along  this   line. 

Much  of  the  milk  delivered  to  the 
city  through  the  depots  is  pasteurized, 
that  is.  exposed  to  a  temperature  be- 
ween  65  and  70  degrees  C,  by  which  a 
great  number  of  bacteria  an-  d< 
Milk  brought  in  by  dairymen  showing 
[6,000,000  bacteria  to  1  c.  c.  after  Pa 
teuri/atioii  shows  a  count  of  [00,000  per 
cu.  cm.  While  Pasteurization  might 
partially  settle  the  question  of  clean 
milk  it  would  put  the  small  dairymen 
out    of    business    and    restrictions    about 
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cleanliness  would  be  in  a  great  measure 
removed.  Lactic  acid  and  other  bac- 
teria are  destroyed  which  are  necessary 
for  the  flavor  in  butter  and  cheese. 
During  the  past  year  the  bacterial  count 
at  the  dairies  has  conformed  to  the 
standard  of  500,000  colonies  per  cu.  cm., 
most  of  the  best  dairies  showing  from 
50,000  to  300,000.  The  particular  disad- 
vantages for  clean  milk  in  Southern 
California  are  the  dust,  the  warm  days 
and  transportation  from  the  dairy  to 
the  consumer.  Dairies  on  the  electric 
lines  have  a  decided  advantage  over  those 
whose  milk  is  brought  to  the  city  in 
wagons.  The  average  number  of  bac- 
teria in  milk  delivered  to  the  consumer 
in  Los  Angeles  is  between  1,000,000  and 
3,000,000  to  one  c.  c.  While  this  may 
seem  an  enormous  number  of  germs 
(48,000,000  in  an  ordinary  glass  of 
milk)  very  few  of  this  number  are  patho- 
genic. A  comparative  study  of  the 
bacteriological  standards  of  other 
cities  is  of  interest : 
Munich,  200,000  to  6,000,000. 


Wurzburg,  222,000  to  23,000,000. 
Boston,  30,000  to  4,220,000. 

Middletown,  Conn.,  11,000  to  85,- 
500,000. 

Sewage,    100,000  to  4,000,000. 

The  different  species  of  bacteria 
found  in  milk  are  about  200.  Many  of 
these  are  necessary  for  the  production 
of  flavors  in  butter,  cheese  and  in  the 
milk  itself.  Among  the  more  import- 
ant contagious  diseases  probably  trans- 
mitted by  milk,  are  tuberculosis,  diph- 
theria and  typhoid   fever. 

The  most  important  work  along  dairy 
lines  of  the  Los  Angeles  Health  De- 
partment for  the  year  is  the  appoint- 
ment of  a  veterinarian,  Dr.  L.  W. 
Young,  whose  three  months  of  work 
have  been  productive  of  great  good. 
Many  diseased  animals  have  been  re- 
moved from;  dairy  herds,  suffering  prin- 
cipally from  tuberculosis  and  actinomy- 
cosis, and  after  all  our  main  hope  for 
the  future  must  be  in  the  removing  of 
diseased  animals  from  dairy  herds. 
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EDITORIAL  COMMENT. 
Necessary  Requirements  for  Intel- 
ligent Infant-Feeding. — The  imitation 
of  nature  is  the  fundamental  principle 
in  preparing  an  artificial  food  for  babies. 
A  rearrangement  of  the  percentages  of 
cow's  milk  to  correspond  to  the  percent- 
ages of  human  milk  is  the  basis  of  the 
modern  method  of  infant  nutrition.  We 
must  remember  that  the  simple  modifi- 
cation of  cow's  milk  to  conform  to  the 
average  human  milk  is,  however,  far 
from  supplying  a  universal  food  for 
nursing  babes,  the  variations  in  the  in- 
dividual digestive  powers  and  the  needs 
of  different  babies  make  this  an  impos- 
sibility. If  we  know  our  working  form- 
ula we  can  combine  the  elements  in 
many  different  proportions  and  we  shall 


find,  as  I  have  always  maintained,  that 
the  babe  has  not  yet  been  born  for 
whom  we  cannot  find  a  suitable  milk 
formula.  There  are  only  three  correct 
methods. of  feeding  babies  and  these  are, 
in  the  order  of  their  relative  value;  first, 
the  mother's  milk ;  second,  the  milk  of  a 
suitable  wet  nurse ;  and  third,  modified 
or  percentage  cow's  milk. 

The  problem  of  the  infant-feeding  with 
out  the  aid  of  the  first  two  mentioned 
above  is  still  a  most  difficult  one. 

Our  recent  knowledge  in  the  modi- 
fication of  the  proteids  has  been  aug- 
mented by  the  alteration  of  the  relative 
percentages  of  lactoalbumin  and  casein- 
ogen  by  the  use  of  whey. 

The  intelligent  feeding  of  babies,  has 
even  yet,  not  been  widely  adopted  by  the 
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medical  profession.  Of  course  in  many 
instances  the  babe  is  not  brought  to  the 
physician  until  the  parents  have  decided 
thai  something  is  wrong.  Usually  it  is 
a  lack  of  gain  in  weight  which  prompts 
the  mother  to  seek  aid.  This  loss  of 
weight,  or  lack  of  gain,  may  be  accom- 
panied by  symptoms  of  indigestion.  In 
most,  practically  all.  of  these  cases,  we 
find  that   the  cause  is  improper  feding. 

We  are  sometimes  more  fortunate  in 
being  consulted  by  the  more  intelligent 
parents  early,  before  damage  has  been 
done.  These  parents  wish  to  be  told 
how   to   iwd   the  baby. 

\\  a  milk  food  does  not  agree  with  the 
baby  it  is  because  one  or  more  of  its 
chemical  constituents  have  been  improp- 
erly combined  for  this  particular  case. 
It  i-  not  the  I  act  that  the  baby  cannot 
take  milk,  as  we  are  so  often  told,  but 
our  combinations  are  at  fault.  It  is  our 
fault,  and  not  the  baby's,  and  he  who 
denies  this  baby  a  properly  adjusted 
milk  and  places  it  on  some  of  the  pro- 
prietary infant  foods,  has  not  only  not 
fulfilled  hi-  duty,  but  he  has  done  the 
baby  irreparable  harm.  Any  substitutes 
should  furnish  the  same  constituent-  as 
woman"-  milk — fats,  sugar  proteids, 
.salt-  and  water,  and  they  should  bo  in 
tin-  same  proportions  as  they  exist  in  a 
healthy  nursing  woman's  milk.  These 
condition-  can  be  nut  only  by  the  use  of 
fresh  milk  from  some  other  animal,  and 
cow'-  milk  is  the  most  generally  avail- 
able for  this  purpose.  While  it  fur- 
nishes all  the  constituents  required,  these 
constituents  are  not  identical  with 
woman's  milk,  ami  their  proportions  are 
not    Miitcd    to   young    infant-.      We    who 

are  teaching  these  matters  all  agree 
upon  the  above  points.  There  is  still, 
however,  considerable  disagreement  in 
regard  to  the  method  of  adapting  row's 
milk  to  tin-  infant'-  necessities.  A 
knowledge    of    the    difference    between 

cow'-  milk  and  woman'.-  milk  is  the 
first     essentiali    and    the    second    is    the 

simple  method  ,.f  reconciling  these  dif- 


ferences,   and    making    them    practically 
alike. 

Many  children  will  do  very  well  on 
the  most  simple  modification,  that  is,  the 
dilution  with  water  and  the  addition  of 
cane  sugar.  In  fact,  the  world  con- 
tains many  healthy  men  and  women 
who,  as  children,  before  the  days  of 
exact  milk  modification,  received  and 
thrived  on  this  very  unscientific  modi- 
fication. It  is  true,  also,  however,  that 
many,  very  many,  babes  not  only  do 
not  do  well  on  this  formula,  but  do  very 
badly    indeed. 

We  now  know  that  no  single  formula 
will  do,  because  the  food  would  be 
always  the  same,  but  the  child  is  not  al- 
ways the  same.  In  many  instances  the 
proteids  are  extremely  difficult  to  di- 
gest,  so  that  an  intelligent  practitioner 
has  ceased  to  hope  for  a  single  milk  for- 
mula as  a  correct  substitute  for  moth- 
er'- milk.  The  problem  is  unfortunately 
much  more  difficult  than  this,  as  we 
must  consider  the  different  elements  of 
food  separately,  and  adapt  their  pro- 
portion-   to   each   particular  child. 

When  difficulty  in  digesting  milk 
l-t-  it  is  generally  one  of  the  elements  that 
i-  at  fault,  ami  not  the  milk  as  a  whole, 
which  cannot  be  digested.  I  wish  to  lay 
particular  stress  (<n  this  statement.  In 
tin-  condition  we  must  not  stop  the  milk 
entirely,  or  reduce  the  proportions  of 
all  o\  us  elements  by  further  dilution. 
The  one  that  alone  is  causing  the  dis- 
turbance   is    the    one    to   be    reduced. 

The  method  of  feeding 
complex,  but  it  is  not  nearly  so  difficult 
;is  it  appears  at  first,  and  it  is  such  an 
enormous  step  in  advance  that  we  should 
all  master  it.  This  method,  sometira 
called  the  "American  method,"  has 
placed  infant  feeding  on  a  scientific 
basis.  For  the  fundamental  work  wc 
are    indebted    to    two    Americans,    Pro- 

T.   M.   Rotch  and  Mr.  G 
don.      The    subject    must    be    considered 
under  two  broad  divisions:      First— The 
modifications     required    by     healthy    in- 
fants   with    normal    digestion;    ai 
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•  ond,  those  required  by  infants  with  im- 
paired or  feeble  digestion,  those  infants 
who  suffer  from  indigestion. 

The  digestion  of  all  healthy  infants 
is  much  alike,  and  they  can  practic- 
ally all  be  fed  in  the  same  way.  Not 
so,  however,  are  the  unhealthy  babes; 
their  modifications  are  almost  endless. 
We  must  remember  that  a  healthy  in- 
fant fed  from  the  beginning  on  the 
proper  modification  will  almost  invari- 
ably remain  a  healthy  infant. 

The  first  essential  in  the  modification 
of  cow's  milk  is  a  knowledge  of  differ- 
ences from  woman's  milk. 

These  are  the  latest  and  most  reliable 
analyses : 

Woman's  milk  Cow's  milk 
Average.  Average 

Per  cent.         Per  cent. 

Fat    4.00  4.00 

Sugar   7.00  4.50 

Proteids  ,. .     1.50  3.50 

Salts   0.20  0.75 

Water  87.30  87.25 

The  essential  differences  are:  An 
excess  of  proteids  and  salts ;  acid  reac- 
tion, and  the  bacteria  of  cow's  milk. 
Its  proteids  and  possibly  its  fats  are 
more  difficult  to  digest. 

The  quantity  of  fat  is  about  the  same, 
but  the  healthy  baby  cannot  digest  more 
than  from  two  to  four  per  cent,  of  the 
fat  of  cow's  milk — the  lower  percent- 
age at  the  first  week  of  life,  and  the 
larger  at  the  fourth  or  fifth  month. 

Many  disturbances  that  I  am  called 
upon  to  correct  are  due  to  a  too  high 
'  percentage  of  fat.  This  is  the  fault  with 
Jersey  milk,  and  when  the  practitioner 
endeavors  to  overcome  constipation  by 
increasing  the  fats.  In  Philadelphia  in 
the  hot  summer  months  we  were  obliged 
always  to  materially  reduce  the  fat.  We 
cannot  modify  the  fat  of  cow's  milk 
except  in  amount.  The  cream  of  grav- 
ity and  that  of  centrifugal  action  seem 
to  be  the  same.  Freshness  in  the  added 
cream  is  absolutely  essential ;  fermenta- 
tive changes  take  place  very  early  in 
fat. 

While  the  sugar  in  woman's  milk  is 
4 


always  between  six  and  seven  per  cent, 
it  varies  in  cow's  milk.  In  our  modifica- 
tion we  never  make  it  less  than  five 
per  cent,  or  more  than  seven  per  cent. 
We  use  milk  sugar  instead  of  cane 
sugar,  first  dissolved  in  boiling  water 
and  filtered  through  absorbent  cotton. 
It  is  to  be  clearly  understood  that  this 
sugar  is  not  added  for  the  purpose  of 
sweetening  the  milk,  but  to  make  a 
proper  formula  and  to  supply  the  nec- 
essary carbohydrates. 

In  parts  of  this  western  country,  on 
the  vast  cattle  ranges,  good  milk  sugar 
cannot  always  be  obtained ;  then  we 
may  use  cane  sugar,  but  in  only  half 
the  amount,  because  it  is  liable  to  fer- 
ment in  the  infant's  stomach.  It  is  the 
proteids  that  give  us  most  of  the  trou- 
ble, and  their  proper  modification  is 
most  important.  It  is  here  that  the  great 
difference  between  woman's  milk  and 
cow's  milk  is  most  apparent.  Woman's 
milk  has  more  lactoalbumin  than  casein, 
but  cow's  milk  has  five  times  as  much 
casein  as  lactoalbumin.  The  coaguabil- 
ity  of  unmodified  cow's  milk  in  the  in- 
fant's stomach  is  many  times  more  dense 
than  mother's  milk.  Many  methods 
have  been  suggested  for  the  adjustment 
of  this  great  difference  in  the  two  milks, 
but  we  will  consider  only  those  which 
have  stood  the  test  of  time.  First — Re- 
duce the  proportion.  Second — Partially 
predigest  by  peptonizing.  Third — Re- 
move the  casein  by  coagulation  with 
rennet  ferment.  Fourth — Reduce  by 
mechanical  diluents  or  cereal  gruels. 
Reducing  the  quantity  of  the  proteids 
is  all  that  is  necessary  for  the  vast  ma- 
jority of  healthy  infants.  The  two  mis- 
takes that  I  see  most  of  in  infant  feed- 
ing are,  starting  the  feedings  with  a  too 
high  proteid  percentage,  and  second, 
continuing  too  long  with  too  low  pro- 
teids. The  first  error  causes  the  child 
to  reject  the  milk  and  to  suffer  from 
indigestion,  the  second  causes  anaemia, 
infantile  atrophy,  or  marasmus,  and 
often  scurvy.  Always  start  a  young  baby 
on    low   proteids    and    always    gradually 
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increase  as  they  grow  older.  For  a  tories.  An  excellent  field  exists  right 
young  infant  -tart  the  proteids  at  about  hen-  to  do  this  very  necessary  work,  and 
■  per  cent.,  and  increase  slowly,  so  the  popularity  of  these  laboratories  is 
that  at  the  end  ol  a  month  they  are  one  shown  by  their  prosperous  existence  in 
per  cent.,  and  so  on  each  month,  up  to  sixteen  of  the  larger  cities.  With  a 
the,  fifth,  wlu-n  about  two  per  cent  may  properly-equipped  milk  laboratory  the 
be  given.  Rarely  will  a  child  under  one  feeding  of  infant-  with  the  proper  form- 
year  of  age  tolerate  the  total  proteids  ulas  becoi  imple  a  matter  as  set 
in  cow's  milk.  It  is  here  that  so  many  ing  the  proper  prescription  to  the  apoth- 
meii  -hat  the  infant  could  not  ecary  for  the  compounding  of  remedial 
take  cow's  milk;   they  have   started  with  formulas. 

the  proteids  too  high,  and  so  upset  the  In    ordering    from    thc-e    laboratories 

little   infant's   stomach   that    it   is  a   diffi-  we    simply    write    for   the   percentage   of 

cult    matter   to   make    it    retain   any   sort  fat,    sugar  and   pr                  hich   it   is   de- 

of    food.      i  nc    inorganic   salts,   too,   are  sired  to  give  the  baby.     The  number  of 

present  in  excessive  quantities  in  cow's  feedings    in   twenty-four   hours   and   the 

milk.      They   are   practically   one-fifth   of  quantity    of   each    feeding   are   indicated. 

the    total    proteids,    but    as    yet    we    have  For    example,    a    typical    prescription    of 

attempted  no  separate  modification.    We  this    kind    would    read    thus,    indicating 

consider    that    when    we    have   prop-  that   we  desire  a  modification  in  the  fat, 

erly   diluted   tin-   proteids  the   salts  also  proteids  and  >alt<: 

will    be    practically    correct.      The    only  B 

meth0d  '"   educing  the  proteids  and  the  gaby    Snmh<   ^     j^  ^^ 

salts  in  cow's  milk  is  by  dilution.  p.                                                            -v 

Thi>  valuable  working  table  should  be       Sugar    4% 

constantly  in  mind:  Proteids    i% 

Cow's     Diluted     Dil.        Dil.        Dil.        Dil.        Dil. 

milk.       Once  23469 

Proteids    3.50         1.75         i.t(>         0.87         0.70         0.50         0.35 

[norganic  Salts   0.75        0.37        0.25        0.18       0.15        0.10       0.07 

Cow's    milk    is    always    acid,    woman's       Alkalinity.    Lime   Water    5% 

milk  alkaline;   this  acidity  may  be  over-       Number  of   feedings    8 

,  ,•  .  1-11         Amount  at  each  feeding 4  ounces 

come  by  using  lime  water  of  chemically  ,  u..u    tQ    ,..    degrees    R    Uventy    t0 

pure    bicarbonate    of    soda.      It    requires  thirty   minute-. 

our    ounce    of    lime    water    to    neutralize  Or  we  may  have  printed  such  a  blank 

twenty  ounce-  of  the  modified  cow's  milk  a"    this: 

food.     One  grain  of  bicarbonate  of  soda  ll 

i-  used  to  each  ounce  of  food;  we  snmo-  nK  ' 

times  double  these  quantities  with  good       \i  n-    ^    .- 

<',T^-'-  Proteids 

Cow's    milk    always    contains    bacteria,        Salts      

and  lu  nee  should  always  be  Pasteurized,      ^  ater  

and   never   sterilized.  ,lU     

With   this   short   consideration  of  the  remarks 

ends  that  are  to  be  accomplished  by  in-       \().  0f  feedings  

-em   infant-feeding}  we  come  to  the       Amt.  at  each  feeding  •• 

very    important    matter   of    the   means    to        Alkalinity    

,  1  bat   at    »  • 

Omplish    this    end.  Infant's    age    

Her,    in  the  far  Wesl   we  an-  unfor-       Infant's  weight   

tunate    in    not    possessing    milk    lubora-       Signature     
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Holt  has  recently  said  that  those 
whose  knowledge  of  laboratory  feeding 
consists  only  in  the  acquisition  of  a  few 
formulas,  which  are  supposed  to  be 
proper  for  the  early,  middle  or  late  period 
of  infancy,  are  in  little  better  position 
than  one  who  feeds  all  children  un- 
der his  care  on  Dr.  A.'s  or  Dr.  B.'s 
"mixture,"  or  upon  any  other  commer- 
cial infant  foods.  The  result  will  prob- 
ably  be    about    the    same. 

An  equally  improper  way  of  using  the 
laboratory  is  that  of  those  physicians 
who  know  nothing  of  milk  percentages, 
and  care  less,  and  who  simply  write,  as 
I  have  known  many  of  them  to  do,  such 
directions  as  the  following:  "Send 
milk  suitable  for  a  three-months-old 
baby." 

There  are  many  advantages  in  labora- 
tory feeding;  we  can  accurately  vary  the 
different  constituents  to  a  fraction  of  a 
per  cent.,  and  we  are  sure  that  we  are 
getting  what  we  have  ordered.  We  are 
independent  of  stupid  nurses  and  nervous 
mothers. 

Objection  to  laboratory  feeding  has 
mainly    crystallized   under   three    heads : 

First — Expense,  which  is  forty  to 
sixty  cents  a   day. 

Second — A  subtle  change  in  the  fat  by 
its  centrifugal  separation,  which  impairs 
its  nutritive  values  and  renders  it  hard 
to   digest. 

Third — It  cannot  be  used  without  the 
advice  and  guidance  of  a  physician. 


a.   fa 


The  first  of  these  is  indeed  an  ob- 
jection, and  is  prohibitory  in  many  in- 
stances. The  second  I  do  not  believe  to 
be  a  fact,  and  the  third  is  no  objection 
at  all,  as  the  disastrous  results  that  we 
see  are  due  to  an  endeavor  to  feed  the 
baby  by  the  advice  of  friends  or  the  cir- 
culars of  the  manufacturers  of  commer- 
cial infant  foods. 

The  proper  artificial  feeding  of  a 
baby  by  any  of  the  accepted  methods 
requires  the  attention  of  a  physician  who 
understand  milk  modification,  for  the 
first  few  weeks  of  the  feeding,  or  per- 
haps longer  if  a  healthy  individual  is  to 
be  assured. 

If  the  physician  does  not  understand 
modified  milk  feeding,  his  efforts  will 
prove   failures    under   all    circumstances. 

Those  of  us  who  use  this  method 
alone  place  it  in  value  next  to  maternal 
feeding. 

In  my  Cyclopedia  of  the  Diseases  of 
Children,  Rotch  has  contributed  his  mas- 
terly articles  on  percentage  feeding,  both 
in  the  editions  of  1889,  1899  and  1901. 

The  following  schedule  is  about  what 
has  been  agreed  upon  in  accordance  with 
his  suggestions,  for  the  average  healthy 
infant.  It  shows  the  percentages  of  fat, 
sugar,  proteids  and  quantities,  and  is 
published  in  all  the  text-books. 

The  percentages  of  Fat,  Sugar  and 
Proteids  and  the  Quantities  for  the 
Average  Healthy  Infant  are  : 


<2    to 
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Premature  infants  . .  . 
First  to  fourth  day.  . 
Fifth  to  seventh  day. 

Second    week    

Third  week   

Fourth   to  eighth  week 

Third  month 

Fourth  month  

Fifth  month    

Sixth  to  tenth  month. 

Eleventh  month 

Twelfth  month 

Thirteenth  month    . . . 


1.00 
1. 00 
1.50 
2.00 
2.50 
3-00 
3.00 
3-50 
3-50 
4.00 
4.00 
4.00 
4.00 


4.00 
5.00 
5.00 
6.00 
6.00 
6.00 
6.00 
7.00 
7.00 
7.00 
5.00 
5.00 
4-SO 


0.25 
0.30 
0.50 
0.60 
0.80 
1.00 

1.25 
1.50 

1.75 

2.00 

2.50 
3.00 

3-50 


Vx-  Va 

I-IV2 

1-2 
2-2V2 
2-3lA 
254-4 

3-5 

4-6 
•  5-8 
6-9 
7-9 
7-10 


7-22 

12-18 

i-ii/ 

30-45 

6-10 

2-4 

30-60 

10 

2 

00-75 

10 

2 

60-110 

10 

2 

75-125 

9 

2*/2 

90-155 

8 

2^2 

1 10-170 

7 

3 

125-185 

7 

3 

155-250 

6 

3 

185-280 

5 

4 

220-280 

5 

4 

220-310 

5 

4 

times 
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The    home    modification    of    milk    will  milk — that    is,    1.50   per    cent. — until    the 

be    the    only    resource    for    the    ma-  child  is  four  months  old. 

jority     of     physicians     living     outside  The  correct  method  of  procedure  in 

of    the    sixteen    large    cities    in    which  feeding  a  young  baby  is  to  secure  a  milk 

milk     laboratories     have     been     estab-  combination   containing   three   times   as 

lished    Of    course    no    plan    of    home  much    fat   as   proteids   and   then   dilute 

modification    ye&    suggested    is    as    ac-  with  boiled  water  to  which  5  per  cent. 

curat i'    as    a    laboratory    feeding,    but    if  milk  sugar  has  been  added,  until  the  food 

the  directions  are  carefully  and  intelli-  is  appropriate  to  the  child's  age  and  di- 

gently    carried    out    the    method    is    prac-  gestion.     This  may  be  readily  done  in  a 

tical   and  of  extreme   usefulness,   many  home   by   taking  the   upper  third   of  a 

of  us  think  quite  as  useful  as  laboratory  quail  jar  of  milk  which  has  stood  about 

feeding.      The    method    must    be    simple  eight  hour-,  which  will  give  us  ten-per- 

enough    to    be    readily    grasped    by    the  cent.   milk,  that  is.  a  milk  containing   10 

mother  or  nurse.  per  cent,  of  fat.  3.3  per  cent  proteids  and 

All  the  methods  require  a  little  study.  4.3  per  cent  sugar. 

and    the    directions    must    always    be    in  If   the    family   is   not   so   situated   that 

writing.  they  can  obtain  the  milk  in  sealed  glass 

The  physician  must   have  a  knowledge  jars   we  can   make  the   same   formula  by 

at   hast,  of  the  approximate  formula  of  taking    equal    parts    of    plain    milk    and 

the  milk  and  cream  used  in  each  partial-  the  ordinary  cream.     Gravity  cream  de- 

lar  case.  rived     from    the    top    of    average    milk 

We  must  remember  to  start  very  young  that  has   stood  eight  hours  or  more  is 

babies    on    a    low    proteid    and    low    fat  16   per    cent    cream.     This    is    what    we 

formula.        We    shall    find   by   experience  mean   by   ordinary   cream.     Of  course   it 

that  we  may  classify  our  feedings  under  is    necessary    to    know    how    the    mother 

three    grand    headings    as    suggested   by  obtained  the  cream  in  order  to  have  an 

Holt,  some  years  ago.     1.    The  formula  approximate   knowledge  of   its   fat   per- 

in     which    the     fat     is    three     times    the  centage.      For    this    purpose    the    follow- 

proteids.     2.     Those   in   which  the   fat  is  ing  working  table  is  appended.     It  is  the 

twice   the   proteids.     3.     Those   in   which  one  accepted   by  all   oi  us  who  use   per- 

they  are  equal  <>r  nearly   SO.  centage    feeding. 

Removed  from  1  quart  1  lours  milk     Approximate 

glass    jar.  has   stood,      fat  per  cent. 

I  Fpper    1  -2 S  or  more.       7  per  cent 

Upper    i-.} 8  or  more.      10  per  cent 

Upper    1    J 6  Or  mere      l(>  per  cent 

Upper   1-4 8  or  more.     12  per  cent 

Upper  6  ounces S  or  more.      H>  per  cent 

I  fpper  4  1  unices X  or  ni<  we.      20  per  cent 

The    first    formula    will    be    appropriate  Whole    milk    is    approximately    4    pet 

t<>     the     first     period     of     infancy     (from  cent   cream. 

birth  to  bur  months).    The  second  to  pcrcentage    feeding      of     course    re 

the    middle    period    (from    three    or    tour 

1                                     .  quires   some   little  mathematical  knowl- 

to  nine  or  ten  months  ).  and  tne  third  to  ■ 

edue    and     some    Use    01     ones     memory, 

the  later  period  (from  ten  or  twelve  to 

• ,,.     ,  but  it  is  not  at  all  difficult  if  the  matter 

fourteen   or   sixteen   months;. 

[n  feeding  modified  cow's  milk  we  do  ,s  stripped  of  all  superfluous  and  cap 

not  reach  the  proteid  content  i^i  woman  s  plicating  verbiage  and  is  stated  in  a  clear 
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and    concise    manner    devoid    of    all    at- 
tempts to  assume  superior  knowledge. 

The  whole  keystone  of  our  modifica- 
tion depends  on  the  •  well-known  fact 
that  when  milk  is  obtained  from  a  dairy 
in  a  reasonable  time  after  milking,  it 
will  separate  by  gravity  into  top  milk, 
or  cream,  and  skim  milk,  and  most 
important  of  all,  this  separation  will 
take  place  in  certain  definite  proportions. 

The  credit  of  calling  our  attention  to 
this  is  due  first  to  Meigs  of  Philadel- 
phia, then  to  Biedert  of  Paris  and  Cha- 
pin  of  New  York.  All  of  these  careful 
observers  showed  that  it  is  possible  to 
construct  from  top  milk  definite  per- 
centage mixtures. 

Top  milk  has  an  average  definite  fat, 
sugar  and  proteid  content  and  Meigs 
of  Philadelphia  was  the  first  to  give  us 
a  practical  working  percentage  mixture 
from  top  milk.  Since  then,  of  course, 
his  original  and  painstaking  work  has 
been  much  amplified,  but  his  principles 
are  as  true  now  as  they  were  then. 

In  the  modification  of  milk  we  have 
five  elements  to  deal  with — top  milk  or 
cream,  proteids,  diluents,  milk  sugar 
and  lime  water. 

Let  us  for  a  moment  consider  these 
seriatim  before  proceeding  to  our  ac- 
count of  the  methods  of  actual  modifica- 
tion. 

Top  milk  has  been  considered  already 
in  the  table  last  given;  its  percentages 
may  be  considered  nearly  accurate.  The 
proteids  in  top  milk  are  constant  and 
may  be  considered  to  be  present  in  the 
proportion  of  3  to  1  (3  of  fat  to  one  of 
proteid)  in  ten  or  twelve  per  cent,  top 
milk. 

The  diluent  is  usually  boiled  water, 
but  barley  gruel  or  whey  is  often  used. 
Their  function  is  to  dilute  and  modify 
the  caseinogen  and  the  fat.  Milk 
sugar  should  be  chemically  "pure  and  is 
dissolved  in  the  boiled  water  in  the 
strength  of  five  or  six  per  cent.  If 
barley  water  is  used  the  milk  sugar  is  to 


be    dissolved    in    it    while    it    is    boiling, 
else  a  residue  will  occur. 

Lime  water  is  to  be  added  to  all  milk 
percentage  formulas  in  the  proportion 
of  one-twentieth  to  one-twenty-fifth  of 
its  bulk.  Then  this  is  our  problem  in 
feeding  babies:  To  so  combine  the  in- 
gredients of  cow's  milk  that  the  baby 
can  digest,  grow  and  thrive — and  all  ba- 
bies should  be  fed  either  on  mother's 
milk  or  modified   cow's  milk. 

Let  us  see  then  how  it  is  most  conve- 
nient to  work  out  all  this  knowledge  in 
a  practical  every-day  way. 

We  can  make  our  calculations  by  using 
either  the  fats  or  the  proteids  as  the 
unit.  In  top  milk  the  first  nine  or  ten 
ounces  will  have  a  fat  proteid  ratio  of 
three  to  one.  That  is,  the  proteids  will 
be  one-third  the  fat,  or  conversely  the 
fat  will  be  three  times  the  proteids. 

We  thus  decide  what  percentage  of 
one  or  the  other  ingredient  we  will  give 
the  baby,  and  the  fat  and  proteid  will 
exist  in  the  formula  in  the  ratio  indi- 
cated above. 

We  will  take  a  well-known  example 
that  is  given  in  the  text-book:  That  is, 
an  infant  at  birth  should  have  0.5  per 
cent,  of  proteids  and  1.5  per  cent,  of  fat. 

We  will  use  the  12  per  cent  top  milk 
as  per  table  above  (that  is  the  upper 
1-4  of  a  quart  jar  of  milk  that  has  stood 
8  hours).  The  total  amount  to  be  given 
in  twenty-four  hours  is  8  ounces.  Now 
our  milk  contains  12  per  cent,  of  fat,  but 
we  wish  to  give  only  1.5  per  cent.  There- 
fore our  problem  is  how  much  of  this 
12  per  cent  milk  are  we  to  use  to  make 
a  1-5  per  cent,  8  ounce  mixture  for  the 
baby?  Mathematically  it  is  expressed 
thus  :  If  of  a  12  per  cent  top  milk  we 
use  8  ounces  in  twenty-four  hours,  to 
make  a  1  per  cent  top  milk  we  would 
use  1-12  of  8,  or  2-3  ounces. 

To  make  a  1.5  per  cent  top  milk  you 
would  use  1.5  times  2-3,  or  1  ounce. 
Therefore  1  ounce  of  our  12  per  cent,  top 
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milk  added  to  7  ounces  of  boiled  water 
will   give  us  a   1.5  per  cent,   mix:- 

Let  us  suppose  that  a  one-month-old 
baby    is    brought    to    us    to   place   on   a 


healthy  baby  is  to  know  the  number  of 
feedings,  the  amount  at  each  feeding 
the  percentage  of  the  top  milk  and  the 
percentage  that  ydu  wish  to  use. 


I  >esired  percentage 
The  formula  thus  becomes:  x  total  quantil 

Known  percej 


proper  milk  diet     We  will  proceed  thus: 

An  infant  at  that  age  musl  start  with 
low  proteids.  We  will  prescribe  a  1  per 
cent  proteid,  3  per  cent  fal  and  5  per 
cent  sugar  as  formula.  These  babies 
need  ten  feedings  in  twenty-four  hours. 
Each  feeding  contains  2  [-2  ounces,  or  a 
total  of  25  ounces. 

We  will  use  the  same  milk,  that  is.  12 
per  cent  top  milk.  To  get  3  per  cent 
fat  we  will  require  3-12  of  25,  or  6  1-4 
ounces  of  \2  per  c<  nt  top  milk  and  18  3-4 
ounces  of  boiled  water.  This  boiled 
water  is  to  contain  6  per  cent  of  milk 
sugar  prepared  as  detailed  above.  This 
is  about  7  teaspoonfuls. 

Let   us  take  a  further  illustration: 

The  baby,  we  will  suppose,  is  four 
months  old.  We  will  have  to  take  the 
n  ounces  of  top  milk,  that  is,  the 
half  of  a  quart  jar  that  has  stood  eight 
Ixmiv-.  This  will  give  US  7  per  cent.  fat. 
The  ratio  of  proteids  here  will  be  as 
2  is  to  1. 

The  age  formula  is  3  per  cent  fat 
1.5    per   cenl    proteids   and    5    per    cent 

r;    eight    feedings    in    twentj 
hours,   •■a^ii    feeding  5  ounces.     A  total 
of   |0  ounces  in  twenty-four  hours. 

We  de-ire  but  3  per  cent  fat  and  the 
milk  that  we  are  using  contains  7  per 
cent.  fat.  The  total  \<«<<\  is  40  ounces. 
therefore  we  require  3-7  of  40,  or  17 
ounces  of  top  milk  in  23  ounces 
of  boiled  water  containing  9  tea- 
spoonfuls  (or  '»  per  cent  >  of  milk  sugar 
(In  feeding  such  an  amounl  as  this  we 
vo  quarl  bottles  of  milk,  take  the 
top  half  of  each  and  mix  together,  and 
the  result,  32  ounces,  use  17  oun< 
ou  will  observe,  all  thai  is  1 
sary   to   adjust    a    milk    formula    for   a 


amount  of  top  milk  to  be  used  (with 
sufficient  diluent  to  bring  mixture  up  to 
the   required  total  quantity). 

The  only  feat  of  memory  that  is  re- 
quired in  the  proper  feeding  of  babies 
is  to  know  what  amount  to  give,  how 
often  to  give  it.  and  what  the  percentage 
of  fat  and  proteids  should  be.  This, 
disabused  of  all  the  complexity  which 
urrounded  it.  is  a  very  simple  mat- 
ter, indeed,  and  can  readily  be  kept  at 
's  finger  tips. 


REVIEW  OK  Tin:  LITERATURE 

Tin:  Relation  of  the  Appendix  to 
Pelvic  1  >isease  n  has  made  an 

interesting    study    <>f     this     relation    in 
women,  and  he   records  his  concli 
in  the  American  Journal  of  Obstetrics: 

"1.  In  the  first  series  50  per  cent,  of 
the  specimens  were  microscopically  nor- 
mal. In  he  second  3  per  cent- 
were   also   normal. 

In  the  remaining  50  per  cent, 
there  was  evidence  ^i  present  or  past 
acute  1  'i"  chronic  inflammation. 

"3.  The  average  length  of  the  ap- 
pendix was  eight  to  ten  centime: 

"4.  It  was  adherent  in  18  per  cent,  of 
the  firsl  series  and  23.4  of  the  second. 

"5.  Appendices  may  be  club-shaped, 
constricted,  or  bent,  and  still  be  perfectly 
normal. 

"6.     There   were   \aca\   concretions  in 
8  per  cent  in  the  first   series,  an 
in  the   second.    The  concretion  did  not 
always  denote 

"7.     lu   seventeen   cases,   with  chronic 
disease  of  the  appendages,  there  was  also 
e  of  the  appendix. 

••s.     lu   -mue  of  the  c  'ironic 

e  of  the  appendages  the  appendix, 
though   adherent,    was   n  >rmal    in 
resp< 
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"9.  About  half  the  cases  in  which 
there  were  uterine  fibromata  there  was 
evidence  of  nresent  or  past  disease  of 
the  appendix. 

"10.  Of  eight  cases  of  ovarian  cyst, 
nine  were  accompanied  by  disease  of 
the  appendix." 

*     *     * 

When  Not  to  Operate  for  Appendi- 
citis — J.  E.  Moore,  Minneapolis  {Jour- 
nal A.  M.  A.),  combats  the  dictum  that 
all  cases  of  appendicitis  are  operative 
cases,  and  holds  that  while  certain 
classes  of  cases,  such  as  chronic  appendi- 
citis, without  acute  attacks,  those  with 
localized  abscesses,  and  acute  cases  seen 
in  the  beginning  of  the  attack,  call  for 
operation  provided  hospital  facilities  and 
a  good  surgeon  are  available,  there  are 
others,  he  believes,  in  which  surgical 
interference  is  not  advisable.  The  con- 
ditions in  which  the  radical  operation  is 
not  the  best  treatment  are  summarized 
by  him  as  follows :  "First,  when  the  pa- 
tient is  evidently  moribund ;  second, 
when  the  natient  is  evidently  convalesc- 
ing; third,  when  certain  grave  complica- 
tions are  present;  fourth,  in  the  mid- 
way cases,  beginning  with  the  third  day 
when  the  physician  and  surgeon  are  in 
doubt ;  fifth,  in  the  extreme  cases  of  sup- 
purating peritonitis."  Even  in  serious 
complications  or  when  general  anesthe- 
sia is  contradicted  by  the  condition  of 
the  patient,  if  localized  abscess  exists, 
he  states  that  it  should  be  evacuated  un- 
der local  anesthesia.  Ochsner's  starva- 
tion treatment,  Moore  says,  has  been 
badly  misunderstood.  Ochsner  did  not 
recommend  starvation  and  lavage  for  ap- 
pendicitis, but  for  spreading  peritonitis 
due  to  neglected  appendicitis.  In  such 
cases,  Moore,  by  opening  abscesses 
locally,  and  by  using  to  a  greater  or  less 
extent  Ochsner's  method,  has  been  able 
to  tide  them  over  to  a  successful  inter- 
val operation. 

*     *     * 

The    Protective    Function    oe    the 
Omentum.— E.   de  Renzi  and  G.  Boeri 


draw  the      following     conclusions   from 
their  researches : 

Removal  of  the  omentum  determines 
in  young  animals  an  inferior  condition, 
a  retardation  of  development ;  it  pro- 
duces in  the  adult  animal  a  diminution 
of  resistance  to  action  of  poisons  in- 
troduced into  the  peritoneum,  and  a 
rrreater  susceptibility  to  infection  con- 
tracted by  means  of  the  peritoneum.  This 
organ  also  possesses  a  great  plasticity, 
which  is  utilized  by  surgeons  every  day. 

The  omentum  reabsorbs  all  foreign 
corpuscles  introduced  into  the  perito- 
neum, extravasated  blood,  for  example. 
It  has,  besides,  a  physiological  function; 
it  dissolves  the  blood,  it  acts  as  an  ad- 
junct to  the  spleen,  taking  the  plac  eof 
that  organ  after  splenectomy. 

Cutting  off  the  blood  supply  of  the 
spleen  by  ligating  the  vessels  results  in 
the  complete  absorption  of  that  organ  by 
the  omentum. 

Simultaneous  removal  of  the  spleen 
and  the  omentum  does  not  cause  the 
death  of  the  animal. 

Removal  of  the  omentum  and  simul- 
taneous ligation  of  the  splenic  blood  ves- 
sels causes  death  of  the  animal  by  rapid 
reabsorption  of  the  toxic  products  re- 
sulting from  autolysis  of  the  necrotic 
spleen. 

Mascarini  has,  however,  been  able  to 
make  this  last  experiment  without  caus- 
ing the  death  of  the  animal.  In  this  case 
the  usual  defensive  plastic  and  phago- 
cytic action  of  the  omentum  was  under- 
taken by  the  neighboring  peritoneum 
acting  as  a  sort  of  supplementary  and 
compensating  .  organ. — Nuova.  Rivista 
Clinic  a  Terapeutica. 

*     #     * 

Emergency  Ligature. — Any  kind  o? 
strong  thread  boiled  in  5  per  ctWi,  ua 
bolic  solution  tor  20  minutes,  or  in  plain 
water  for  half  an  hour  makes  a  good 
sterile  suture  material  in  an  emergency. 
— Carolina  Medical  Journal. 

$        jfc        £ 

Treatment   of    Mumps. — G.    Carriere 
(Le  Nord  Med.),  says  that  mumps  is  an 
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infectious  i  pidemic  and  conta- 

gious, and  that  it  should  be  treated  ac- 
cordingly, instead  of  hem^  ignored,  as 
i-  done  at  present  The  infection  enters 
by  the  month  or  naso-pharynx,  invades 
the  parotid  gland  by  way  of  Steno's 
diut,  and  then  enters  the  circulation. 
The  contagion  begins  at  once,  and  the 
child  should  be  at  once  isolated  In 
schools  the  child  should  he  at  on 
eluded.     At  the  end  of  two  weeks  the 

contagion  is  no  longer  to  be  feared.  Iso- 
lation   should   be   complete.    Everything 

used  by  the  patient  should  be  carefully 
disinfected,  the  room  also  after  the  pa- 
tient has  recovered.  The  patient  should 
be  in  bed,  and  should  not  go  out  until 
eight  or  ten  days  after  the  end  of  the 
fever.  Nephritis  has  been  observed  after 
mump-.  The  na-al  cavity,  mouth  and 
nharynx  should  be  disinfected  daily,  and 
the  parotid  should  he  treated  by  internal 
medication  with  quinine  and  salicylate  of 
soda,  as  well  as  b\  medicines  that  are 
eliminated  by  the  saliva,  such  as  mer- 
cury, iodides  and  bromides.  The  com- 
plication- are  otalgia,  orchitis  and 
oophoritis,  and  all  should  receive  appro- 
priate treatment.  The  last  two  require 
rest  in  bed  and  tepid  baths  and  applica- 
tions. 


BOOK  REVIEWS. 

THE       m:\l.in     CARE      OF      THE      BABY. 

A     Handbook    tor    Mothers   and    Nurses.     By 

...     Mi'.     An.  odlng     Physician 

i..    the    Willard    Parker    and    Riverside    Hos- 

actoi      in      i 

I]  aduate 
■  h,    ;..  cents. 
Pun*    &  *\  Co.,   N.    v. 

This    little    bonk    of    one    hundred    and 

f< iur  pages  is  the  production  i »f  the 

well-known      pediatric      writer,      Louis 

Fischer,  who  has  won  a  place  for  himself 

by    his   "Infant    Feeding    in    Health   and 

nd  by  his  text  b<  10k  ou  " Pis- 

■  Infancy  and  (  hildhood." 

The  little  brochure  that   we  are  COnsid- 

<b\  ided  into  three  general  parts, 
tions  and  ad\ 
infanl  n  health  and  disease,  and 

when    the    stomach    and    bowels    ai 

■  gives  directions  f<  >r  the 


management  of  fever,  and  is  a  guide 
during  such  diseases  as  measles,  croup 
and  skin  diseases.  In  cases  of  accidents, 
poisoning,  and  the  like  it  gives  ample 
advice  to  follow  until  the  physician  ar- 
rives. 'I'he  correction  of  bad  habits  and 
the  management  of  rashes  have  received 
careful    attention. 

There  is  much  to  commend  in  this 
mother's  guide,  and  it  is  a  safe  book 
t<i  recommend  to  them,  and  to  nurses 
who  are  engaged  in  the  care  of  babies. 

The  pn  prietary  foods  receive  the  con- 
demnation which  they  deserve,  for  infants 
under  six  months  of  age.  The  laity  are 
not  competent  to  feed  an  infant  by  fol- 
lowing directions  on  the  label  of  a  box 
of  food.  No  infant  food  will  agree  with 
and  be  properly  assimilated  and  digested 
bv  every  baby.  Individualization  is  ab- 
solutely essential  in  infant  feeding,  the 
digestive  functions  are  totally  different 
in  different  babies,  and  only  after  the 
infant's  wants  have  been  carefully 
Studied  can  we  prescribe  the  kind  of 
food,  the  amount  of  food,  and  the  feed- 
ing interval  demanded.  Because  an  in- 
fant gain-  in  weight  it  is  not  proof  posi- 
tive that  he  is  in  good  health.  When  a 
large  ami  mu  of  starch,  as  dextrinized 
starch  and  large  quantities  of  sugar,  are 
given  to  an  infant,  there  is  usually  a 
notable  increase  in  weight-  Bone  and 
muscle,  which  are  formed  chiefly  by  the 
proteid  element  of  food,  cannot  be  re- 
!  by  the  carbohydrates  or  fat- 
forming  foods.  To  .satisfy  the  ambition 
of  many   mothers   to  display  a  1 

baby,  proprietary  foods  have  frequently 
been  added,  in  very  large  amounts,  thus 
overtaxing  the  digestive  apparatus  and 
ending  in  dyspepsia  or  enlarged  stomach. 


\  short  time  ago  a  physician  would 
have  been  in  doubt  if  requested  to  name 
a  book   for  a  mother  to  read  in  i 

to  the  care  of  her  family.  The  work 
lure  before  us  is  one  about  which  a 
physician  could  have  no  doubt.  It  is 
just  tin-  work  to  give  to  a  mother  or  a 
prospective  mother.  We  most  heartily 
commend  it. 

\V.  A.  R 
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Medication  in  Tuberculosis. — Walsh, 
in  an  article  in  the  Georgia  Practician, 
June,  1905,  deals  with  some  of  the  most 
important  conditions  which  we  have  to 
meet  in  treating  tuberculosis. 

Unfortunately  the  tuberculosis  pa- 
tient is  often  told  that  medicine  cannot 
help  him.  This  statement  often  gives 
the  patient  the  idea  that  it  is  useless  to 
consult  physicians  for  this  malady. 
Now  if  there  is  ever  a  disease  which 
needs  the  careful  supervision  of  an  in- 
telligent physician  it  is  tuberculosis, 
and  whether  or  not  we  treat  this  disease 
with  drugs,  nevertheless  the  skill  an(? 
intelligence  acquired  by  a  thorough 
study  of  medicine  should  offer  these 
patients  great  hope.  Instead  of  saying 
that  medicine  can  do  nothing  for  tuber- 
culosis, I  would  say  that  the  knowledge 
that  has  been  derived  from  the  careful 
study  of  this  disease  during  the  past 
few  years,  offers  every  hope  to  the 
tuberculosis  patient.  The  let-alone  pol- 
icy or  the  half-hearted  policy  which  is 
usually  carried  out  does  mean  very 
little  to  him.  If  physicians,  however, 
will  follow  out  the  most  recent  teachings 
of  those  who  are  making  this  a  careful 
study  they  will  be  able  to  prove  to  their 
patients  that  medicine  can  do  very  much 
for  them.  Rest,  fresh  air  and  good 
nourishment  will  do  very  much  for  the 
tuberculous  patient,  but  they  will  not  do 
as  much  as  can  be  done  if  other  meas- 
ures are  added. 

Walsh  calls  attention  to  the  reme- 
dies which  are  of  value  in  treating  these 
various  complications.  The  principal 
complications  are  hemorrhages,  colds 
and  mixed  infection. 
In  regard  to  hemorrhage,  the  method 


of  treatment  which  is  commonly  used  is 
absolutely  faulty.  Perhaps  there  is  no 
drug  which  is  used  more  than  morphine 
in  hemorrhage,  and  if  it  is  used  prop- 
erly, it  is  a  very  good  one ;  but  the  rou- 
tine use  of  morphine  in  hemorrhage  is 
absolutely  wrong.  A  great  many  cases 
of  hemorrhage  will  get  along  better 
without  morphine  than  with  it,  unless 
the  patient  be  extremely  nervous. 

In  the  treating  of  arterial  hemor- 
rhage there  are  certain  objects  to  be  ob- 
tained. The  first  is  the  formation  of  a 
clot  at  the  point  of  rupture  of  the  vessel 
which  nature  nearly  always  fulfills.  The 
second  is  to  retain  that  clot  in  position 
until  organization  can  take  place. 
Anything  then  that  will  tend  to  force 
this  clot  out  should  be  avoided.  The 
indications  then  are  to  keep  blood  pres- 
sure low  and  prevent  unnecessary  move- 
ments and  straining  on  the  part  of  the 
patient.  Walsh  deals  with  the  subject 
of  hemorrhage  as  follows  : 

"For  the  treatment  of  a  hemorrhage 
it  is  necessary  to  consider  the  cause. 
Hemorrhage  may  occur  first  from  a 
ruptured  blood-vessel  in  the  floor  of  an 
ulcer  or  cavity.  These  hemorrhages 
are  comparatively  rare  and  occur  almost 
only  in  very  advanced  cases. 

"Secondly,  hemorrhages  may  occur  as 
a  result  of  high  arterial  tension.  This 
is  evidenced  by  sharp  accentuation  of 
the  second  sound,  either  at  the  aortic 
or  pulmonary  valves  or  at  both.  Third, 
hemorrhages  may  occur  from  an  area  of 
congestion.  In  these  cases  the  signs  of 
acute  inflammation  are  found  in  the 
neighborhood  of  the  lesion  or  even 
throughout  the  lung.  These  signs  are 
coarse,  moist  rales  or  crackling  or  sub- 
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crepitant   rales  with  more  or  less 

solidation.  In  all  of  the  three  cases 
the  primary  hemorrhage  may  be  quite 
large,  may  even  be  repeated,  and  the 
patient  may  expectorate  blood  for  some 
subsequently. 

"In  case  of  hemorrhage  from  a  rup- 
tured blood  vessel  there  is  absolutely 
nothing  to  do  but  put  the  patient  at  com- 
plete rest,  administering,  if  necessary  to 
accomplish  this,  a  hypodermic  injection 
of  morphia.  If  the  ruptured  vessel  is 
of  large  calibre  there  is  nothing  we  can 
administer  internally  that  will  act  with 
sufficient  power  to  close  it;  if  of  small 
calibre,  the  rest  will  do  all  that  can  be 
done. 

"Hemorrhage  from  the  second  cause, 
namely,  high  arterial  tension,  practi- 
cally always  responds  to  small  doses  of 
lycerine  (gr.  i.ioo)  adminstered 
every  three  to  six  hours,  or  even  less 
frequently,  depending  on  the  tension. 
When  the  accentuation  is  very  marked, 
and  the  pulse  bounding,  it  may  be  given 
every  three  hours  until  the  accentuation 
lessens,  and  then  less  frequently;  if  the 
accentuation  is  slight  and  the  hemor- 
rhage small  (a  dram  or  two  at  a  time), 
three  times  a  day  over  a  period  of  ten 
day-  or  two  weeks  is  usually  sufficient. 
In  my  experience,  these  hemorrhages 
are  most  frrequentlv  the  result  of  a 
strain,  like,  for  instance,  a  long  walk,  a 
steep  climb,  a  heavy  lift,  overwork,  etc. 

"Hemorrhage  from  the  third  cause, 
namely,  local  or  general  congestion,  is 
probably  the  most  common.  The  typi- 
cal experience  presented  to  the  consult- 
ant in  th(  is  a  patient  in  the 
throes  Of  an  acute  cold,  manifesting 
'ing  of  constriction  across 
the  chest,  an  inflamed  throat  and  signs 
of  general  acute  bronchitis.  The  b 
constipated   on     account   of  the     fever, 

have  been  blocked  up  entirely  by  mor- 
phia or  astringents  given  for  the  hemor- 
rhage. The  activity  of  the  kidney-  is 
diminished.    The  arterial  tension  raised 


usually  by  the  toxinc  of  the  cold  is  in- 
creased by  the  toxaemia  resulting  from 
retention  of  excretions.  The  indications. 
therefore,  are  plain;  open  the  bowels 
freely  by  repeated  doses  of  Epsom  salts 
and  keep  them  open  until  the  patient 
stops  expectorating  blood.  Open  the 
peripheral  circulation  by  small  doses  of 
nitroglycerine  (gr.  i.ioo)  administered 
every  three  to  six  hours. 

"If  scattered  moist  rales  are  present, 
instead  of  sedative  cough  mixtures, 
which  tend  to  check  the  bronchial  secre- 
tions,  stimulating  cough  mixtures  are  in- 
dicated, like,  for  instance,  ammonium 
chloride,  ammonium  carbonate,  aro- 
matic spirits  of  ammonia,  etc.  I  have 
seen  numerous  hemorrhages  continued 
for  ten  days  to  several  weeks  stop 
promptly  in  two  or  three  days  on  this 
treatment.  I  have  personally  never  seen 
benefit  from  extract  from  suprarenal, 
adrenalin,  chloride,  gallic  acid,  tannic 
acid,  aromatic  sulphuric  acid  or  the  other 
things  commonly  recommended  in  hem- 
orrhaf 

ry  rarely,  in  place  of  an  accentu- 
ated second  sound  or  a  cold,  we  find  the 
hemorrhage  apparently  due  to  relaxation 
of  the  arterial  system.  This  is  indicated 
by  a  low  tension  pulse  and  the  exclusion 
of  other  causes.  In  this  case  tincture  of 
digitalis  will  -top  the  hemorrhage.  These 
are.  however,  extremely  rare,  and 
are   hence   the   least   to  be  considered. 

"In  any  hemorrhage,  rest  in  bed  is  ad- 
visable. If.  however,  there  is  only  an  oc- 
casional spitting  of  a  small  amount  of 
blood-streaked  sputum,  it  may  not  be 
necessary  to  put  the  patient  in  bed, 
though  even  in  this  case  rot  is  called 
for. 

'  T  i  resume,  the  most  commonly  useful 
remedies  in  hemorrhage  are  nitrog 
ine  and  Kpsom  salts,  the  mose  frequently 
harmful    are    opium    and    its    derivatives 

and  astringents. 

"Nitroglycerine  has  also  been  recom- 
mended in  the  lumbar  pains  so  common 
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in  connection  with  tuberculosis  of  the 
lungs.  It  is  very  possible  that  these 
pains  are  due  either  to  a  toxic  nephritis 
or  an  actual  development  of  tubercles 
in  the  kidneys." 


COCIIXANA     AS      AN      EXPECTORANT     IN 

Pulmonary  Tuberculosis. — Norris,  in 
the  Therapeutic  Gazette  for  June,  1906, 
records  his  experience  with  the  use  of 
Cocillana  as  an  expectorant  in  pulmon- 
ary  tuberculosis. 

While  expectorants  have  fallen  very 
much  into  disuse  in  the  treatment  of  this 
disease,  yet  there  are  times  when  it 
seems  that  such  a  remedy  can  be  of  value 
if  we  could  find  one  that  would  do  the 
work  without  doing  any  serious  harm. 
Cocillana,  as  Norris  says,  is  made  of  the 
bark  of  Sycocarpus  Rusbyi  (natural  or-  • 
der  Meliaceae),  a  large  tree  found  in 
Bolivia.  The  physiological  action  is 
said  to  resemble  ipecacuanha.  As  an  ex- 
pectorant it  is  supposed  to  have  a  more 
stimulating  effect  than  the  latter  drug, 
and  also  to  act  as  a  mild  laxative  and 
a  cardiac  tonic.  The  bark  in  doses  of 
from  twenty  to  fifty  grains  causes  vom- 
iting, accompanied  by  prostration  and 
purging,  sneezing,  frontal  headache  and 
nasal  discharge.  "  The  fluid  extract  is 
the  preparation  which  Norris  used,  and 
the  dose  ranges  from  five  to  twenty-five 
drops,  which  may  be  administered  ev- 
ery three  or  four  hours. 

His  experience  was  based  on  thirty- 
one  tuberculous  patients.  Of  these,  six 
were  in  the  early,  twelve  in  the  second., 
and  thirteen  in  the  far  advanced  stages 
of  the  disease.  He  obtained  the  most 
satisfactory  results  by  administering  it 
in  five-drop  doses,  well  diluted  with 
water,  at  three-hour  intervals. 

In  every  case  especial  records  were 
kept  as  to  the  amount  of  cough;  the 
amount  of  expectoration;  and  the  effect 
upon  the  gastro-intestinal  and  cardiac 
systems. 

The   results   of   the   administration   in 


these  cases  were  marked  improvement  in 
seven  cases ;  slight  improvement  in  four- 
teen; no  improvement  in  eight;  appar- 
ently worse  in  two. 

Norris  says :  "On  the  whole  the  re- 
sults were  not  as  satisfactory  as  those 
obtained  by  the  administration  of  the 
following  mixture,  which  is  largely  used 
in  the  dispensary  and  wards  of  the 
Phipps  Institute  when  this  character  of 
medication  is  resorted  to  : 

Ammonii  chloridi  5iv 

Spiritus  glonoini,  min.  i. 

Spiritus  ammoniae  aromatici;   fBi. 

Tr.  nucis  vomicae,  tBss. 

Elixiris  calisayae  q.  s.  ad.  f3vi 

M.  Sig. :  Dose,  one  teaspoonful  in 
water. 

It  will  be  seen  that  the  foregoing  is 
composed  mainly  of  remedies  calcu- 
lated to  sustain  the  heart,  and  relieve 
pulmonary  congestion  by  dilation  of  the 
systemic  arteries.  This  mixture,  while 
extremely  unpalatable,  clinically  is 
productive  of  excellent  results." 


GERSUNY  ASCRIBES  TO  ME- 
CHANICAL INJURY  of  the  bladder 
wall  a  certain  proportion  of  the  cases 
of  cystitis  that  develop  after  repeated 
catheterization.  In  order  to  prevent 
this  he  uses  a  short-curved  glass  catheter 
with  a  projecting  shoulder,  which  pre- 
vents its  entering  beyond  a  safe  distance. 
In  thirty-five  cases  in  which  this  ca- 
theter was  used  after  operation,  cysti- 
tis developed  in  only  one  instance,  al- 
though slight  urethritis  was  observed 
in  four  cases.  The  patient  with  cystitis 
had  required  catheterization  thirteen 
times  and  others  four  or  five. 


LIME  IN  THE  EYE.— A  solution  of 
sugar  in  vinegar  is  recommended  as 
the  quickest  relief  for  lime  in  the  eye. 
The  sugar  forms  an  insoluble  com- 
pound with  the  lime.  A  few  drops 
should  be  introduced,  and  the  eye  washed 
with  olentv  of  water. 
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CATS. 

In  a  recent  numberj  the  Medical  Rec- 
ord says  editorially: 

"The  sanitarian  lias  cogent  grounds 
for  discouraging  the  perpetuation  of  the 
cat  a-  a  household  pet,  and  it  would  be 
the  part  <>t"  wisdom  for  the  family  prac- 
titioner,  even  at  the  risk  of  falling  in  the 
estimation  of  the  youthful  members  of 
hi>  clientele,  to  utter  a  serious  word  of 
warning  anenl  the  the  very  real  pos- 
sibility of  disease  transmission  through 
tin-  house  eat.  The  enumeration  of 
scarlatina,  influenza,  whooping  cough, 
measles,  diphtheria  and  ringworm  prob- 
ably not  exhausl  the  li-t  of  diseases 
whose  communication  has  been  or  might 
ribed  to  this  intermediary.  Even 
the  proudesl  and  sleekest  tabby  yields 
readily  to  atavistic  calls;  and  prowlings 
in  unseemly  places,  refections  in  strange 
garbage  cans,  and  midniarhl  conclaves 
with   the  mangy  outcasts  ^i  the  gutter 


afford  ready  opportunities  for  the  ac- 
quisition of  contagious  material-.  Prac- 
tically all  cats  have  worms,  most  of 
them  suffer  from  catarrhal  conditions  of 
the  nasal  passages,  and  the  feline 
method  ^i  ablution  is  not  such  a  to  com- 
mand the  resped  of  the  hygenically  in- 
clined; while  no  one  who  has  wif 
the   enthusiasm   with   which  children  ca- 

their  pet-  can  fail  to  realize  the 
magnificent  opportunities  for  infection 
that   are  afforded  in  this  way.     Cat-  and 

are  nearly  always  associated,  and 
the  importance  of  suctorial  insects  as  in- 
oculating agents  ha-  been  so  much  em- 
phasized of  late  that  the  possibil 
danger  in  this  direction  also  i-  not  alto- 
gether remote.  At  any  rate,  it  appeari 
that  the  doctor,  like  the  dog— that  Other 
friend  ^i  man  mn-t  in  the  inten 
public  health  set  hi-  fare  against  the 
fireside  sphynx  and  warn  parents  ; 

isibilities   for  harm.      1  le  should  at 
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least  see  to  it  that  no  cat  is  allowed  to 
enter  a  sick  room." 


BISHOP  CONATY'S  ADDRESS    ON   SCIENCE, 
RELIGION  AND  THE  PHYSICIAN. 

It  is  generally  conceded  that  the  Right 
Reverend  Thomas  J.  Conaty,  Bishop  of 
Monterey  and  Los  Angeles,  in  addition 
to  his  many  other  eminent  attainments, 
is  not  only  one  of  the  most  popular  but 
likewise  one  of  the  most  polished,  forci- 
ble and  entertaining  orators  and  after- 
dinner  speakers  in  California. 

Large  and  broad  in  physique,  so  is  he 
also  in  his  mental  and  spiritual  make-up, 
and  we  are  glad,  not  only  that  the  recent 
commencement  exercises  of  the  College 
of  Medicine  of  the  University  of  South- 
ern California  were  graced  and  honored 
by  having  Bishop  Conaty  deliver  the 
address  of  the  evening,  but  that  the 
Practitioner  is  able  in  this  issue  to 
present  to  its  readers  and  preserve  in 
permanent  form  a  line  of  thought  which 
will  benefit  us  all  to  read  and  take  to 
heart. 


THE  LOS  ANGELES  COUNTY  MEDICAL  ASSO- 
CIATION CLOSES  A  SUCCESSFUL  YEAR. 

On  June  29th  the  Los  Angeles  County 
Medical  Association  held  its  last  meet- 
ing prior  to  the  usual  summer  vacation 
of  three  months.  This  fact  is  worthy 
of  note,  because  the  six  months  just 
closed  have  demonstrated  that  the  med- 
ical profession  of  Los  Angeles  is  strong 
enough  to  sustain  weekly  scientific  meet- 
ings, with  no  deterioration  in  the  qual- 
ity of  papers  or  any  diminution  in  the 
attendance. 

The  credit  of  this  innovation  of  weekly 
meetings— an  innovation,  by  the  way,  in 
which  Los  Angeles  leads  all  other  county 


medical  associations  in  the  Golden  State 
— belongs  not  only  to  the  present  officers, 
but  also  to  the  preceding  administrations 
during  which  the  Los  Angeles  County 
Medical  Association  was  steadily  mov- 
ing forward  to  take  the  position  it  now 
occupies,  as  the  official  exponent  of  the 
views  of  the  medical  profession  of  Los 
Angeles  and  as  its  recognized  center  of 
scientific  work. 

By  the  time  the  fall  term  of  the  As- 
sociation begins,  the  doors  of  the  new 
Barlow  Library  will  probably  have  been 
opened,  and  with  this  additional  impetus 
to  high-grade  scientific  work  and  devel- 
opment, the  members  of  the  County 
Medical  Association  may  look  forward 
to  receiving  increased  profit  from  their 
meetings. 

The  advance  made  by  the  Los  Angeles 
County  Medical  Association  during  the 
year  1906  has  been  notable.  With  an 
excellent  reference  library  at  hand  and 
the  addition  of  the  social  features  to  the 
meetings  the  Society  in  a  few  years 
should  be  able  to  consider  a  club-house 
and  meeting  place  of  its  own,  where 
the  good  fellowship  and  scientific  prog- 
ress so  necessary  to  the  development  of 
a  strong  esprit-de-corps  may  work  unin- 
terruptedly for  the  good  of  the  profes- 
sion in  this  portion  of  the  State. 

A  NEW  METHOD  OF   READING  PAPERS  AT 
MEDICAL    MEETINGS. 

The  Ophthalmological  Section  of  the 
American  Medical  Association,  at  its 
recent  Boston  meeting,  instituted  a  new- 
method  of  carrying  out  its  scientific  pro- 
gram, which  will  no  doubt  be  much 
.copied,  once  its  benefits  become  gen- 
erally known.     The  plan  has  for  its  ob- 
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ject   a   full   and   scientific   discussion   of 
the   papers   reed   before  the   Section. 

It  i-  well  known  how  persons  called 
upon  to  take  part  in  the  discussion  of 
a  paper  use  their  time  only  too  often  in 
a  Long-winded  dissertation  that  is  but 
remotely  connected  with  the  essayist's 
topic  This,  however,  is  not  to  be  won- 
dered at,  for  it  is  hardly  fair  to  expect 
a  man  to  discuss  off-hand,  scientifically 
and  critically,  a  subject  to  which  the 
essayist  may  have  been  giving  months  of 
thought,  hut  to  which  the  speaker  may 
have   given   hut    little   attention. 

Moreover,  it  should  be  recognized 
also,  thai  few  medical  men  have  had  the 
preliminary  training  that  will  enable 
them  to  clearly,  logically  and  entertain- 
ingly present  their  opinions  in  speech 
when  called  upon,  without  warning,  to 
discuss    an    essay. 

The  Ophthalmological  Section,  recog- 
nizing these  facts,  and  in  order  to 
make  its  meetings  take  on  a  higher 
scientific  tone,  this  last  year  sent  out 
advance  printed  copies  of  the  papers  to 
be  read,  to  all  members  of  the  Section. 
Tlu-  essayists  were  allowed  to  present 
only  the  shortest  digests  of  their  papers 
and  the  subjects  were  then  declared  open 

to  discussion  both  by  the  members 
regularly  assigned  for  pans  in  the  dis- 

cussj,  ,n  ,-,,,,!  by  i  ithers  aNo. 
What    was   the    consequence   of    this 

method?  If  we  are  to  believe  the  tes- 
timony of  thos,.  wi,u  were  in  attendance 
at    t'ne  meetings,    the    Ophthalmological 

Section  never  had  a  more  successful  ses- 
sion. 

Now    that    the    value   of    this    plan    has 

been  demonstrated  it  will  probably  be 
taken  up  by  other  sections  also  and  per- 


haps  in    time,   by   the    State    and    C 
Medical  Associations. 

That  the  value  of  "any  paper  can  be 
greatly  enhanced  by  a  good  discussion 
is  agreed  to  by  all.  To  bring 
good  discussion  the  members  who  speak 
upon  the  subject  must  be  familiar  with 
the  points  in  the  papers,  and  by  ap- 
proaching the  facts  from  different  view 
points  be  able  to  bring  out  other  phases. 
And  because  the  method  just  explained 
promotes  this  thorough,  critical  and  sci- 
entific discussion  and  consideration  of 
the  subject  matter  of  a  paper,  it  will  no 
doubt,  be  widely  adopted. 


THE  MILK  SUPPLY  OF  LOS  ANGELES. 

The  summer  time  is  here,  and  with  its 
coming  we  may  expect  the  usual  large 
increase  of  morbidity  and  mortality  from 
diseases  of  the  gastro-intestinal  tract, 
especially  among  children.  The  reason  • 
for  this  annual  loss  of  life  anion. 
fants  is  well  known.  In  the  great  ma- 
jority of  cases  it  can  be  traced  to  an  im- 
pure  milk   supply. 

The  Practitioner  presents  in  this  is- 

sm     several     articles     on     this     pertinent 
topic:      one     by     Dr.     Joseph     Roby    of 
Rochester,  New  York,  on  "The 
of    Producing    and    Marketing    Ct 
Mill:;"  a   second,  by  Dr.   E.  I..    Leonard, 
City   Bacteriologist   of   Los    Angel 
"The  Milk  Supply  of  Los  Angeles;"  and 
a    third,    by    our    department    editor.    Dr. 
William    A.    Edwards,    who   presents   in 
his  column  a  consideration  (A  "The 
cssary   Requirements  for  Intelligent  In- 
fant Feeding." 

These    are     valuable     and     inter 
articles,     and     the      PRACTITIONER     takes 
pleasure  in  presenting  them  to  its 
ers. 
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THE  BOSTON  MEETING  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

Returning  members  of  the  recent 
American  Medical  Association  meeting 
at  Boston,  as  well  as  the  accounts  in  the 
medical  press,  alike  bear  testimony  that 
this  Boston  meeting  was  the  most  suc- 
cessful, both  from  the  scientific  and 
social  standpoints,  that  the  A.M.A.  has 
ever  held. 

The  new  mode  of  organization  of  the 
A.M.A.,  under  which  so  much  good  has 
already  been  accomplished,  thus  re- 
ceives an  additional  tribute  to  its  prac- 
ticability and  desirability.  The  1907 
meeting  will  be  held  at  Atlantic  City, 
and  will,  even  though  some  of  the  evi- 
dences of  Boston  culture  be  missing,  be 
no  doubt  a  most  successful  session. 

Incidentally  it  is  creditable  to  the  Los 
Angeles  County  Medical  Association 
that  so  large  a  number  of  its  members 
put  their  work  aside  in  order  to  be  in 


attendance    at    the    meeting    of 
tional  organization. 
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THE  CALIFORNIA  STATE    BOARD  MEDICAL 

EXAMINATIONS  IN  LOS  ANGELES  IN 

AUGUST. 

The  President  of  the  California  State 
Board  of  Medical  Examiners,  Dr.  John 
C.  King  of  Banning,  has  requested  the 
Practitioner  to  announce  an  August 
examination  in  Los  Angeles.  His  let- 
ter follows : 

Banning,  Cal.,  June  20,  1906. 
Dear  Doctor:  Please  announce  a  Cal- 
ifornia State  Medical  Board  examination 
in  Los  Angeles  for  Tuesday,  Wednesday 
and  Thursday,  August  21st,  22nd  and 
23d.  All  applications  and  credentials 
should  be  filed  with  the  secretary,  Dr. 
Chas.  L.  Tisdale,  Alameda,  Cal.,  prior 
to  August  1st.  No  applications  received 
after  August  5th  will  be  considered,  and 
any  filed  after  August  1st  must  be  in 
perfect  form. 
Yours, 

John  C.  King. 
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Dr.  E.  R.  Bradley,  a  well-known  Los 
Angeles  physician,  is  traveling  in  Alaska. 

Dr.  Ida  B.  Parker,  health  officer  of 
Orange,  Cal.,  has  resigned. 

Dr.  Watson,  late  of  Seattle,  has  lo- 
cated in  Long  Beach,  Cal. 

Dr.  W.  C.  Chisholm  of  San  Francisco 
has   located   in    Goldfield,    Nev. 

Dr.  P.  J.  Parker  of  San  Diego  is  now 
in  New  York  City. 

Dr.  W.  E.  Stewart  of  Los  Angeles 
has  located  in  Anaheim. 

Dr.  H.  E.  Stroud  of  Phoenix  is  about 
to  locate  in  Los  Angeles. 

Dr.  A.  Tyroler  of  Los  Angeles  is  do- 
ing post-graduate  work  in  the  East. 

Dr.  W.  H.  Flint  of  Santa  Barbara  was 


recentlv  called  professionally  to  Los  An- 
geles. 

Dr.  J.  A.  McGarry  of  Los  Angeles  has 
recently  returned  from  a  trip  to  the  Yo- 
semite. 

Dr.  S.  V.  Fitzsimmons  recently  drove 
from  Prescott,  Ariz.,  to  Globe,  Ariz.,  in 
five   days. 

Dr.  J.  J.  Fleming  of  AVickenburg, 
Ariz.,  has  been  elected  treasurer  of  the 
Hassayampa  Sanatorium. 

Dr.  W.  P.  Sipe  of  Flagstaff  Ariz.,  has 
recently  had  an  interesting  trip  through 
the  Grand  Canyon. 

Miss  Adele  Dohany,  a  trained  nurse 
of  Los  Angeles,  is  superintendent  of 
nurses  in  the  new  hospital  at  Whittier. 
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Dr.  Sarah  Maloy  ol  Riverside  is  put- 
ting in  two  months  in  post-graduate 
work  in  Chicago. 

Dr.    Z.    T.     Martin    ol    Roswell,     N'rw 

Mexico,  recently  made  a  trip  to  the 
East 

J)r.  K.  Pane  Pahner  of  Phoenix,  Ari/... 
is  traveling  in  Alaska,  and  will  return 
home  by  way  of  Yellowstone   Park. 

Dr.  J.  11.  Wroth  of  Douglas  Ariz.,  is 
Spending  a  few  weeks  in  the  pine  woods 
of  northern   Maine. 

Dr.  A.  M.  Tuthill  of  Morenci,  Ariz., 
was  recently  called  professionally  to 
Phoenix. 

It  Is  said  that  the  German  cities  pre- 
sent good  openings  for  graduates  of 
American  dental  schools. 

Dr.  O.  P.  Paulding  has  been  appoint- 
ed health  officer  in  Santa  Maria,  Santa 
Barbara  county,  Cal. 

Dr.  J.  R.  Liverman  of  San  Bernardino, 
Cal.,  has  been  quite  ill,  but  is  now  com- 
paratively well. 

Dr.  C.  W.  Lawton,  until  recently  resi- 
dent physician  in  the  California  Hospi- 
tal, has  located  in  Long  Beach  and  be- 
come associated  with  Dr.  J.  \Y.  Wood. 

Dr.  A.  F.  Wagner,  formerly  of  Alham- 
l>ra.  Cal.,  has  located  in  Downey  and 
formed  a  medical  partnership  with  Dr. 
J.  W.   Rowley. 

Dr.  W.  I.  Simpson  of  Phoenix  is  do- 
in-  post-graduate  work  in  Chicago,  and 

in   September  he  will  return  to  Phoenix 

and  enter  the  office  of  Dr.  Ancil  Martin. 

Dr.  Mary  1 ,.  Neff  of  Phoenix,  Ari/., 
wa-  recently  a  visitor  in  L->>  Angeles. 
While  here  she  put  in  her  time  very  de- 
votedly at  the  hospitals. 

Dr.  James  Taylor  Sheldon  died  June 
8th  in  Tustin,  Orange  county,  Cal.,  at 
the  age  of  seventy-eight  He  was  a 
graduate  of   Rush    Medical   Colli 

1  >rs.  J.  M  Dunsmoor  and  K.  F.  Clark 
are  candidates  for  coroner  of  Los  Am 


county.      The    present    incumbent, 
Dr.  John  11.  Trout,  is  also  in  the  field. 

Dr.  Wm.  11.  Flint,  the  prominent  San- 
ta Barbara  physician,  has  gone  to  his 
old  home,  Richfield,  Conn.,  to  spend  his 

vacation. 

Dr.  A.  F.  Maisch,  of  Globe.  Arizona, 
has  just  Spent  over  five  months  in  the 
hospitals  of  New  York  City  and  is  now 
again  attending  to  his  practice  in  Globe. 

The  Associated  Charities  of  Pasadena 
have  boueht  a  piece  of  land  upon  which 
they  are  going  to  locate  a  permanent 
tuberculosis  camp. 

Dr.  Stanley  P.  Black,  Professor  of 
Pathology  in  the  College  of  Medicine  of 
the  University  of  Southern  California, 
ha-  been  traveling  in  the  East. 

Dr.  W.  E.  Day.  city  health  officer  of 
Prescott,  Ari/.,  has  been  spending  a  few 
weeks  in  the  hospitals  of  New  York 
City. 

Japan  is  trying  to  induce  her  farmers 
to  take  up  the  poultry  business  more  ex- 
tensively. Japan  imports  from  China 
annually  about  $500,000.00  worth  oi 

The  Long  Beach  doctors  are  happy  in 
their    new    hospital,   and    held    the    meet- 
ing   of    their    medical    society    there    on 
June  26th.    I  )r.  II.  O.  Bates  read  a 
on   "Ulcer   of   the    Stomach." 

Dr.  Ceo.  W.  Harrison  ^i  Albuquerque, 
president  of  the  Territorial  Board  of 
Health,  after  returning  from  a  visit  of 
several  weeks  to  the  East,  has  14011c  to 
the  Jemez  Spring-  for  an  outing. 

Fothergill    (1712-1780)    a   Quaker,  and 

Schomberg,  a    Jew.    had    th< 
practice-   of   any    two   physicians   in    Eng- 
land  during  the  middle  of  the    [8th  cen- 
tury. 

Dr.  II.  A.  Johnston  ^i  Anaheim  on 
June  20th  renounced  his  allegiance  to 
King  Albert  Edward  and  became  a  full- 
fledged  member  of  the  royal  family  un- 
der  the   Star-   and    Str;; 
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According  to  the  "Evening  Express," 
Dr.  John  R.  Haynes  thinks  that  degen- 
eracy is  spreading  over  the  world,  and 
says  it  is  increasing  out  of  proportion 
to  the  increase  of  population. 

Ground  has  been  broken  for  a  medical 
wing  of  the  Pasadena  Hospital,  to  cost 
$30,000,  which  has  been  donated  by  O. 
S.  A.  Sprague,  a  wealthy  citizen  of 
Pasadena. 

Dr.  H.  H.  Koons  of  Tombstone,  Ariz., 
got  about  fourteen  miles  from  home  in 
an  automobile,  when  his  machine  got 
tired,  and  had  to  be  hauled  to  town  by 
two  horses. 

Dr.  Wm.  A.  Duffield  of  Phoenix, 
Ariz.,  is  spending  the  summer  in  post- 
graduate work  in  the  East,  and  in  the 
fall  he  will  locate  in  Los  Angeles  for  the 
practice    of   medicine. 

Dr.  R.  W.  Craig  of  Phoenix  is  spend- 
ing two  months  in  hospital  work  in 
Chicago.  During  his  absence  his  prac- 
tice will  be  cared  for  by  Dr.  Louis 
Dysart. 

The  Hemet  and  Idyllwild  Stage  Line 
Company  have  provided  an  elegant  new 
white  stage  with  white  horses  to  make 
the  trip  between  Hemet  and  the  moun- 
tain resort  for  those  who  wish  something 
a  little  nicer  than  the  regular  stages. 

On  the  evening  of  June  4th  the  Cali- 
fornia Hospital  Nurses'  Alumnae  Asso- 
ciation held  a  delightful  reception  at 
the  Nurses'  Home,  1035  South  Figueroa 
street.  It  was  an  elegant  and  charming 
affair   in   every   particular. 

At  the  regular  meeting  of  the  Ventura 
County  Medical  Society,  held  June  nth, 
at  the  office  of  Dr.  George  N.  Stock- 
well  in  Ventura,  the  scientific  program 
was  followed  by  a  delightful  supper  pro- 
vided by  the  host  of  the  evening. 

From  the  district  around  Colon  on  the 
Isthmus  of  Panama  during  1905  one  and 
a  half  million  cocoanuts  were  shipped  to 
the  United  States.  The  market  price  of 
primed  cocoanuts  fluctuates  from  $15.00 
to  $25.00  a  thousand. 
5 


At  a  recent  meeting  of  the  Orange 
County  Medical  Association  held  in 
Santa  Ana,  Dr.  Albert  Soiland  of  Los 
Angeles  read  a  paper  on  "Electric  Ap- 
paratus and  Therapy  in  General  Prac- 
tice." 

Dr.  A.  W.  Moore  has  been  appointed 
head  physician  at  the  Los  Angeles  Or- 
phan asylum,  vice  Dr.  E.  R.  Bradley, 
resigned.  Dr.  Bradley  has  done  the 
work  at  this  charitable  institution  for 
several  years. 

The  opium  crop  of  Turkey  for  1905 
was  about  650,000  pounds.  The  aver- 
age annual  exportation  of  opium  from 
Smyrna  is  about  225  tons,  while  Meso- 
potamia ships  out  at  least  $500,000  worth 
of  opium  per  year.  A  large  proportion 
of  this  drug  comes  to  America. 

The  Santa  Barbara  Medical  Society 
held  a  monthly  meeting  in  conjunction 
with  the  pharmacists  at  the  Potter 
Hotel.  The  pharmacists  of  Santa  Bar- 
bara were  present  in  full  force.  The 
meeting  lasted  until  the  elegant  colla- 
tion had  disappeared. 

In  1776  Dr.  Samuel  Johnson  accom- 
panied by  Boswell,  re-visited  Pembroke 
College,  Oxford.  Johnson,  after  a  rev- 
erie of  meditation,  said  :  "Ah  !  Here  I 
used  to  play  at  draughts  with  Phil  Jones. 
Jones  loved  beer  and  did  not  get  very 
forward  in  the  church.    Just  so,  just  so!" 

China  with  a  population  of  400,000,000, 
spends  $1.50  per  capita  per  annum  for 
shoes  for  the  lower  classes,  while  the 
expenditure  for  the  upper  classes  varies 
from  $3.00  to  $10.00  per  annum.  The 
use  of  shoes  in  that  country  is  steadily 
increasing. 

At  the  commencement  exercises  of  the 
Training  School  for  Nurses  of  the  Santa 
Ana  Hospital,  which  were  held  on  the 
evening  of  June  26th,  Dr.  C.  D.  Ball, 
the  secretary,  read  a  very  interesting  re- 
port of  the  school  and  the  hospital,  and 
Hon.  Victor  Montgomery  delivered  an 
eloquent  oration. 

In  Nordhausser,  Germany,  the  author i- 
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tics  have  forbidden  the  wearing  of  dress 
trains  in  the  city  limits,  to  prevent  dan- 
ger to  health  and  annoyance  by  raising 
of  dust.  The  present  penalty  for  vio- 
lating this  ordinance  is  a  fine  not  to  ex- 
ceed $7,  or  imprisonment  not  to  ex- 
ceed ten  days. 

New  Mexico  and  Virginia  have  one 
physician  for  every  noo  inhabitants, 
while  North  Carolina  has  one  for  every 
1300  inhabitants,  and  South  Carolina  one 
for  every  1200.  The  District  of  Colum- 
bia has  one  physician  for  every  280  in- 
habitants, and  San  Francisco  used  to 
have  one  saloon  for  every  150  inhabi- 
tants. 

On  Thursday,  May  31st,  Right  Rev. 
Thomas  J.  Conaty,  Bishop  of  Monterey 
and  Los  Angeles,  delivered  the  di- 
plomas as  trained  nurses  to  ten  Sisters 
of  Mercy  at  the  St.  Joseph's  Hospital, 
San  Diego.  Dr.  P.  C  Remondino, 
president  of  the  faculty  of  the  hospital, 
spoke  with  feeling  of  the  high  percent- 
age the  Sisters  had  obtained  in  their 
examinations.  Dr.  Charlotte  Baker  and 
Dr.  R.  L.  Doig  also  made  appropriate 
addresses. 

In  India  and  throughout  the  East 
wheat  is  thrashed  by  being  trodden  out 
under  the  feet  of  oxen  in  the  open  field. 
There  is  consequently  in  the  grain  a 
large  admixture  of  dirt.  The  recognized 
proportion  of  dirt  allowed  b"  English 
millers  is  5  per  cent.  Before  the  final 
shipment  from  India  the  wheat  is  put 
through  the  mixing  machine,  where  it 
receives  its  5  per  cent  of  dirt,  and  is 
then  ready  for  the  wheat  market  in 
Europe. 

The  Salton  Sea,  according  to  W.  B. 
Clapp,  hydrographer  in  the  employ  of 
the  United  States  government,  covers  an 
area  of  335  square  miles.  The  elevation 
of  the  bottom  of  the  lake  is  287  feet  be- 
low sea  level.  The  depth  of  the  water 
is  now  57  feet.  This  matter  of  changing 
a  great  desert  into  a  lake  will  probably 
make    quite    a    change    in    the    climate 


of  Southern  California;  it  is  generally 
supposed,  though,  that  this  lake  is  only 
a  temporary  affair. 

The  surgical  staff  of  the  Los  Angeles 
Post-Graduate  School  will  be  pleased  to 
operate  on  and  pay  the  hospital  expenses 
of  deserving  patients  in  Southern  Cali- 
fornia who  may  be  in  need  of  major  op- 
erations. Members  of  the  medical  profes- 
sion in  the  Southwest  will  confer  a  favor 
by  notifying  the  secretary  of  the  Post- 
Graduate  School,  Dr.  W.  W.  Richard- 
son, Bradbury  Block,  Los  Angeles,  of 
such  patients,  and  he  will  make  arrange- 
ments for  their  proper  care. 

Dr.  L.  A.  Perce,  who  is  a  prominent 
physician  of  the  Eclectic  school  as  well 
as  a  prominent  citizen  of  Southern  Cali- 
fornia, attended  the  Eclectic  Medical 
Association,  and  through  his  efforts  the 
National  Association  determined  to  hold 
the  next  National  Convention  in  Long 
Beach  during  the  summer  of  1907.  We 
are  very  glad  indeed  that  these  gentle- 
men are  coming  to  Southern  California, 
and  we  know  that  Dr.  Perce  will  make 
good  for  everything  that  he  promised 
them. 

Dr.  Charles  P.  Wagar  of  the  Cali- 
fornia Medical  and  Surgical  Reporter 
has  purchased  the  Los  Angeles  Medical 
Journal  and  merged  that  into  his  publi- 
cation. The  Evening  News  says  that 
"medical  men  throughout  the  country 
have  for  many  years  recognized  the  high 
standing  and  powerful  influence  of  the 
Los  Angeles  Medical  Journal."  Dr. 
James  P.  Booth,  the  most  versatile 
writer  in  the  medical  profession  of 
Southern  California,  will  transfer  his 
allegiance  to  the  consolidated  journal. 

The  Lane  Medical  Lectures,  com- 
mencing August  20,  1906,  and  continu- 
ing two  lectures  daily  during  five  days 
of  the  week,  by  John  C.  McVail,  M.D ., 
D.P.H.,  of  Glasgow,  Scotland,  on  Prac- 
tical Hygiene,  Epidemics  and  Preventive 
Medicine,  have  been  announced.  Cooper 
Medical  College  is  coming  bravely  to  the 
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front  with  her  work,  and  from  all  we 
can  learn  we  believe  that  her  facilities 
and  attendance  this  year  will  be  fully 
equal  to  that  of  anything  in  the  past. 
The  profession  of  the  Coast  are  greatly 
benefited  by  these  annual  Lane  Medical 
Lectures. 

The  Pasadena  News  makes  the  aw- 
ful insinuation  that  there  is  a  medical 
trust  in  that  city.  It  says  that  Dr. 
Henry  H.  Sherk  is  the  head  of  the  trust 
and  that  those  most  intimately  associat- 
ed in  its  management  are  Dr.  Geo.  Dea- 
con, Dr.  Stanley  P.  Black,  Dr.  W.  H. 
Roberts,  Dr.  Chas.  Lee  King,  Dr.  Mary 
E.  Hagadorn  and  Dr.  J.  M.  Radebaugh. 
We  have  often  wondered  how  these 
Pasadena  physicians  could  afford  to 
ride  in  their  handsome  $5,000.00  automo- 
biles, but  the  explanation  is  now  appar- 
ent. 

The  ninth  regular  meeting  of  the  Med- 
ical Symposium  Society  of  Los  Angeles 
was  held  on  Tuesday  evening,  June  12th, 
at  the  office  of  Dr.  H.  G.  McNeil.  Dr. 
Guy  Cochran  read  a  paper  on  "Infant 
Feeding."  Dr.  Edward  Clarence  Moore 
read  a  paper  on  "Intestinal  Obstruction 
in  Children."  Dr.  George  Laubersheim- 
er  read  a  paper  on  "Lypmhatism,"  and 
Dr.  E.  T.  Dillon  closed  the  scientific 
program  on  "Sarcoma  of  the  Lung." 
The  following  officers  were  elected  for 
the  ensuing  year :  ■  President,  John  C. 
Ferbert ;  vice-president,  Dr.  John  B. 
Cook;  secretary-treasurer,  Dr.  Edward 
Clarence  Moore. 

Dr.  C.  Van  Zwalenburg  of  Riverside, 
whose  account  of  his  experience  in  the 
San  Francisco  earthquake  appeared  in 
the  Southern  California  Practitioner 
for  May,  considers  himself  very  fortu- 
nate. The  night  before  the  disaster  he 
noticed  that  the  spring  of  his  watch  was 
broken,  and  took  it  to  T.  Lundy,  a  jew- 
eler opposite  the  Call  building  on  Mar- 
ket street.  The  jeweler  did  not  open 
his  store  the  next  day,  nor  for  many 
days   thereafter,    and   Dr.    V*m   Zwalen- 


burg was  under  the  impression  that  his 
watch  was  gone  forever.  Nevertheless 
he  wrote  to  the  jeweler,  giving  the  num- 
ber of  the  watch  and  the  ticket  given 
him.  On  June  22nd,  two  months  and 
five  days  after  the  earthquake,  he  was 
more  than  delighted  to  receive  the  watch 
by  express. 

The  Sunday  Times  Magazine  recently 
stated :  "The  latest  number  of  the 
Southern  California  Practitioner  con- 
tains an  interesting  symposium  on  the 
San  Francisco  earthquake  by  Southern 
California  physicians,  who  were  attend- 
ing a  convention  there.  It's  surprising 
to  note  how  cool,  calm  and  collected  most 
of  these  medical  gentlemen  were  in  the 
midst  of  the  'crash  of  matter  and  the 
wreck  of  worlds.'  That  is  to  say,  if  we 
are  to  accept,  unquestioned,  their  own 
stories  of  the  event. 

"Dr.  Lindley  makes  as  interesting  and 
readable  a  monthly  of  the  Practitioner 
as  one  can  be  that  is  devoted  to  the 
treatment  rather  than  the  prevention  of 
disease."     Huh! 

Quite  a  number  of  Los  Angeles 
medicos  were  entered  in  the  June  29th- 
30th  "Around  the  Kite-Riverside"  auto- 
run,  and  among  those  who  "also  ran" 
was  Dr.  George  L.  Cole,  concerning 
whom  the  Times  spoke  as  follows: 

"The  Santa  Ana  Canyon  was  not  so 
bad  as  many  had  feared,  and  nearly  ev- 
ery one  got  through  without  trouble. 
After  most  had  passed,  the  soft  sand  was 
churned  up  a  good  deal,  and  the  later 
ones  had  a  harder  time  of  it.  Several 
cars  had  to  stop  and  wait  at  the  foot  of 
the  hill,  while  one  or  two  unfortunates 
pulled  themselves  loose,  but  no  one  was 
badly  off  except  Dr.  George  L.  Cole. 
His  Pope-Tribune  began  to  miss  on  one 
cylinder  just  as  he  got  to  the  sand,  and 
he  had  to  stop,  replace  a  spark  plug,  and 
back  out,  then  try  again. 

In  his  address  before  the  graduating 
class  of  the  Training  School  for  Nurses 
of  the  California   Hospital  of  Los  An- 
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Dr.    M.    I..    Mm.  .re    said    that    the 
nur-r  should  n>'t  i-'»ii>idcr  her  prof' 

as  a  matrimonial  bureau.  That  may  be 
true,  bul  physicians  generally  consider 
tlu-  nurse  a-  the  ideal  wife,  judging 
from  the  fact  that  twenty  per  cent,  of 
the  nurses  marry  doctors.  Some  of  the 
most  prominent  physicians  in  America 
have  married  nurses,  amongst  others 
Charles  Mayo,  one  of  the  Mayo  broth- 
er- of  Rochester!  who  now  has  an  ideal 
family.  Not  only  have  thousands  of 
physicians  in  the  United  States  married 
nurses,  but  some  of  the  most  noted  men 
in  America  who  are  not  physicians.  One 
noted  instance  is  United  States  Senator 
llawley  of  Massachusetts,  whose  wife 
had  been  a  nurse  in  the  Blockley  Hos- 
pital of  Philadelphia.  So  these  training 
schools  for  nurses  are  also  excellent 
training  schools  for  wives  anl  mothers. 

Dr.  Chas.  E.  French,  an  alumnus  of 
the  College  of  Medicine  of  the  Univer- 
sity of  Southern  California,  who  has 
been  practicing  in  San  Francisco  for 
some  years,  is  now  located  at  No.  1914 
Pine  street  in  that  city.  His  diploma 
wa-  burned,  and  in  fact  he  lost  in  the 
tire  everything  that  he  had  except  a 
small  pocket  case.  The  Doctor  and  his 
wife  got  out  with  only  the  clothes  they 
had  on.  As  both  his  office  and  resi- 
dence were  in  "fireproof  buildings"  he 
carried  no  insurance.  He  says  "We  feel 
fortunate,  though,  that  we  both  escaped 
unharmed."  Dr.  French  is  the  clinical 
lecturer  on  gynecology  and  abdominal 
surgery  in  the  College  of  Physicians  and 
Surgeons  in  San  Francisco,  lie  also  has 
charge  of  two  clinics  a  week  in  gyne- 
cology at  that  college  and  i-  assistant  to 
Dr.  A.  Miles  Taylor  in  abdominal  and 
gynecological  surgery  at  the  County 
1  [<  ispital. 

The   editor   of   the  Southern    Gaxi 
\   Practitioneh  has  received  a  let- 
ter  from  Dr.  Granville  MacGowan.  This 

letter    was    written      at       Seville,    Spain. 

The  Doctor,  who  on  leaving  here  was 
showing    the    effects   of    long  continued 

hud     work,     reports    that     his    health     is 


getting  fine.  He  says  "Spain  is  well 
worth  while.  There  is  little  about  the 
people  that  seems  real  new  to  one  who 
has  lived  for  a  long  time  in  California 
associated  with  the  hetter  class  of  Span- 
ish people.  The  natives  are  kind,  cour- 
teous, and  pretty  good  people  ah 
er."  Although  the  Doctor  acknowledges 
that  he  does  not  see  as  many  handsome 
senoritas  as  he  expected,  he  says  the 
cnie>  mi'  Spain  are  clean  and  well  kept, 
and  implies  that  Los  Angeles  might  be 
greatly  improved  as  a  resort  if  she  were 
kept  up  to  the  Spanish  standard.  Dr. 
MacGowan  had  just  heard  of  the  death 
of  his  friend,  Dr.  Taggart. 

The  Practitioner  clips  the  following 

item  from  the  report  of  the  Executive 
Commit  tee.  which  had  charge  of  the 
very  successful  1006  Los  Angeles  Fiesta: 

"To  Dr.  \Y.  Jarvis  Barlow  and  the 
members  of  the  floral  parade  committee 
we  are  greatly  indebted  for  the  magnifi- 
cent display  of  the  floral  parade.  These 
gentlemen  have  worked  incessantly  to 
obtain  entries  that  would  justify  our 
reputation  as  a  land  of  flowers,  and  the 
arti-tic  and  glorious  designs  oi  the  floral 
decorations  that  were  seen  on  that  day 
will  long  live  in  the  memory  of  those 
who  were  fortunate  enough  to  witness 
them." 

Upon  his  return  from  his  Alaskan  trip, 
Dr.  W.  Jarvis  Barlow  found  a  pleasant 
surprise  from  the  Fiesta  Committee 
awaiting  him.  in  the  form  of  a  very 
handsome  silver-mounted  cocktail  set. 
The  Fiesta  Committee  thus  gave  evi- 
dence of  their  appreciation  of  his  serv- 
ice- a-  chairman  of  the  Floral  1' 
Committee. 

Our  esteemed  colleague.  Dr.  Henry 
Sherry  of  Pasadena,  has  been  promi- 
nently mentioned  a-  a  candidate  for  the 
State  Senatorship  from  the  Pa 
district.  Politics  in  the  Crown  of  the 
Valley  city  are  at  times  of  the  fast  and 
furious  kind,  and  to  protect  his  in: 
and  set  himself  right  among  those  who 
(1m  not  have  the  pleasure  of  personal  ac- 
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quaintance,  Dr.  Sherry  has  found  it  nec- 
essary to  send  out  the  following  open 
statement : 

"an  open    letter   to   certain    persons, 

JUNE  29,    1906." 

"A  statement  is  being  circulated  by 
certain  persons  that  Dr.  Sherry  is  backed 
by  a  medical  combine,  whose  object  is 
to  send  him  to  Sacramento  for  the 
avowed  purpose  of  instituting  legislation 
that  will  prevent  people  from  purchasing 
medicine  except  through  a  physician's 
prescription.  Inasmuch  as  Governor 
Pardee  is  a  member  of  the  medical  pro- 
fession, why  not  include  him  in  this 
combine?  Why  not  also  include  Dr. 
Rowell  of  Fresno,  who  has  served  his 
constituents  honestly  for  twelve  years? 
Would  it  not  also  be  well  to  include 
General  Leonard  Wood,  who  has  risen 
from  the  ranks  of  the  medical  profession 
to  be  the  intimate  friend  and  companion 
of  President  Roosevelt? 

"But  why  pause  here?  Tf  these  self- 
constituted  humanitarian  evangelists  are 
so  grieved  at  heart  at  the  possibility  that 
a  physician  may  sit  in  the  councils  of 
the  nation,  why  not  shed  a  tear  over  the 
fact  that  the  great  Dr.  Benjamin  Rush 
of  Philadelphia  was  a  signer  of  the  Dec- 
laration of  Independence?  Add  a  few 
more    ashes    to    your    panoply    of    grief, 


for  the  present  French  parliament  con- 
tains forty-six  physicians.  Even  be- 
nighted Russia  has  fifteen  physicians  in 
Douma,  while  the  glory  of  Germany  is 
her  medical  institutions. 

"If  it  is  myself  as  a  personality  you 
are  seeking  to  belittle,  why  not  be  manly 
enough  to  sav  so,  and  not  seek  to  cast 
aspersions  upon  a  noble  profession,  of 
which  I  have  the  honor  to  be  a  mem- 
ber? A  profession  which  seeketh  not  its 
own,  doth  not  behave  itself  unseemly, 
whose  charity  is  boundless,  and  _  whose 
members  have  literally  given  their  lives 
that  humanity  might  live. 

"That  foolish  and  unwise  bills  have 
been  presented  in  the  past,  and  will  be 
in  the  future  is  more  than  probable. 

"The  pure  food  bill  is  a  national  and 
not  a  local  measure,  which  seeks  to  com- 
pel dishonest  manufacturers  of  foods  and 
medicines  to  deal  with  the  public  hon- 
estly or  go  out  of  business,  and  a  pros- 
pective legislator  who  is  too  craven- 
hearted  to  come  forward  in  support  of 
such  a  measure  is  not  entitled  to  the 
confidence    of    his    fellows. 

"This  statement,  then,  of  a  medical 
combine,  of  which  I  am  one,  seeking  leg- 
islation inimical  to  the  interests  of  the 
public,  is  as  false  and  baseless  as  the 
mind  of  the  person  in  whom  it  orig- 
inated." 

"Henry   Sherry." 
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1886. 


"This  county  (Los  Angeles)  offers  pe- 
culiar advantages  to  the  consumptive, 
and  in  fact  all  invalids,  in  the  variety  of 
its  climate.  From  the  sea-coast,  with  its 
pleasant  summer  resorts,  where  the  air  is 
moisture  laden,  and  heavy  fogs  are  al- 
most of  nightly  occurrence,  back  to  the 
foot  hills,  with  their  several  hundred  or 
thousand  feet  elevation,  where  the  air  is 
extremely  pure  and  dry,  and  fogs  are 
almost  unknown ;  the  latter  is  where  the 
majority  of  phthisical  subjects  improve 
the  fastest,  although  some  are  much 
benefited  by  spending  the  summer  at 
the    coast," — Excerpt    from    an    original 


article    by    J.    W.    Root,    M.    D.,    Long 

Beach,  Cal. 

*     *     # 

"This  concludes  an  interesting  and 
instructive  series  of  reports  by  thirty- 
two  different  physicians  residing  in  six 
counties  of  Southern  California,  and  I 
feel  very  grateful  to  these  busy  prac- 
titioners for  their  prompt  replies. 
These  replies  certainly  teach  us : 

"1.  Hay  fever  never  originates  in 
Southern  California. 

"2.  All  cases  of  hay  fever  that  have 
come  to  Southern  California  seeking  re- 
lief, have  been  benefited;  almost  all 
have  been   cured. 


MISCELLANEOUS. 


",v  That  residence  a  few  miles  in- 
land, in  the  foothills,  relieves  such 
.1-  are  n«»t  benefited  bj  ■  residence  at 
the  seaside." — Excerpt  from  an  orig- 
inal article  collated  by  Walter  Lindley, 
M.  P..  Professor  of  Obstetrics  in  the 
Medical  College    of  the    University    of 

Southern   California. 

*     *     * 

"A  serious  evil  has  sprung  up  through 
the  relation-hip  existing  between  phy- 
sician and  druggist.  It  is  an  evil  which 
works  detriment  to  the  physician,  and 
must,  in  the  end,  nan  upon  the  drug- 
gist. The  evil  has  been  aptly  designated 
by  the  phase  'counter  prescribing.'  .  .  . 
What  is  the  moral  aspect  of  counter 
prescribing?  As  already  said,  it  is  the 
same  as  that  of  charlatanism,  a  false 
profession  of  the  possession  of  knowl- 
edge to  treal  disease,  and  a  taking  of 
money  from  the  sick  man  upon  these 
baseless  pretenses.  .  .  .  What  is  the 
remedy  for  this  evil?  The  remedy  upon 
the  part  of  the  druggisl  is  very  plain, 
simply  to  abstain  from  it,  and  confine 
himself  to  his     own     legitimate  work." 

Excerpt  from  an  editorial  on 
"(  oh uter  Prescribing.** 


"Talk  about   clanger   from   anarchists, 
socialists  and   the   laboring  classes, — we 


assert  here  boldly,  and  with  a  full 
knowledge  of  the  fact-,  that  there  is 
more  danger  in  Los  Anj  ly  from 

fights  between  attorneys  than  from  all 
the  combined  classes  mentioned.  .  .  . 
In  behalf  of  the  good  name  of  our  fair 
city  of   Los   Angeles;    in  behalf  of  good 

rnment.  and   in  behalf  of  that  gr- 
and   glorious    profession    whose    hist 
has    been    illuminated    by    such    brilliant 
men   a-   Chief  Justice   Marshall,   Char' 
O'Connor    and   Jeremiah    Rlack,    we   ask 
that  the  members  of  the  Los  Angeles  I 
throw    away    their    firearms    and    dev 
their  leisure  hours  to  the  study  of  polite 
literature  and  to  the  cultivation  of  those 
social  amenities  that  (at  least  temporari- 
ly)   brush    from   a   man's  brain   the  cob- 
webs    of    care." — Excerpt   from    a 
itorial  on  "The  Legal  Profession  of  Los 
.  Ingeles*' 

*    *    * 

The    Medical    College   of    the    Univer- 
sity   of     Southern    California    clos 
very     satisfactory     intermediate     s 
June  30th.     The   second   regular   - 
will    begin   the   second    week   in    IV 
Drs.    Lasher   and    Utley   of   the   faculty 
are  now  in  New  York  and  one  or  both 
of    them     will     also     visit     Philadelphia. 
Boston    and    Baltimore,    with    particular 
reference    to    getting    apparatus    for    our 
Ingeles  college. — Editorial  Note. 


MISCELLANEOUS. 


SECOND  SUMMER  SESSION  OF  LOS  ANGELES 
POST-GRADUATE  SCHOOL. 

The  second  summer  session  of  the  Los 
Angeles  Post-Graduate  School  will  com- 
mence «'ii  August  15th,  and  will  con- 
tinue for  six  weeks.  The  major  groups 
include  courses  in  medicine,  in  surgery, 

111  eye,  iii  car,  nose  and  throat,  in  spe- 
cial laboratory  and  in  quiz  work.  These 
courses  have  been  well  arranged,  and 
matriculating  physicians  will  be  enabled 
io  use  a  part  or  whole  of  the  day  in 


this    post-graduate    work,   just    as    they 

de-ire. 

The  work  of  instruction  in  these  vari- 
ous courses  has  been  placed  in  the 
charge  of  conscientious  teachers  and 
demonstrators,  and  matriculates  who 
faithfully  attend  and  observe,  cam- 
to  receive  great  benefit  from  their  work 
The  quiz  courses  should  be  particularly 
valuable  in  preparing  for  the  California 
State    Board   examination-. 

Those  who  have  not  yet  received  cat- 
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What 
Follows 


in  a  prescription  means  much  to  the  patient. 
Discriminating  physicians,  therefore,  when  pre- 
scribing an  emulsion  usually  specify  Hydroleine 
-the  pancreatized  form  of  cod-liver  oil. 
On  account  of  its  remarkably  high  percentage 
of  oil  and  the  quickness  and  thoroughness  of  its 
digestion  and  absorption,  larger  quantities  of  oil 
can  be  assimilated  within  a  given  time  in  the  form  of  Hydro- 
leine than  in  any  other  way.  Hence,  results  follow  promptly 
Write  for  sample  and  literature.     Sold  by  all  druggists. 


THE  CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 
115-117  Fulton  Street,  New  York. 


Copyright  1905,  TneC,  N.  Crittenton  Co. 


alogues  of  the  school  should  address  the 
secretary,  Dr.  W.  W.  Richardson,  Brad- 
bury Block,  Los  Angeles. 

The  many  inquiries  that  have  already 
come  in  demonstrate  the  need  of  such 
an  institution  in  the  great  Southwest, 
and  as  time  goes  on,  the  excellent  results 
attained  by  the  institution  will  still  fur- 
ther prove  its  beneficent  effect  on  med- 
ical development  in  this  section. 


MILK.  IT'S  PURITY  AND  IMPURITY. 

The  Michigan  State  Agricultural 
College  Experiment  Station  has  issued 
a  popular  Bulletin  No.  221,  Part  1,  on 
the  above-named  subject  prepared  by 
Charles  E.  Marshall  and  W.  R.  Wright, 
giving  special  directions  as  to  its  care 
and  handling;  and  Part  2,  "Practical 
Conditions  for  the  Production  of  Milk," 
by  John  Michels. 


Part  1  has  the  following  outline  for 
milk  management  which  we  reproduce 
for  the  benefit  of  our  readers  who  are 
interested  in  milk,  and  who  is  not  so 
interested? 

1.  The  cow  should  be  sound — no 
disease  should  exist  in  the  animal. 

2.  The  feed  should  be  good  and  free 
from  aromatic  substance.  If  these  aro- 
matic foods  are  used  they  should  be 
employed  according  to  those  methods 
which  will  not  cause  odors  or  flavors 
to  appear  in  the  milk. 

3.  The  cow  should  be  groomed  and 
hair  about  the  udder  preferably  clipped. 

4.  The  udder  should  be  moistened 
during  milking. 

5.  The  milker  should  be  a  neat,  tidy 
person. 

6.  The   milker    should   be    free    from 
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disease    and    should    not    come    in   con- 
tact   with    any    communicable    disease. 

7.  The  milker's  hands  and  clothes 
should  be  clean  while  milking. 

8.  The    pail    should   be    sterilized. 

9.  The  stall  should  be  such  as  to 
reduce  the  amount  of  disturbance  of 
dust  and  dirt. 

10.  There  should  be  good  light,  good 
ventilation  and  good  drainage  in  the 
stable. 

11.  The  stable  should  always  be  kept 
clean. 

12.  Feeding  and  bedding,  unless 
moist,   should   be   done   after   milking. 

13.  A  dustless  milking  room  is  de- 
sirable. 

14.  Milk  should  not  stand  in  the 
stable. 

15.  If  milk  is  aerated,  it  should  be 
done  before  cooling  and  in  pure  air. 

16.  The  sooner  the  milk  is  cooled 
after  milking,   the  better. 

17.  Keep  the  milk  as  cool  as  possible 
when  once  cooled. 


MEDICAL  MEN  IN  STATE  CRAFT. 

The  Medical  Times  contains  the  fol- 
lowing in  regard  t<>  the  great  French 
Statesman  Clemenceau:  "In  both 
France  and  Germany  the  medical  pro- 
fession is  most  influential  in  statecraft, 
and  ha.  risen  to  far  higher  positions 
than   in   America  or  Great   Britain. 

"Dr.  Georges  Clemenceau  has  made 
for  himself  a  most  distinguished  po- 
stion  a.  a  French  statesman,  and  the 
manner  in  which  he  has  met  and  put 
di  w  11  the  recent  .socialistic  labor  dem- 
onstration in  Prance  has  won  for  him 
the  gratitude  of  that  nation.  Mi-  career 
is  particularly  of  interest  to  us  by 
reason  of  his  ha\  ing  at  one  time  prac- 
ticed medicine  in  this  community.  It  is 
iik.  ly  that,  had  the  Franco-Prussian 
war  never  occurred  or  been  postponed  a 
year  or  two,  he  might  have  become  a 

greal     American     legislator,     or.     at     any 
rate,    an    illustjrioUS    American    pin 

"Now  in  his  sixty-sixth  year,  Dr. 
Clemenceau   comes   of   an  old   Viendean 


Huguenot  family.  He  writes  brilliantly 
and  with  an  originality  and  perspicacity 
which  is  the  delight  of  those  who  appre- 
ciate good  literature.  He  studied  med- 
icine with  distinction  at  the  Nantes  and 
Paris  hospitals,  and  was  interne  in 
each.  At  the  age  of  twenty-two  he 
wrote  a  work,  which  is  still  valuable,  on 
"Anatomic     Conceptions     and     General 

logy.'  In  the  later  sixties  he  was 
a  formidable  opponent  to  the  empire  of 
Louis  Napoleon,  the  penalty  for  this  was 
that  he  was  'invited  to  leave  the  coun- 
try.' In  1868  he  reached  New  York,  his 
only  possession  being  a  fine  collection  of 
surgical  instruments.  He  became  at 
once  a  practicing  physician,  and  he  laid 
the  foundations  of  a  substantial  prac- 
tice in  the  French  colony,  south  of 
Washington  Square.  He  also  regis- 
tered his  intention  to  become  an  Ameri- 
can citizen.  The  Franco-Prussian  war 
and  the  empire's  fall  determined  him  to 
return  to  France.  Lacking  the  money 
to  this  end,  he  would  have  borrowed 
some  on  his  surgical  instruments  had 
not  a  friend — himself  a  great  physician 
—freely  offered  the  money  without  se- 
curity. He  made  his  debut  in  the 
Chambers  in  1876,  since  which  time  he 
has  been  a  masterful  and  who], 
force  in  French  politics.  In  the  inter- 
vals between  law-making,  states  tk 
York  Times,  'he  has  written  much — 
short   stories,   sketches   of   travel. 

Among  the    last    may   be   men- 
tioned "Les   Plus   Ports,"  astudy  of  pres- 
ent-day manners,  aims  and  conditions  of 
life,    which    only    a    man    with    the 
varied  culture  and  with  a  broad  knowl- 

and  a  sympathy  for  the  world 
could  have  written.'  This  great  man  is 
surely  a  precious  possession,  which  our 

profession   may  claim." 


IT    IS   SAID   THAT   caustic   ; 
three    drachms    to    the    ounce 
applied     twice     a     day.     will     cau-^e     the 

granulations    from    an    ingrowinj 

nail    to    recede,    wdien    the    nail    can    be 
and    a     wedg 

relief. 
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SECOND  ANNUAL  REPORT  OF  THE 
HENRY  PHIPPS  INSTITUTE  FOR  THE 
STUDY,  TREATMENT -AND  PREVENTION 
OF  TUBERCULOSIS.  An  account  of  the 
Work  of  the  Second  Year,  a  Review  of  the 
Subject  of  Immunization  in  Tuberculosis; 
a  Preliminary  Report  on  the  Maragliano 
Serum  Treatment,  and  a  Report  of  Some 
of  the  Scientific  Work  Done  by  Members  of 
the  Staff  During  the  Year.  Published  by 
the    Henry    Phipps    Institute,    1906. 

The  second  annual  report  of  the  Henry 
Phipps  Institute  for  the  study,  treatment 
and  prevention  of  tuberculosis  is  a  vol- 
ume of  more  than  450  pages,  and  like  its 
predecessor  of  a  year  ago,  gives  abun- 
dant evidence  of  a  large  amount  of  care- 
ful, conscientious  and  scientific  work  on 
the  subject  of  tuberculosis.  There  need 
be  but  little  doubt  in  view  of  what  has 
already  been  accomplished,  as  to  whether 
or  not  Mr.  Henry  Phipps'  foundation  of 
the  Institute  in  1903  will  lead  to  adequate 
returns. 

Fifteen  hundred  and  sixty-one  patients 
were  admitted  to  treatment  during  the 
year,  294  being  admitted  to  the  hospital 
department  and  the  remainder  to  the 
dispensary  department. 

In  the  discussion  of  the  patients  under 
treatment,  not  only  are  such  factors  as 
nativity,  age,  sex,  social  condition,  color, 
occupation  and  previous  diseases  fully 
considered,  but  other  possible  causative 
or  correlated  elements,  as  housing  condi- 
tions, heighth,  weight,  color  of  eyes,  size 
of  pupils,  general  appearance,  indoor 
occupation,  outdoor  occupation,  earning 
capacity  of  patients,  number  of  depend- 
ents, and  so  on  were  carefully  enumer- 
ated, and  probable  or  possible  deductions 
indicated. 

In  the  discussion  of  the  source  of  con- 
tagion, Dr.  Lawrence  F.  Flick,  the  med- 
ical director,  states :  "In  nearly  two- 
thirds  of  the  cases  of  the  second  year  a 
source  of  contagion  was  discovered. 
Family  relationship  still  stands  at  the 
head  of  the  list  of  factors  in  the  spread 
of  tuberculosis.     More  than  half  of  the 


cases  contracted  the  disease  from  an- 
other member  of  the  family,  either  near- 
ly or  distantly  related.  .  .  .  All  the 
data  given  in  the  tables  indicate  that  the 
implantation  of  the  tubercle  bacillus  is 
not  an  easy  matter,  and  that  it  takes 
long,  intimate  contact  for  an  implanta- 
tion—the kind  of  contact  which  one  gets 
in  family  relationship.  .  .  .  Tuber- 
culosis no  doubt  got  its  reputation  as  an 
hereditary  disease  from  this  mode  of 
implantation." 

As  to  the  place  of  beginning  of  tuber- 
culosis of  the  lungs,  the  summary  for 
two  years  showed  the  primary  involve- 
ment in  the  right  apex  in  1460  cases,  in 
left  apex  in  582  cases,  and  302  cases  un- 
determined. One  lung  was  involved  in 
694,  and  both  lungs  in  1369  patients. 

In  addition  to  the  very  able  general 
report  by  Dr.  Flick,  there  are  special 
chapters  on  autopsies,  laryngological 
work,  neurological  work,  the  mental  at- 
titude in  tuberculosis,  dermatolog- 
ical  report,  the  kidneys  in  tuberculosis, 
cardiac  conditions,  the  liver,  pneumo- 
thorax, Maragliano's  serum  and  serum 
therapy,  immunization  of  animals  against 
tuberculosis — all  of  these  various  sub- 
jects being  most  thoroughly  discussed 
and  being  of  real  interest  and  value. 

To  do  full  credit  in  a  few  lines  to  this 
second  annual  report  is  impossible.  Each 
of  the  subjects  considered  is  worthy  of 
special  notice.  The  continued  progress 
of  the  work  and  future  reports  will  be 
awaited  with  great  interest.  K. 


NEVER  PLACE  DRY  GAUZE  over 
a  wound,  for  the  exudation  even  ever 
so  small  will  probably  dry  up  in  situ 
without  being  absorbed  by  the  gauze, 
thus  closing  the  wound  and  preventing 
drainage.  Gauze  should  always  be  put 
on  slightly  moist,  even  if  afterward  per- 
mitted to   dry. 
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THE  OAKLEY  CONVALESCENT 
HOME 

A  Los  Angeles  institution  which  came 
into  being  with  the  beginning  oi  the 
present  year,  and  which  has  been  mod- 
estly doing  excellent  work  in  its  partic- 
ular field,  is  the  Oakley  Convalescent 
Home,  located  in  a  very  pleasant  and 
desirable  neighborhood,  at  2642  Hoover 
street 

The  origin  of  this  home  or  hospital 
for  convalescents  is  due  to  Miss  H.  B. 
Oakley,  a  graduate  of  St.  Luke's  Hos- 
pital of  San  Francisco,  who  for  almost 
ten  years  practiced  nursing  in  Los  An- 
geles,  and  who,  during  that  time,  made 
many  warm  Friends  among  the  medical 
men  and  surgeons  of  this  community. 

In  the  Oakley  Convalescent  Home  she 
has  made  an  effort  to  establish  an  insti- 
tution where  all  the  comforts  of  home 
might  be  combined  with  skillful  and  sci- 
entific nursing  and  attention.  There  are 
facilities  for  minor  surgical  operation-. 
such  as  can  be  performed  in  patients' 
homes. 

Attention  has  been  given  not  only  to 
the  furnishing  of  this  home,  so  as  to 
make  it  restful  and  pleasant  for  the 
convalescent,  bul  care  is  shown  in  the 
quality  and  service  of  the  table  as  well. 
Members  of  the  medical  profession  are 
always  welcome  to  inspeel  the  Home, 
winch  is  open  to  all  post  operative  pa- 
tients, or  those  who  suffer  from  non- 
contagious chronic  diseases. 

Rates  will  be  cheerfully  furnished  by 
Miss  II.  B.  ( )akley,  2642  I  toover  street 
i  Phone  -'i  146 ),  Los  Ang<  les,  Cal. 


I  >r  J( »hn  1 1.  Thompsi in  oi  St.  James 
Place,  Goshen,  X.  V.,  under  date  of 
lune  4,  [Q06,  sao  - :  "1  regard  Sulpho- 
Lythin  as  indispensable  to  my  comfort. 
I  am  afflicted  with  a  gastric  trouble, 
and  use  a  full  teaspoonful  of  Sulpho- 
Lythin  dissolved  in  about   a  quarter  of 


of    hot    water    before    breakfast 
every  morning.'' 


Dr.  J.  W.  Pearce  of  North  Carolina 
recommends  Papine  in  the  treatment  of 
diabetes  mejlitus-     II  effects  are 

ideal,  and  that  the  use  of  it  does  not  in 
the  Ifeast  tend  to  create  the  formation  of 
a  drug  habit. 


THE  ACTION  IN  NEPHRITIS  of 
laTge  draughts  of  water  is  to  carry  off 
the  product^  of  retrograde  metamorpho- 
sis, and  hence  it  becomes  a  diuretic  in 
a  mild,  but  effective  sense.  The  use 
of  such  draughts  should  be  supple- 
mented by  hot  water  applications  to 
the  lumbar  regions.  Rheumatism  may 
be  relieved  by  hot  applications  or  the 
hot  wet  pack  to  the  back,  and  by  hot 
vapor   bath^. 


TO  MAKE  A  HOLE  IN  Till  NT 
GLASS— When  one  wishes  to  1 
hole  in  thin  glass,  in  order  to  avoid 
cracking,  put  a  ring  of  humid  clay 
around  the  spot,  leaving  vacant  a  spot 
in  the  center,  of  the  exact  size  oi  the 
desired  hole;  then  pour  into  the  ring  a 
spoonful  "i  melted  lead.  This  causes 
the  glass  in  the  vacant  place  to  break 
and  drop  out,  and  the  lead  empties 
through  the  hole  into  a  vessel  placed 
below    to   catch    it. 


INHALATIONS     OF     AMYL    XI- 
TRITE     instantaneously     arrest     henft 
optysis.      11  are   has    tested    the   action   in 
five  cases,  one  ^i  mitral  obstruction  and 
four  of  phthisis.      In   every   case   the   in- 
halation proved  successful,  and  the  hem- 
orrhage  stopped  at   once.     Amyl  nitrite, 
by  dilating  the  vessels,  relieve 
pressure.      It    is   similar  in  its 
the    old    plan    of    treating    bleed;: 
venesection, 


(Inflammation's  Antidote) 


Apply    Hot 

and 

Thick 


r     -  • 


£ 


'! 


Entero-  Colitis,  Cholera  Infantum, 
Peritonitis. 

In  acute  inflammatory  conditions  of  the  intestinal 
tract  Antiphlogistine  will  be  found  of  great  value. 
It  w  11  not  take  the  place  of  proper  diet  and  inter- 
nal medication,  but  by  relieving  the  local  conges- 
tion and  soothing  the  nervous  system,  it  will  be 
found  to  be  an  inestimable  adjuvant. 
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THE     MORTALITY     OF 
l\    I.N    HIGH    ALTITUD 

i 

common  belief  that  penumoni 
;  til  ■   ■      than   at   t; 

level.     Several     recent     ; 

i    study   of   the 
rring    at    F         D.    A.    Russell, 
Wyoming,  at   an  elevation  of  619 

tween   [868  an  I   1905      I  luring  this  time 

.Inn— n>ii-    for   all    caUSCS, 

x  ere  1  27  ■  pneumonia  with 

iths ;  a  mortalitj  of  [5  7  j  per  a  nt. 
The  fatal  cases  arc  classified  aco 
to  the  anatomic  of  the  disease. 

The  writer  calls  attention  to  the  prog- 
import  of  syphilis  on  pneumonia. 
The  figures  are  compared  with  those  of 
itire  army.     In  the  period  between 
md    [893   the   total   admissions   in 
the  army  for  pneumonia  wire  7078,  with 
1 105   deaths;   a   mortality   of    [5.61    per 
cent.     During   the    same   years    at    Fort 
..  rIV    [23   cases   with    [8 
deaths;   a   mortality   of    1  i<>.;   per  cent., 
vantage  in  favor  of  the  high  alti- 
|  ,  ing    1    per  cent.     Charts   are   in- 
cluded g    the    incidence    of    the 
by  months  and  a  chart  showing 

tin     mortality    ami    ratio   of    incidence    m 

the  army  for  36  years.    The  paper  c  n 
that  the  figures,  as   tar  a.  they 
;,,  to  -how  that  altitude  ha-  very 

little    influence     on     the     mortality    of 

pneumi  mia. 

quad    bottles   of   champagne 

imported    into   the    United    States 

during    10       I  luring  the  past  five  years 

of  champagne  in  the 

United    Stan-    has    increased    ov< 

;it.     The   custom    duty   paid   into 
nited    St  1  annum 

champagne  1-  three  mil 

in    imports 

almo  ■ 

.ml     drinks     more     champagne 

than     any     other     nation.        The      United 

md,     '"''i       ' 


1    any    other    nati<  n.      The 
drinks    one-seventl 
all     the     champagne     pi  The 

never 

the 

a    sim  New    York,  an 

■ 
Berlin,      St.      P  r      Rome. 

Champagne  d  es  not   improve  with  age. 
of  the   large  prodi  cham- 

like     Pommery     and     Mumm, 
have  1  chalk 

of  the  earth   from  eight   to  eleven  miles 
in     extent.       S  nd     winter     the 

champagne   is   k<  pt   at   an   even   temper- 
ature.    The  grapes  are  n<  1  lonj 

bj  the  feel  but  are  crush 
machinery.  The  champagne  drinker 
V:-  no  discrimination  want-  his 
champagne  sweet,  while  the  a  nnois- 
seur  want-  it  dry.  In  former  times 
the  United  State-  took  it-  char 
considerable  sweeter  than  now.  "Brut* 
1-  a  natural  champagne  without  any 
artificial  sweetening  3  and  '  I"\- 
tra  Dry"  ("Dry  and  Extra  Dry")  have 
a   small   percentage  of  st 


VFTER        SURGIC  \I.       OPER  \- 

Tl<  INS     WITHOLD     W  \TT.K. 
the  late  Dr.  McGuire,  as  an  empty 
ach  i-  one  of  the  best  safeguards  aj 
vomiting.      Water    should    be    withheld 
t'n  in  the  patient   for  several  hours 

anesthesia.     If  at  the  end 
of  this  time  no  nan  it   may  he 

in  small  quantities  at  half-hour 
lis,  and  if  it  be  well  home  by  the 
.  h.  the  quantity  increased  until 
thirst  1-  relieved.  The  water  n 
acidulated  with  lemon  juice, 
hoi  tea,  without  sweetening,  substituted 
f<  r  n. 


Meiroskj  has  found  that  tattoo  marks 
may  be  rem<  w  <•«  1  1>>   l<  >ng  \\  ith 

the   l'm-en   light 
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THE  EARLY  DIAGNOSIS  AND  THE  PROGNOSIS  OF  PULMO- 
NARY TUBERCULOSIS,* 


BY    S.    A.    KNOPF, 

Mr.  President,  beloved  former  teachers, 
former  fellow-students,  members  of 
the  Los  Angeles  County  Medical  Society 
and  co-workers  in  antituberculosis 
work,  ladies  and  gentlemen :  First  of 
all,  I  desire  to  thank  you  for  the  honor 
you  have  done  me  in  calling  this  special 
meeting  at  this  unusual  time  of  the  year. 
Here  where  I  received  most  of  my  un- 
dergraduate training  and  here  where 
there  are  so  many  tuberculosis  special- 
ists, a  teacher  is  not  needed.  I  do  not 
come  to  teach  you,  but  rather  to  learn 
again. 

On  the  early  diagnosis  of  pulmonary 
tuberculosis  may  be  said  to  depend,  in 
one  sense,  the  solution  of  the  antituber- 
culosis problem.  For  the  earlier  we  rec- 
ognize this  disease  the  earlier  and  surer 
shall  we  be  able  to  cure  the  patient  and 
the  surer  prevent  the  tuberculosis  sub- 
ject from  infecting  others,  and  reinfect- 
ing himself. 

The  first  thing  in  our  endeavor  to  ar- 
rive at  a  diagnosis  is,  of  course,  always 
to  take  down  carefully  the  history  of  fhe 

♦Delivered  upon  invitation  before  the  Los 
1906.    Abstract  by  G.    H.    K. 


M.D.,    NEW    YORK. 

case;  that  is  to  say,  name,  age,  occupa- 
tion, sex,  previous  diseases  and  length 
of  the  present  ailment.  We  were  once 
taught  to  ask  what  the  patient's  father, 
mother,  grandfather  or  grandmother, 
uncle  or  aunt  died  of.  I  do  not  ask 
these  questions  any  more  directly,  but  try 
to  find  out  the  answers  in  an  indirect  way, 
for  do  not  forget  that  the  moment  you  ask 
these  questions  directly  the  patient  be- 
comes alarmed  and  nervous,  because  he 
still  believes  in  hereditary  consumption, 
and  in  its  usually  fatal  issue.  It  is  of 
far  greater  import  in  taking  down  the 
history  to  ask  the  patient  whether  he 
has  associated  with  anyone  who  had 
lung  trouble,  whether  there  has  been 
any  obvious  exposure  to  infection.  When 
the  personal  history  reveals  a  pleurisy 
we  are  justified  in  suspecting  it  to  have 
been  of  a  tuberculous  nature.  Pleurisy 
"a   frigori"   is   exceedingly   rare. 

In  asking  about  the  patient's  home 
life  try  to  find  out  something  about  his 
house  and  room,  where  he  has  been 
raised,  and   where     he     lives  now,   and 

Angeles    County    Medical    Association,    July    20, 
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ask  how  many 
children  there  were  m  the  family.  You 
will  hi-  surprised  t<>  learn  that  when 
there  have  been  five,  -ix,  seven,  eight 
or  nine  children  born  in  a  family,  the 
latter  ones  are  more  usually  af! 
than  the  first  ones'.  Young  people  can 
procreate  better  than  older  one-,  on  the 
one  hand,  and  on  the  other,  the  fir>t  two 
or  three  children  can  he  better  taken  care 
of  in  the  home  of  people  of  moderate 
mean-.  When  more  children  are  born, 
and  tne  income  is  not  increased,  the  later 
one-  do  not  a-  a  rule  get  the  same  care 
that  their  elder  brothers  and  sisters  were 
privileged  to  receive. 

In  taking  tin-  personal  history  you  in- 
quire a-  to  diseases  "f  childhood;  af- 
fection- <^\  the  lungs  and  pleura, 
pneumonia,  typhoid,  grippe,  and  other 
phthisio-genetic  diseases;  accidents; 
digestive  disturbances;  mental  aspect  of 
patient;  malaise;  disinclination  to  work 
and  pleasure;  irritability,  melancholic  or 
indifferent  temperament  ;  bronchial. 
laryngeal  and  nasopharyngeal  catarrhs. 

The  external  appearance  may  give  you 
many  hints.  Look  for  dilitation  and  ir- 
ixity  of  pupils,  owing  to  irritation 
by  tuberculous  deposits  of  the  sym- 
pathetic nerve  on  the  diseased  side; 
for  chlorosis  or  anaemia;  note  the 
character  of  hair,  whether  dry  and  brittle- 
and  whether  finger  nail-  are  clubbed,  or 
hand-  cold  and  clammy;  enlarged  glands, 
-mall,  low  irregular  pulse;  hair  dry; 
margins  of  gums  bluish  or  reddened. 
mucous  membrane  of  throat  pale; 
whether  voire  sometimes  husky;  whether 
there  is  pain,  dull,  stabbing  and  radiat- 

down     in     the     arms      or     between 

shoulder  blades  or  intercostal  dyspnea. 
Cough,  if  not   due  to  nervousm 
throat  condition-,  is  suspicious.    A 

drj   COUgh  often  precede-  for  month-  and 

sometimes  years  a  cough  and  expectora- 
tion.    Sputum  at  fir-t  may  contain 
lar     epithelia  -later     bacilli.        Tinged 
Bputum       or      hemoptysis,       may      be 
carlv      or      late     and      sometimi 


never  present;  most  important  and  es- 
pecially suspicious  when  not  due  to  mit- 
ral stenosis  or  aneurism  of  the  aorta  or 
disease  of  the  tricuspic  valve.  Among 
.e  symptoms  be  on  the  lookout 
for  anorexia,  distress,  constipation,  etc. 
Weight  at  its  best  and  at  present  time 
must  be  inquired  into. 

Weight,  respiratory  capacity,  and  chest 
measurement  have  no  value  in  establish- 
ing the  possibilities  of  the  development 
of  phthisis  in  themselves,  but  must  be 
considered  in  relation  to  the  height  of 
the  person,  when  they  furnish  three  im- 
portant aids  to  diagnosis. 

Corpulence  is  obtained  by  dividing  the 
weight  expressed  in  pounds  by  the 
height  expressed  in  feet  (in  a  normal 
man  this  should  be  twenty-six;  in  a  wo- 
man, twenty-three).  Thoracic  perimeter 
is  found  by  taking  two  measurements  of 
the  circumference  of  the  chest — one  at 
the  moment  of  forced  expiration,  the 
other  at  the  end  of  forced  inspiration. 
The  average  of  these  two  measurements 
should  never  be  less  than  half  the 
height. 

Vital  capacity  is  the  amount  of  air 
expressed  in  cubic  inches,  which  can  be 
exhaled  after  a  full  inspiration.  Norm- 
ally it  should  bear  the  relation  to  the 
height  of  three  to  one  for  a  man  and  two 
to  "tie  for  a  woman — i.  c.,  for  every  inch 
of  height  there  should  be  two  or  three 
cubic  inches  of  vital  capacity,  respect" 
ively. 

Coming    to    the    physical    examination, 

proper,    we   must   always    insist    that   the 

patient   be  stripped  to  the   -kin.      \ 

amination  over  a  cor-et  d   lay- 

■  •"   -bin-   can  be   considered   scien> 

titic.  YOU  in-pect  the  patient's  chest, 
anteriorly  and  posteriorly,  you  look  for 
the  typical  habitus  phthisicus,  which 
i-  a  stooping  attitude  with  infra  and 
supra  clavicular  depressions. 

We  then  proceed  to  palpate  the  whole 
thorax.     It   will   surpri-e  you  to  see  how 
well   you   can   educate   your  hand   I 
little   impaired   movements   of  the   lungs 
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By  practice  you  will  learn  to  find  the 
slightest  difference  in  the  respiration  on 
the  two  sides. 

Next  we  look  for  fremitus.  Please 
bear  in  mind  that  there  is  a  subjective 
and  objective  fremitus.  The  subjective 
fremitus  is  perceived  by  the  patient  him- 
self. Its  recognition  depends  upon  his 
intelligence,  and  upon  the  degree  of 
solidification.  You  tell  him  to  hum  and 
ask  him  if  he  feels  his  voice  vibrating. 
The  law  of  physics  tells  us  that  sound 
is  more  readily  transmitted  by  a  solid 
body,  and  consequently  if  portions  of 
the  lungs  have  become  solidified  by  the 
tuberculous  infiltration,  it  will  cause  the 
voice  to  vibrate. 

To  determine  the  objective  fre- 
mitus, we  resort  to  the  well-known 
means  of  asking  the  patient  to  say,  in  a 
sort  of  bass  voice,  the  words,  "Twenty," 
"twenty-two,"  "ninety,"  or  "ninety-nine." 
On  the  right  side,  owing  to  the  anatom- 
ical conformation  of  the  bronchi,  we 
have  always  a  little  fremitus,  which  is 
physiological.  Increased  fremitus  not 
otherwise  accounted  for  probably  means 
an  early  tuberculosis.  You  continue  to 
seek  this  objective  fremitus  by  palpat- 
ing the  entire  chest,  anteriorly,  poste- 
riorly and  laterally. 

The  next  step  in  the  examination  is 
percussion.  There  is  no  better  ples- 
simeter  than  the  finger.  You  can  feel 
whether  the  lung  is  solid  or  elastic  by  the 
sensation  imparted  to  your  index  finger, 
serving  as  a  plessimeter.  An  instrument 
of  metal  cannot  give  this  sensation.  In 
percussing,  do  not  forget  that  we  have 
a  supra  clavicular  triangle.  I  have  seen 
any  number  of  men  satisfy  themselves 
by  percussing  parallel  to  the  clavicle,  for- 
getting that  the  perpendicular  percussing 
is  just  as  important. 

In  examining  a  patient,  it  is  preferable 
to  have  him  sit  on  a  piano  stool,  upright 
during  the  examination  of  the  anterior 
portions  of  the  chest,  and  in  the  attitude 
of  the  Buddhistic  prayer  for  the  examina- 
tion of  the  posterior  portion.  Dullness 
or  flatness  in  the  region  of  the  apex  is 


always  suspicious,  but  be  not  contented 
with  examining  simply  the  anterior  and 
posterior  chest.  Percussion  and  auscul- 
tation along  the  axillary  lines  will  not  in- 
frequently reveal  obscure  lesions.  To 
examine  these  lesions  carefully,  have  the 
patient  raise  his  arms  and  rest  them  on 
his  head. 

The  clavicle  should  be  percussed  by 
the  immediate  process,  with  a  good  per- 
cussion hammer,  and  with  care  you  can 
often  distinguish  a  difference  between 
the  two  sides  in  pitch  and  duration. 

In  auscultating,  begin  with  having 
your  patient  say,  in  a  whisper,  "One, 
two,  three,"  to  determine  if  bronchophony 
is  present.  Do  this  all  over  the  chest. 
Sometimes  the  heart  sound  is  transmit- 
ted when  there  is  great  consolidation. 
You  may  frequently  hear  a  roughened 
expiratory  murmur  in  the  supra  scapu- 
lar regions.  When  the  expiratory  sound 
is  decidedly  prolonged,  it  is  almost  path- 
ognomonic, indicating  the  invasions 
of  the  bacilli  in  that  region.  You  listen 
also  for  the  cog-wheel  respiration,  but 
remember  also  that  this  can  be  found  in 
anaemic  patients  with  contracted  chests. 
You  may  hear  rales  and  crackling 
sounds,  according  to  the  state  of  the  dis- 
ease. 

One  of  the  first  psychic  symptoms 
in  tuberculosis,  bear  in  mind,  is  the  in- 
creased nervousness  and  irritability. 
During  the  examination  one  often  can 
notice,  little  drops  of  perspiration  ap- 
pearing in  the  axillary  region,  merely 
as  a  result  of  mental  excitement. 

You  will,  of  course,  not  only  examine 
the  lungs,  but  also  the  heart.  Look  for 
displacement,  observe  whether  there  is 
tachycardia,  whether  the  heart  is  large 
or  small,  whether  there  is  a  functional 
or  organic  murmur. 

The  thermometer  is  one  of  the  most 
important  instruments  we  have  to  help 
us  in  the  early  diagnosis,  but  rectal  tem- 
perature is  much  more  accurate  than 
temperature  taken  in  the  mouth.  If  you 
do  not  get  a  rise  in  temperature  immedi- 
ately, it  is  often  wise  to  have  the  patient 
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exercise  for  about  half  an  hour,  and  if 
the  increase  is  more  than  half  a  degree 
you  can  be  certain  that  you  arc  in  the 
presence  of  pathological  processes.  The 
temperature  should  be  taken  mornings 
and  afternoons,  and  if  there  is  a  con- 
stant afternoon  rise,  especially  with  a 
morning  drop,  you  can  he  -hit  you  are 
in  the  presence  of  a  tuberculous  patient. 

Now,  a  few  words  a-  to  tin-  prognosis, 
An  early  hemorrhage  is  not  necessarily 
a  sign  "t'  a  had  prognosis.  Diagnostic- 
ally  they  are,  of  course,  "t'  value,  and  if 
hemorrhages  hare  occurred  in  a  woman 
at  the  time  of  her  menstrual  period,  do 
n<>t  believe  in  vicarious  menstruation, 
but    rather  he  suspicious  of  tuberculosis. 

Among  unfavorable  prognostic  symp- 
toms must  he  included  persistent  dyspnea 
(non-asthmatic)  ;  also  persistent  tachy- 
cardia «»r  a  chronic  frequent  irregular 
pulse. 

The  X-rays  are  of  just  as  great  value 
in  continuing  a  physical  diagnosis  as 
they  an-  in  helping  to  form  an  opinion 
on  the  prognosis  of  the  case.  If  you 
have  a  large  area  of  transparent  tissue, 
you  have  a  right  to  make  a  favorable 
prognosis,  providing,  of  course,  there  are 
concomitant  favorable  symptoms. 

Next,  take  into  consideration  the  pa- 
tient's temperament ;  if  he  is  hopeful, 
cheerful  and  obedient,  his  case  is  more 
favorable.  Find  out  where  he  comes 
from.  If  he  ha-  already  had  the  advan- 
6f  climatic,  hygienic  and  dietetic 
treatment,  under  proper  medical  super- 
vision, ;md  ha-  not  improved,  the  prog- 
nosis is  almost  invariably    unfavorable. 

It    slmws   that    he   has   not    reacted    under 

the    best  treatment  known  to  us    up  to  the 

presenl  tunc  The  return  of  tin-  menses 
in  a  tuberculous  woman,  which  were  ab- 
sent owing  to  the  di  always  fa- 
vorable. The  marked  diminution  « .r 
in  >n  return,   the  rei  i 

Last,    but    not    least,    his   pocketbook    is 

tor   in   the   prognosis.     How    long 

can    he    live    without    work    and    worry: 

The  | r  man  ha-  always   fewer  chances 

than    the    well  to-do. 


One  word  about  tuberculin  in  diag- 
nosis. I  advise  you  never  to  use  it.  The 
cases  where  the  tuberculin  test  has 
caused  a  generalization  of  a  -eemingly 
incipient  tuberculosis  are  by  no  means 
rare.  1  personally  do  not  approve  of 
tuberculin  as  a  diagnostic  means  because 
it  is  not  infallible,  is  not  infrequently 
productive  of  harm,  and  last,  but  not 
least,  1  would  not  wish  to  have  it  in- 
jected into  myself,  and  it  is  well  for 
physicians  to  practice  the  Golden  Rule. 
If  you  wish  to  bring  out  the  early  signs, 
you  can  use  potassium  iodide;  grains 
five,  three  times  daily,  for  about  three  to 
five   day-. 

1 1  1  am  confronted  with  a  case  where 
all  the  physical  si<rns  sought  for  with 
the  greatest  care  cannot  give  me  abso- 
lute proof  of  a  tuberculous  disease,  and 
even  the  X-rays  fail  me,  but  I  suspect, 
nevertheless,  a  tuberculous  condition.  I 
treat  the  patient  as  if  he  had  a  true  tu- 
berculosis, treat  him  by  the  best  hy- 
giene and  diet,  but  with  no  culture  prod- 
uct whatever.  I  feel  sure.  then,  that  I 
will  have  done  my  patient  surely  some 
good  and  absolutely  no  harm.  I  advise 
you  to  do  the  same,  and  when  you  ex- 
amine a  patient  impress  on  him  particu- 
larly the  principles  of  rational  prophy- 
laxis, so  that  he  will  not  infect  others  or 
reinfect  himself.  Tell  him  that  the 
sooner  he  puts  himself  under  proper 
treatment,  the  greater  are  his  chanc 
recovery.  When  you  (}o  all  this,  you  ful- 
fill your  true  mission,  which  is  to 
save  or  at  least  prolong  the  life  of  the 
patient,  make  him  as  comfortable  as  you 
can  and  prevent  others  from  contracting 

the  disease. 

*     *     ♦ 

DISCUSSION      OF      DB       B        I        KNOPF"! 
P  IPEB 

in-     r     M       I'1  ■  :  K'ad 

talk    by     1':       R 
,.n    the  ,.f    making   a    i 

and     "f     winking     a     oompn 
Ilea]  examination,    a  disease  ilka  Wbay 
warn    wort!  I        attention    we 

could  givt    11       K' 

be  had 

in  \  er   1  Ion  n    in    the 

lavleular    notch.     And    as    for    the    use 
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of  a  chest  cloth,  if  clothing  was  undesirable 
lest  artificial  sounds  be  produced,  why  would 
not  the  same  objections   hold  to  a  chest  cloth? 

The  ordinary  practitioner  failed  to  properly 
weigh  the  symptom  complex  in  early  tuber- 
culosis. 

As  to  the  criticism  of  tuberculin,  while  it 
may  be  good  doctrine  never  to  use  remedies 
until  they  are  absolutely  proven,  how,  if  they 
have  never  been  used,  are  we  to  know  when 
they  have  been  proven?  He  had  given  over 
100,000  injections  of  tuberculin,  and  had  yet 
to  see  its  harmful  results.  But  granted  for 
argument's  sake,  that  an  occasional  death 
did  result  therefrom,  should  that  debar  its 
use,  if  it  be  a  useful  remedy  in  a  large 
number  of  cases?  Should  we  throw  away 
ether  and  chloroform  because  an  occasional 
death  results  from  these  general  anaesthetics? 

He  did  not  believe  it  was  right  to  belittle 
these  laboratory  products.  To  his  mind  the 
cure  of  infectious  diseases,  if  cure  was  ever 
attained,  would  be  by  way  of  the  laboratory. 

Tuberculin  as  formerly  given  was  improp- 
erly given.  The  recent  work  of  Wright,  of 
London,  had  shown  that  tuberculin  will  in- 
crease the  resisting  power  of  the  body,  and 
the  leucocytes  will  take  up  two  or  three  times 
as  many  bacilli.  More  and  more  of  the  Ger- 
man sanatoria  are  beginning  to  use  tuber- 
culin. In  giving  tuberculin  he  injects  2  or  3 
mm.  the  first  day,  5  mm.  two  days  later 
if  no  reaction,  and  10  mm.  three  days  later 
if  necessary.  In  this  way  a  severe  reaction 
is    avoided. 

*  *      * 

DR.  J.  O.  COBB:— Could  state  from  personal 
experience  that  Dr.  Knopf  practiced  what  he 
taught.  His  methods  are  even  more  exact- 
ing than  those  demonstrated  this  evening. 
Short  cuts  in  tuberculosis  diagnosis  are  to  be 
avoided.  In  connection  with  bared  chest  in 
examination,  believes  that  life  insurance  ex- 
aminers are  much  at  fault  in  this  regard. 
Women  also  should  be  examined  carefully, 
but  the  niceties  in  preventing  exposure  of  per- 
son  should    not   be    neglected. 

Dr.  Knopf  has  said  nothing  about  the  ba- 
cillus. When  the  bacillus  is  present  in  the 
sputum,  we  no  longer  have  a  first  stage  case 
to  deal  with.  The  treatment  for  tuberculosis 
will  injure  no  person,  certainly  no  person 
with  symptoms  and  signs  indicative  of  tuber- 
culosis. As  to  the  use  of  tuberculin,  he  be- 
lieved it  was  worthy  of  more  study,  and 
would  take  a  position  somewhere  between  the 
standpoints    of    Drs.     Knopf    and    Pottenger. 

*  *      * 

DR.  GEORGE  L.  COLE:— Had  been  de- 
lighted with  Dr.  Knopf's  demonstration.  Did 
not  desire  to  discuss  tuberculin,  but  re- 
membered a  professor  from  the  East  who 
several  years  ago  came  to  Los  Angeles  and 
asked  Dr.  Cole  to  give  him  a  tuberculin  test, 
but  when  the  time  came  his  courage  failed 
him.  The  professor's  reason  was  that  it  was 
all  right  on  other  people,  but  not  for  him. 
Had    noted    that    when    patients    had    not    im- 


proved   in    the   first    few    months,    they    not    in- 
frequently   did    so     later    on. 

*  *      * 

DR.  JOSEPH  KURTZ:— Would  only  speak 
upon  tuberculosis  from  the  standpoint  of  tu- 
berculosis of  the  joints.  In  these  cases  tuber- 
culin was  not  used.  Here  also  early  diag- 
nosis was  necessary,  and  in  case  of  doubt  the 
open-air    life    with    rest    locally    was    indicated. 

Referring  to  life  insurance  examinations, 
stated  that  he  had  examined  many  hundred 
persons,  but  felt  that  if  some  poor  feiio* 
with  incipient  tuberculosis  had  not  been  de- 
tected and  so  refused,  and  that  if  this  man 
had  later  died  and  his  poor  family  nad  le- 
ceived  a  thousand  dollars  or  so,  he  was  glad 
of  it,  and  in  the  face  of  the  outrageous  steal- 
ing on  the  part  of  the  highest  officers  of  these 
companies,  his  conscience  troubled  him  little 
on  the  score  of  having  perhaps  allowed  one 
or   two   suspicious  applicants   to   get   past   him. 

*  *      * 

DR.  STANLEY  BLACK:— Agreed  with  Dr. 
Knopf  on  the  use  of  the  ear  as  against  the 
stethoscope.  Regarding  bacilli  in  the  sputum, 
it  was  often  necessary  to  make  many  exam- 
inations before  one  could  find  the  bacilli. 
In  one  case  he  had  made  twenty 
examinations  before  finding  the  bacilli. 
Incipient  pathologic  tuberculosis  was  an 
earlier  condition  than  incipient  clinical  tu- 
berculosis, i.  e.,  so  far  as  demonstration  was 
concerned.  As  to  tuberculin,  it  was  to  be 
used  with  care,  since  it  could  cause  a  disin- 
tegration of  the  tubercular  tissue  and  lead 
to   a   rapid    dissemination   of   the    disease. 

*  *      * 

DR.  H.  Z.  GILD:— Desired  to  ask  why  the 
microscope  had  not  been  mentioned.  As 
early  as  the  middle  seventies  Fenrick  of  Can- 
ada and  Beall  of  London  had  called  attention 
to  elastic  tissue  in  the  sputum.  That  was 
before  the  bacilli  had  been  discovered  b> 
Koch.      Were    these    facts    forgotten? 

*  *      * 

DR.  GEORGE  H.  KRESS:— Mention  had 
been  made  of  Dr.  Knopf  having  been  the  first 
student  to  matriculate  at  the  College  of  Med- 
icine of  the  University  of  Southern  Califor- 
nia when  it  was  established,  twenty-one 
years  ago.  That  was  not  the  only  thing  he 
was  first  in  in.  Southern  California.  His 
first  medical  article  appeared  in  the  South- 
ern California  Practitioner,  and  was  signed 
by  S.  Knopf,  medical  student,  and  was  writ- 
ten when  he  was  a  freshman.  Like  his  later 
writings  in  the  anti-tuberculosis  crusade,  in 
which  he  has  done  magnificent  work  in  plead- 
ing for  those  who  are  in  no  position  to  plead 
for  themselves,  this  first  medical  contribu- 
tion from  his  pen  was  a  plea  for  recognition 
of  the  scientific  worth  of  Dr.  von  Gudden, 
who  had  given  up  his  life  in  the  attempt  to 
save  that  of  his  royal  master,  the  insane 
King    of   Bavaria. 

His  Los  Angeles  residence  was  probably 
the   reason    of  his    going   into   anti-tuberculosis 
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Treatment  of  Pulmonary   Tubercukwia,   be  bad 

Caee    that    It    was   during   bla 

that    bla    attention 

W&t     id  tO    antl    '  work. 

So    that    in    more    than    one    doom    of 

•    did   his   Oral    work   in 
Southern    California. 

Dr.    Knopf    stated       that    he    laid    but    little 
•  ii      the     direct     family     history.       Was 
family   history,    however,   not  an   important   aid, 
ahd    did    it    n- -t    in    many    cas.  s    thl 

ce  of  contagion?  The 
annual    report   of   the   Phlppti    Institute,    which 
was  just   oft   th.-  press,    showed   that   in   more 
than     one-half    of    fifteen     hundred    cas.s     the 

intact  which  m  ems  necesi 
implant  the  disease  was  acquired  in  the  fam- 
ily. Direct  hereditary  transmission,  of  course, 
was  no  longer  believed  in,  except  in  very  rare 
instances.  An  unfavorable  family  history,  in- 
stead of  depressing:  the  patient,  shouM  be 
used  as  a  lever  in  making  a  patient  obey  the 
Mil.s  and  follow  the  mode  of  life  so  neces- 
sary    t.,    the    cure    of    this    disease. 

As  to  the  evil  effects  of  tuberculin,  the  bad 
results  of  the  early  nineties  were  not  a  fair 
comparison  as  to  its  mode  of  use  today. 
When  Koch  first  brought  out  his  tuberculin, 
a  crude  preparation  was  used  in  improper 
dosage  upon  an  improperly  selected  class  of 
patients.  The  bad  results  that  accrued  there- 
from   were    to   be   expected,    but    it    is    not   fair 


to    judge     tuberculin    on    the    results    of    that 

but    on    the    present,    and    the    present, 

as     the     reports    of        the        German    sanatoria 

iemonstrates  that  as  we  learned   to  un- 

..  1     its     action     better     it     was     growing 

more    and    more    in    favor. 

*      *      * 

DR.  S.  A.  KNOPF:— Desired  to  thank  the 
in' inters  for  their  Very  full  discussion,  and 
felt  the  compliments  paid  him  by  the  speakers 
were  somewhat  undeserved.  As  to  his  bein^ 
the  first  student  to  matriculate  in  the  College 
iine  of  the  University  of  Southern  Cal- 
ifornia, and  his  having  written  his  first  med- 
ical article  for  the  Southern  California  Prac- 
titioner, that  was  true.  In  addition  he  had 
been  the  first  night  nurse  at  the  Los  Angeles 
County  Hospital,  and  the  first  interne  at  the 
same    institution. 

The  number  of  bacilli  in  a  specimen  were 
no    guide    to    prognosis. 

Regarding  the  use  of  stethoscope  in  supra- 
clavicular spaces,  when  he  needed  a  stetho- 
scope he  used  the  old-fashioned  kind,  the  mon- 
aural of  Laennec.  A  phonendoscope  he  did  not 
use   at  all. 

He  bad  discussed  tuberculin  from  the  stand- 
point of  diagnosis,  and  not  of  treatment. 
Concerning  its  therapeutic  use,  he  did  not  care 
to  speak  on  an  evening  devoted  to 
early  diagnosis.  As  a  diagnostic  medium  he 
was,  however,  opposed  to  it,  because  of  its 
unreliability    and    its    dangers. 
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ITS  TREATMENT,  TOGETHER  WITH  CERTAIN  MEASURES  AND  PRE- 
CAUTIONS NECESSARY  TO  OBTAIN  SUCCESS  IN   THOSE 
CASES  OF  URETHRAL  STRICTURE  REQUIRING 
A  CUTTING  OPERATION. 


BY    GKANYIILE     MAC  GOV*  AN ,     M.     T).,    PROFESSOR    OF    DISEASES    01-    THE    SKIN    AND 
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Stricture   may  be   defined   as  a   lessen- 
:  the  normal  caliber  and  interfer- 
ence  w  itli    the    dilatability   of  a   urethral 
canal  by  round  celled  infiltration,  or  oe- 
u  it  bin    its    walls   or   in    the   corpus 
spongiosum     of     cicatricial     connective 
as  a  result  of  prolonged  or  chro- 
nic  inflammation,   or  of  mechanical   or 

chemical    injury. 

These   contractions    are    usually    sus- 
ceptible    of    dilation     by     instruments 

of     whalebone,    silk,   or 
called   boug  i  >unds ;   and,  after  I 

certain    in  i    caliber    has    been 


reached,  say  22  to  26  F.,  and  further 
progress  is  apparently  denied  by  reason 
of  the  density  or  resilience  of  the  ci- 
catrix, great  help  may  sometimes  be 
obtained  by  the  patient  use  of  expand- 
ing dilators,  the  best  type  of  which  is 
that  of  Kallmann.  Great  caution  should 
ever  be  preserved  not  to  use  these  pow- 
erful levers  as  divulsors.  The  operator 
should  be  satisfied  to  advance  from 
one-half  tC  one  number  on  the  dial  at 
each  sitting;  and  the  utmost  clear', 
should  be  practiced  in  the  toilet  of  the 
urethra    and    bladder,    both    before    and 
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after  the  use  of  the  dilator,  in  the  asep- 
sis of  the  instrument  and  its  cover. 
These  dilators  are  dangerous  ma 
chines  in  the  hands  of  the  careless  or 
unwary;  the  canal  is  always  brittle  be- 
hind or  in  the  site  of  one  of  these  tight 
strictures,  and  I  have  known  of  quite 
a  number  of. cases  of  rupture  of  the 
urethra  occasioned  by  the  abuse  of 
Kollmann's  dilators  in  the  hands  of 
over-confident  or  inexperienced  persons 
doing  urethral  surgery. 

In  proportion  to  the  very  great  num- 
ber of  strictures  that  come  to  treat- 
ment, very  few  require  any  cutting  op- 
eration. It  has,  however,  been  my  fate 
to  have  treated  quite  as  many,  if  not 
more  cases  of  stricture  by  internal  or 
external  urethrotomy,  than  I  have  by 
dilation.  The  reason  for  this  is  that 
the  greater  number  of  persons  who 
have  sought  my  advice  voluntarily,  have 
had  strictures'  which  were  capable  of 
dilation,  while  a  very  great  number  of 
those  for  many  years  in  this  city  and 
county,  and  the  southern  part  of  this 
State,  whose  strictures  have  been  re- 
garded as  impassable,  uncontrollable  or 
beyond  help,  have  been  brought  or  sent 
to  me  for  operation  by  others.  My 
external  urethrotomies  alone  run  into 
many  hundreds,  and  I  have  ceased  lo 
keep  account  of  them.  Necessarily  in 
this  experience  I  have  gained  some 
knowledge  of  why  these  operations  are 
rarely  strictly  curative;  what  is  neces- 
sary to  obtain  the  best  results;  and 
what  in  technique  and  after  treatment 
should  be  avoided.'  It  is  this  knowledge 
gained  from  the  study  of  my  own  mis- 
takes and  the  contemplation  of  the 
blunders  of  others,  that  I  now  endeavor 
to  express  to  you. 

Before  doing  a  cutting  operation,  re- 
ally knovv  that  such  an  operation  is 
necessary:  which  means  that  you  must 
be  supplied  with  instruments  of  preci- 
sion to  determine  the  greatest  degree 
of  contraction  present,  its  pathological 
nature,  and  its  possibilities  of  dilation. 


Positive  information  as  to.  the  presence 
and  grade  of  stenosis,  uniess  it  is  se- 
vere enough  to  occlude  the  channel, 
from  the  meatus,  or  only  allow  of  the 
passage  of  a  whalebone  bougie,  may  be 
obtained  only  by  the  intelligent  use  of 
the  shouldered  or  bulbous  bougies  as 
stricture  searchers,  and  of  the  electric 
endoscope.  Any  urethra  with  an  ap- 
proximately normal  meatu?  should  al- 
low by  gentle  manipulation,  aided 
sometimes  by  the  relaxing  effects  of  the 
local  use  of  a  little  cocaine  and  adren- 
alin solution,  the  passage  of  a  shoul- 
dered bougie,  of  a  slightly  less  caliber 
than  its  meatus,  to  the  bladder ;  and 
if-  upon  its  gentle  return  it  does  not 
catch  or  hang  at  any  place  so  strongly 
as  to  require  noticeable  muscular  effort 
to  effect  its  withdrawal,  there  is  cer- 
tainly no  stricture  present,  or  none  that 
can  give  excuse  for  interference  by  cut- 
ting. Every  physician  treating  strictures 
should  have  such  bougies  in  the  flex- 
ible French  or  German  makes,  running 
in  alternate  numbers  from  10  to  30  F., 
and  in  steel  with  copper  handles  from 
20  to  30  F.,  the  latter  for  use  only  after 
cutting  operations,  to  make  sure  of  the 
severance  of  all  bands.  The  informa- 
tion obtained  by  a  conicai  steel  sound 
in  examinations  for  stricture,  is  very 
deceptive,  though  it  has  in  a  half-de- 
gree the  weight  of  the  authority  of 
Keys  as  a  procedure,  very  few  other 
urinary  surgeons  would  think  of  rely- 
ing upon  it. 

When  a  tight  stricture  is  situated 
within  an  inch  of  the  meatus,  and  any 
difficulty  is  encountered  in  dilating,  it 
should  always  be  cut.  The  instruments 
needed  are  one  small  and  one  medium 
blunt  pointed  straight  bistoury,  a 
grooved  director,  and  some  steel  bul- 
bous bougies  from  20  to  30  F.  The  es- 
sential points  in  cutting  are  that  the  mea- 
tus is  to  be  markedly  overenlarged  and 
all  of  the  bands  back  of  it  severed  so 
that  finally  a  steel  30  bulbous  bougie 
can  be  passed  to  and  fro  freely  through 
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the  Beat  of  the  stricture.  Sometimes 
the  stenosis  extends  to  the  roof  of  the 
urethra,    hut    permanent    benefit    i 

obtained  by  cutting  the  roof  in  this  re- 
gion. Afterwards  for  fifteen  daj 
conical  meatus  sound  should  be  p 
daily  through  the  wound  to  keep  it  di- 
lated rind  in  spite  of  this  attention  there 
will  often  eventually  he  more  after-con- 
traction than  is  desirable.  The  fir-t  few 
days  it  is  best  to  keep  the  sides  of  the 
wound  apart  by  gauze  strips  soaked  in 
melted  vaseline.  When  the  stricture  is 
situated  in  the  urethra  hetween  the  re- 
gion described  and  the  triangular  liga- 
ment, it  is  usually  hest  to  do  an  In- 
ternal urethrotomy.  Here  again  we 
need  instruments  of  precision.  I  do  not 
believe  it  is  proper  to  undertake  such 
at.  operation,  as  I  saw  two  physicians 
of  my  acquaintance  once  attempt  in  one 
of  our  hospitals,  with  three  or  four 
iar.-je  steel  sounds  and  ar  antequated 
Civiale  urethrotome  that  could  not  pos- 
sihly  be  introduced  past  the  face  of  the 
filiform  stricture. 

The  operator  should  be  provided  with 
whalebone  filiform  bougies,  tunneled 
silver  catheters  from  8  to  16  F.,  a  Mais- 
soneuve  urethrotome  or  one  of  its  mod- 
ifications, and  an  Otis  urethrotome, 
either  straight  or  curved.  The  blades 
of  these  instruments  should  he  sharp 
an  1  tried  in  their  sheaths  tc  see  if  they 
move  freely,  before  the  paiient  is  anes- 
thetized ;  and  the  distal  extremity  should 
he  tunneled  to  thread  on  a  filiform 
guide.  If  the  stricture  cannot  be  di- 
lated to  admit  an  instrument  the  size 
of  No  16  R,  the  Otis  urethrotome  can  • 
not  he  used.  However,  a  filiform  can 
almost  always  he  passed  and  tunneled 
-diver  catheters  of  increasing  sizes 
threaded    upon     it    until    the    paSSi 

dilated  enough  to  take  the  Maissoneuve, 
or  even  sometimes  the  Otis.  Never  use 
^rcat  force  ti    introduce  these  catheters; 

i;  is  better  to  tie  in  a  filiform  for  a 
ftW  days  90  that  the  surface  of  the 
stricture   may   become   softer  and   more 


dilatable.  When  there  is  room  for  the 
shaft  of  a  Maissoneuve  to  go  by,  the 
26  blade  may  be  driven  home  without 
tear.  If  the  tip  of  the  instrument  is 
in  the  bladder  and  the  shaft  is  not  de- 
i,  nothing  of  importance  will  be 
injured  in  the  cutting.  After  its  with- 
drawal, a  warmed  and  lubricated  steel 
sound  of  moderate  size  should  be 
passed  to  the  bladder.  This  may  often 
be  followed  by  other  sounds  in  increas- 
ing numbers  until  26  F.  or  even  larger 
will  pass  easily,  if  so  it  is  enough;  for 
it  is  never  to  be  forgotten  that  cutting 
a  stricture  is  not  curative,  it  is  only  a 
substitute  for  dilation  and  done  for  the 
sole  purpose  to  make  the  latter  possible. 
Rut  if,  as  usually  happens,  only  an  18 
or  20  F.  sound  can  be  passed, 
the  caliber  of  the  canal  will  have  to  be 
further  enlarged  by  cutting  with  the 
blades  of  the  Otis  instrument.  When 
there  are  false  passages  in  the  urethra 
or  enlarged  follicles,  or  pockets  in  front 
of  the  strictured  portion,  it  is  some- 
times difficult  to  guide  the  shaft  of  the 
Otis  instrument  into  the  bladder.  If  the 
search  is  prolonged  it  is  best  to  replace 
the  filiform  and  thread  the  eye  of  the 
shaft  upon  it.  Xo  violent  effort  or 
torce  must  ever  be  used,  for  the  man 
has  commissioned  you  to  improve,  not 
to  render  worse,  the  condition  of  his 
urethra.  The  instrument  introduced,  its 
dilating  blades  are  to  be  expanded  un- 
til the  dial  registers  32  to  34  F..  then 
the  cutting  blade  is  pulled  through  ;he 
sclerotic  tissues  and  afterward  pushed 
hack  into  its  sheath.  The  screw  is  now 
turned  until  the  dial  indicates  34  to  36 
F.,  and  then  reversed  slowly,  while 
making  gentle  traction  on  the  shaft, 
the  instrument  is  withdrawn.  By  this 
maneuver  one  avoids  the  disagn 
accident  of  the  dilating  blades  catching 
and  holding  and  seriously  wounding  a 
fold  of  the  mucOUS  membrane  of  the 
urethra.  The  canal  is  then  dilated  wth 
conical  sounds  and  explored  with  the 
shouldered  bougies  to  detect   unsevered 
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bands.  Even  with  the  sharpest  of 
blades,  sometimes  several  distentions 
with  the  dilator  and  cuts  have  to  be 
made  in  the  resilient  or  modular  tis- 
sues before  all  the  obstructing  bands 
are  finally  severed  and  the  desired  ap- 
proximate caliber  of  the  normal  ure- 
thra obtained. 

An   average  caliber   of   30   F.    should 
be  fixed  as  the  goal  in  these  operations, 
but  judgment   is   necessary   in   these   as 
in  other  matters.     The  chief  requisites 
are  that  all  bands  shall  be  severed  and 
the     passage    of     the     bulbous     bougies 
be    smooth.      The    urethra    will    always 
contract    some    in    the    healing    of    the 
v/ounds,   so   it   is  best  to   over   cut.     It 
L>  my  habit,  and  I  think  it  a  good  one, 
after   cleaning  the   urethra   and  bladder 
of  clots,  to  tie  a  20  to  22  Nelaton  ca- 
theter   in    the    bladder    for   the    first   24 
to  48    hours    following    the    operation. 
This  controls     hemorrhage  and     nearly 
always    drains   the     bladder     painlessly 
and    thoroughly.      The    patient    is    kept 
in    bed    and    the    bladder    washed    out 
with   normal   salt   solutions   every   half- 
hour    for    the  "first    twelve    hours,    and 
later  every  four  hours.     Spasmodic  con- 
ti  actions   of    the    perineal    muscles   fre- 
quently occur    before  the  patient  has  fully 
recovered  from  his  anesthetic,  thus  pre- 
venting the  passage  of  a  catheter.     This 
condition  is   usually  overcome  by  a  lit- 
tle more  ether,  but   if  not  the  catheter 
can  always  be  made  to  pass  by  the  aid 
of  a  steel  mandrin.     The  catheter  is  re- 
moved and  the  patient  is  allowed  out  of 
bed  at  the  end  of  forty-eight  hours.     A 
sound   is    not   usually   passed   until   the 
fifth   day   after   the    operation.     This   is 
repeated   every   four   or  five    days   until 
the    wound    is    healed     and     no    more 
shreds   appear,   then    if  no   tendency   to 
contraction       reappears,      sounds       are 
passed  for  a  month  once  a  week,  then 
for  three   months    once   in   two   weeks; 
then  for  six  months  once  a  month,  and 
then     for     six     months     once     in     two 
months,  which  I  think  a  very  good  in- 


terval for  any  man  who  has  ever  had 
a  stricture  operation  to  pass  sounds 
himself,  or  have  his  surgeon  do  so,  for 
his  lifetime. 

The  weakness  of  internal  urethro- 
tomy is  the  impossiblity  of  controlling 
positively  the  amount  of  tissue  cut  by 
the  instrument  used,  the  good  often  has 
to  be  cut  with  the  bad;  the  tissues  are 
ali  erectile  and  do  not  remain  of  the 
same  size  and  in  the  same  place  while 
the  cutting  is  being  done.  When  the 
operation  is  done  beyond  the  first  inch 
of  the  urethra,  the  incision  is  never  in 
anyone's  hands  entirely  confined  to  the 
diseased  structures,  except  where  the 
urethroscope  may  be  used  to  bring  in 
sight  a  band-like  constriction  which 
may  be  cut  with  a  special  urethral  knife 
(Oberlander,  Kollman,)  directly  under 
the  eye. 

In  visw  of  these  circumstances,  it 
is  best  to  do  internal  urethrotomy  for 
strictures : 

1.  When  they  are  not  dilatable. 

2.  If  the  passage  of  instruments  is 
accompanied  by  disagreeable  hemor- 
rhage, abundant  catarrhal  discharge  or 
is  followed  by  chill. 

3.  First,  if  the  patient  has  retention  and 
ij  the  inmate  of  an  overcrowded  char- 
ity hospital;  second,  in. a  condition  that 
demands  surgical  interference ;  third,  has 
bad  retention  and  his  business  requires 
him  to  be  in  places  where  he  cannot  get 
good  surgical  care  in  case  of  the  repe- 
tition of  the  retention. 

Where  the  sclerosis  has  implicated 
the  greater  part  of  the  canal  from  mea- 
tus to  bladder  do  not  expect  a  disap- 
pearance of  all  of  the  disagreeable 
symptoms  after  the  operation.  If  the 
stiff  fibroid  tube  stands  open  enough  to 
allow  the  individual  to  empty  his  blad- 
der easily,  teach  him  to  be  thankful  for 
this;  for  he  will  not  get  rid  entirely  of 
the  follicular  urethritis,  the  prostatic  ca- 
tarrh and  the  vesical  irritability.  Under 
the  influence  of  errors  in  diet,  venereal 
excitement,  the  effects  of  alcohol  or  of 
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cold,   the   patient   will   sutler   from   ex- 
acerbations   of    these    troubles    and    will 
plague   VOtt   with   complaints   of   the   lack 
of  cure  t".  [lowing  his  operation. 
Thus  we  are  brought  up  to  the  severe 

strictures  of  the  deep  perineal  and  mem- 
branous urethra.  Very  few  American 
surgeons  familiar  with  the  anatomy  of 
this  region  treat  these  narrowings  by 
internal  urethrotomy.  The  danger  is  too 
great  from  hemorrhage  and  infection.  In 
this  group  may  also  be  included  those 
strictures  just  beyond  the  peno-scrotal 
junction  which  are  impassable  to  any 
instrument. 

This  is  the  field  per  se  for  external 
urethrotomy,  and  taken  altogether  forms 
a  mosjl  difficult  class  of  surgical  opera- 
tion-.  Perineal  section  is  very  simple 
when  you  gel  the  go  of  it,  but  external 
urethrotomy  for  perineal  stricture  is  at 
times  appallingly  difficult  even  to  ex- 
perienced operators.  It  makes  much 
difference  whether  one  of  those  little 
thin  whalebone  strips  called  filiforms 
tan  be  passed  to  show  you  the  way  or 
you  have  to  operate  without  a  guide. 

One   should   have    for   such   an   opera- 

tion  filiform  bougies,  tunneled  silver  ca- 

3,    a    Wheelhouse    staff,    a    long 

curved  staff  for  retrograde  work,  one  or 

two  fine  silver  probe  pointed  directors, 

51  me  eye    knives,  small    curved    C.raefe 

eye   scissors,   a   narrow   straighl    gorget, 

perineal  tubes  No.  34  to  4°  P.  with  two 

1   Blizzard  knife,  needles  that  will 

No.    0    cat-gut,    needle     holder, 

strong    blunt    pointed    curved    scissors, 

good    dissecting    forceps,   one    or    two 

good   scalpels,  some  haemostats,  a  pair 

of  uterine  forceps,  some  SOfl  rubber  ca- 
theter-.st  -.I  sounds  and  shouldered  stric- 
ture searchers.  Compare  this  with  the 
list  in  your  books  on  Genito-Urinary 
diseases  and  you  will  wonder  what  these 

;.    In   many  cases  the  operator  will 

need   every   one   of   Lhem   and    in   most 
they   will   expedite   work   that   is 

always      difficult.       \      good      light      and 

plenty  pf  time  is  always  necessary. 


Local  anesthesia  is  rarely  practical. 
Many  of  the  persons  requiring  this  op- 
eration are  alcoholics  or  opium  users 
and  are  difficult  to  bring  under  the  in- 
fluence of  ether  or  chloroform,  hard  to 
keep  motionless  and  are  prone  to  col- 
lapse. For  the  past  four  years  I  have 
almost  always  employed  spinal  anesthe- 
sia in  these  cases,  using  from  one  to 
two  grains  of  tropococaine.  I  find  this 
entirely  satisfactory.  I  believe  it  is 
without  danger,  and  find  the  help  the 
patient  is  able  to  give  me  of  great  as- 
sistance in  the  search  for  the  opening 
of  the   stricture. 

In  the  Wheelhouse  operation,  e:ther 
with  or  without  a  guide,  the  precau- 
tions necessary  are  r:rst  to  keep  the  but- 
ton end  of  the  staff  within  the  urethra. 
It  is  so  easy  to  puncture  the  rotten  tis- 
sue, and  once  outside  of  the  mucous 
membrane,  a  staff  readily  finds  its  way 
between  the  layers  of  the  bulb,  often 
feels  entirely  free,  and  leads  one  into 
difficulties  that  may  prove  unsurmcunt- 
able.  Nearly  all  of  the  mistakes  and 
troubles  arise  primarily  from  violence 
done  to  the  urethra  by  the  person  hold- 
ing the  staff  or  the  use  of  too 
knives  and  probes  by  the  operator.  One 
should  always  open  the  urethra  a  half 
inch  or  more  in  advance  of  the 
stricted  portion,  so  as  to  have  sound 
mucous  membrane  into  which  to  intro- 
duce the  sutures  used  for  retractors. 
The  opening  of  the  stricture  is 
tortuous  ani!  frequently  eccentric  and  mi- 
nute; it  often  lies  among  a  bunch  of 
wart-like  granulations.  The  folly  of 
searching  for  the  channel  with  large 
ed  directors  and  incising  it  with 
bladed  scalpels  is  obvious.  l\  \* 
for  this  reason  I  use  probe  pointed  and 
sharp  pointed  eye  knives  for  this  work. 
The  Graefe  probe  pointed  curved  scis- 
>re  made  use  of  to  remove  any 
wart  like  excrescences  which  may  he 
found  ;  they  can  easily  be  taken  off  level 
with  the  mucous  membrane  with  tl 
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strument,   and   it   is    the   only   scissor   I 
know  suitable  for  the  purpose. 

Having  discovered  the  opening,  en- 
large it  upon  the  floor,  cutting  on  the 
fine  probe  pointed  director  with  a  fne 
knife  until  a  probe  pointed  straight 
gorget  can  be  passed  to  the  bladder; 
then  with  a  Blizzard  sever  all  of  the 
obstructions  in  the  bulbo-membranous 
urethra  on  the  floor.  Do  not  fear  the 
bleeding,  though  it  is  often  considerable 
I  have  never  known  anyone  to  be  de- 
stroyed by  it.  If  the  incision  is  in  the 
median  line  no  arteries  will  be  cut.  If 
any  artery  is  cut  take  it  up  with  the 
surrounding  bulbar  tissues  in  a  mass  lig- 
ature, using  a  round  pointed  needle. 
Now  right  here  is  where  many  operators 
fail.  The  way  appears  clear  to  the  blad- 
der and  they  are  satisfied  to  introduce  a 
catheter  through  the  perineal  wound,  tie 
it  in,  pack  the  cavity  and  admire  them- 
selves for  breaking  into  the  bladder  so 
slickly.  In  the  average  case  the  opera- 
tion is  only  half  done  at  this  stage.  The 
next  step  is  to  introduce  an  index  firger 
into  the  wound  palmar  surface  upward 
and  ascertain  the  condition  of  the  roof 
of  the  canal  within  the  limits  of  the  in- 
cision and  posterior  to  it.  It  is  impor- 
tant always  to  save  the  roof  of  the  canal 
as  much  as  possible,  for  from  a  com- 
paratively narrow  strip  of  healthy  mu- 
cous membrane  on  the  roof  the  new 
channel  formed  by  granulation  will  be 
covered  and  regenerated.  But  do  not  al- 
low any  bands  to  remain  in  this  position. 
Cut  them  carefully  where  you  can  see 
them,  with  a  thin  bladed  sharp  knife  in 
the  median  line,  and  if  the  infiltration 
extends  through  the  urethra  let  the  in- 
cision also  extend  through  it  so  that  the 
stiffened  tissues  in  healing  will  carry  a 
splice  in  the  roof  as  well  as  on  the  floor. 
Where  they  are  out  of  sight,  cut  them 
carefully  with  a  sharp  Blizzard  guided 
by  the  sense  of  touch. 

Explore  the  membranous  and  prostatic 
urethra  with  the  finger.     If  there  is  ob- 


struction tc  the  entrance  of  the  finger 
not  easily  overcome,  introduce  a  Koll- 
mann  straight  dilator  or  a  Wylie  uterine 
dilator  along  the  gorget  into  the  blad- 
der, and  cautiously  but  thoroughly  dilate 
the  urethra  and  the  bladder  neck  to  40 
F.  There  need  be  no  fear  of  overstretch- 
ing the  bladder  neck  unless  the  operator 
is  brutal.  This  procedure  overcomes  all 
spasm  and  irritability  of  the  bladder 
after  the  operation,  and  allows  of  drain- 
age through  a  large  tube  without  dis- 
comfort. Sometimes  there  are  bands  of 
dense  infiltrations  of  cicatricial  tissue  in 
the  membranous  urethra  beyond  the  lim- 
its of  the  original  stricture  which  require 
incision;  if  they  are  found  the  Blizzard 
is  the  best  agent  to  deal  with  them.  In 
elderly  persons  I  nave  a  number  of 
times  met  with  the  disagreeable  compli- 
cation of  contracture  of  the  bladder 
neck,  or  obstructive  sclerotic  prostatic 
enlargement  as  a  complication  of  severe 
bulbo-membranous  stricture,  and  these 
must  be  removed  by  appropriate  opera- 
tion at  the  same  sitting,  if  success  is  to 
be  looked  for.  If  false  passages  exist 
into  the  bladder  they  should  be  cut  so 
as  to  form  one  channel  with  the  ure- 
thra. 

The  most  common  stumbling  block  is 
k;ck  of  careful  examination  of  the  ure- 
thra in  front  of  the  incision.  This  should 
always  be  cleared  of  obstructions  before 
the  operation  is  finished.  Do  not  de- 
pend on  subsequent  dilation.  If  there 
is  any  narrowing,  cut  it  at  the  meatus 
with  the  blunt  pointed  straight  bistoury, 
and  further  along  the  canal  with  an 
Otis  urethrotome.  Cut  freely,  so  that  a 
30  F.  bulbous  bougie  will  pass  freely 
from  meatus  to  the  bladder.  Then  finish 
the  operation  by  introducing  a  34  to  40 
F.  perineal  drainage  tube  into  the  blad- 
der and  a  full  sized  No.  26  F.  catheter 
through  the  urethra  until  it  can  be  felt 
in  the  perineal  wound  impinging  upon 
the  perineal  tube.  Fasten  the  catheter 
by  a  stitch  holding  it  to  the  glands,  and 
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the  perinea]  tube  by  a  silk  worm  suture 
passed  through  both  edges  of  the  per- 
inea] wound  and  looped  tightly  about  the 
tube  at  a  point  where  careful  trial  showa 
the  tube  is  set  properly  for  drainage  If 
the  perineal  wound  is  a  large  one,  a 
stitch  may  l»e  plac  i  the  rectum 

and  one  or  two  near  the  scrotum,  but 
ii"  attempt  should  be  made  Lo  close  the 
wound  tightly,  the  chances  of  sepsis  are 
grreal  and  the  safi  ty  of  the  p  itient 
upon  the  freedom  of  the  drain- 
[f    the  o<  »zing  rable,  a 

light  packing  ■  iaked  in 

solution  of  adrenalin  i-i.OOO  and  a  pad 
under  a  double  "T"  bandage  will  con- 
trol it. 

bladder  is  washed  with  sterile 
normal  salt  solution  every  half  hour 
through  the  perineal  tube,  to  prevent  the 
accumulation  of  clots,  until  posterior  ac- 
tive hemorrhage  ceases;  it  i<  then 
washed  every  four  to  six  hours,  as  long 
as  the  tube  is  retained,  with  borosaly- 
cilic  solution,  and  after  the  removal  of 
the  perineal  tube,  which  take-  place  in 
from  two  to  six  days,  according  to  the 
condition  of  the  urine,  each  time  a  sound 
is  pass,,],  with  solution  of  silver  nitrate 
i  30,000  until  the  urine  is  clear.  The 
tube  is  removed  from  the  anterior  ure- 
thra on  the  second  or  third  day,  and  the 
subsequent  treatment  is  that  detailed  un- 
der interna]  urethrotomy.  Urinary  anti- 
tics,  urotropin  and  santal  ere  used  in 
small  doses  three  times  daily,  the  former 
between  meals  in  solution,  the  latter  after 

meals.  Immediately  following  the  opera- 
tion, or  while  the  patient  is  sti1]  upon 
the  table,  two  liters  of  normal  salt 
kttion  :-  introduced  beneath  the  -kin 
and  this  i ;  repeated  in  from  Four  to  six 
hours.  Since  adopting  this  measure 
nearly  ten  years  ago,  I  have  never  -cell 
even  in  the  worst  eases,  any  flagging  of 
urinary  secretion  or  urethral  fever  follow 

the     operation.      Subsequent     sounding 
Bhould  he  repeated  at   intervals  of  four 

t  • .    ti\e    days    until    the    external     wound 
heale  1.       This     takes     place     in     from 


•  l<s,    ami    after    the    first 
week,  usually  proceed-  just  as  well  with 
the  patient  up  and  about 
bed. 

The   congestion    incident    to   the   pres- 
sure  of  the    full   bladder  upon  the 
of   the   penis    will,   when    removed. 
convert   an   impassable   stricture   within 
twenty-four  hours  into  one  that  i- 

le  to  a  filiform  and  a  tunneled  ca- 
. 
plishing  this:     One  by  ta   and 

drainage     by     a     D  -heter 

stitched    in   the 

method.     This  i>  easy  an  nicely 

done  under  infiltration  an  While 

the     1  ' 

may  be  passed  into  the  p  "ethra 

from  the  1  stric- 

ture,   the    perineum    and    urethra    i 
opened  on  the  staff  and  tube 

inserted,    after     which     the     supr 
bladder  wound   may  be   close,].      '1'  < 

rather  a  comnn  lure  in    France 

and  present  '  difficulty: 

Tt.  stricture  impassable  to  all  instru- 
ments, the  safest  way  of  gamin 
trance  to  the  bladder  from  the  perineum 
is  to  make  the  inverted  "Y"  shaped  in- 
cision, and  after  exposing  the  bulbo- 
membranous  junction,  cut  off  the  recto- 
urethral  tendon  and  enter  'he  urethra 
at  the  apex  <^\  the  prostate  A  g 
finger  in  the  rectum  may  press  the  ure- 
thra, which  the  trained  finger  car 
distinguish,  againsl  the  pubic  arch,  a 
straight  -harp  scalpel  with  the  cutting 
surface  up  can  usually  be  readily  thrust 
the  canal  and  a  small  straight 
et  passed  beside  it  to  the  bladder, 
after  which  the  opening  may  be  en1ar.e:eJ 
with  a  Blizzard  until  a  g  '  drain- 

tube  can  be  inserted.  Often  after 
drainage  for  a  few  days,  an  internal  ure- 
throtomy may  be  done  in  wl 
sidered  previously  an  impassable  ^tric- 
tured  canal.  This  is  sometimes  more 
difficult  than  it  i-  to  tell  of,  for  the  ana- 
tomical relations  are  not  infrequently 
greatly  distorted  by  the  inodular  n 
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fistulae,  etc.,  which  have  practically  re- 
placed the  bulbar  tissue,  and  tied  down 
muscles  and  fascia  so  that  they  cannot 
be  separated  or  retracted.  In  the  final 
dealing  with  these  conditions  all  of  the 
cicatricial  deposit  must  be  removed  with 
knife  and  scissors,  and  all  fistulae 
split  up  and  dissected  out  before  the 
operation  can  be  considered  finished. 
It  is  weil  always  to  save  the  roof  if  it 
can  be  done,  but  if  it  is  hopelessly  ci- 
catricial with  the  rest,  it,  too,  must  be 
resected  and  the  divided  ends  of  the 
urethra  brought  together  over  a  catheter, 
which  I  have  done  successfully  several 
times ;  or  the  ends  united  by  grafts,  a 
procedure  which  has  never  succeeded 
for  me. 

In  these  old  and   desperate   cases   do 
not  look  for  a  26  F.  urethra.     Your  pa- 


tient and  you  will  both  be  fortunate  if 
you  succeed  in  establishing  a  16  F.  that 
will  remain  patulous,  and  permit  of 
fairly  comfortable  passage  of  urine. 

As  a  final  admonition,  never  fail  after 
an  operation  for  stricture,  to  search  the 
bladder  and  prostate  for  stone.  Be  pre- 
pared always  after  an  internal  urethrot- 
omy to  crush  a  calculus  and  remove  it, 
if  one  be  fcund,  at  the  same  sitting.  In 
an  external  urethrotomy  if  the  stone  be 
a  small  one,  it  may  be  removed  through 
the  perineal  opening  with  a  pair  of  stone 
forceps  after  the  bladder  neck  has  been 
dilated  as  directed.  If  it  be  a  large 
one,  it  is  best  to  crush  it  and  pump  it 
out  with  the  excavating  instruments. 
This  procedure  is  very  easy  of  execu- 
tion if  the  surgeon  is  properly  equipped. 
Suite  539,  Douglas  Block,  Los  Angeles. 
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One  of  the  most  important  disorders 
incident  to  the  pregnant  state  is  that 
of  albuminuria.  It  is  manifested  in  dif- 
ferent forms  or  types,  ranging  all  the 
way  from  simple  periodical  traces  of  al- 
bumen in  the  urine  to  those  extreme  con- 
ditions where  albumen  is  both  constant 
and  abundant,  and  where  hyaline  and 
other  casts  are  present  to  indicate  the 
seriousness  of  the  attack. 

Albuminuria  is  really  only  a  symptom 
which  may  or  may  not  be  attended  with 
structural  lesion  of  the  kidneys.  All 
known  lesions  of  the  kidney — every  va- 
riety of  nephritis — may  occur  in  preg- 
nant women  as  in  any  other  person.  In 
some  women,  renal  disease  is  present 
when  gestation  begins.  While  some 
cases  are  thus  accounted  for,  there  are 
others  in  which  renal  disease  only  begins 
during  pregnancy,  and  disappears  after 
delivery.  It  is  this  last  class  that  is  dif- 
ficult to  explain.     That  the  morbid  con- 

*Read    before    the    Southern    California    Medical 
head    Hot    Springs. 


ditions  observed  are  in  some  way  pro- 
duced by  pregnancy  cannot  be  denied, 
and  that  previously  existing  renal  dis- 
ease is  made  worse  by  gestation  is 
equally  true.  Theoretical  explanations 
that  explain  some  cases  fail  to  explain 
others.  While  gestation  is  ordinarily 
regarded  as  a  natural  process,  there  is 
undoubtedly  in  many  cases  a  toxic  ele- 
ment circulating  in  the  blood.  Whether 
this  poison  is  from  the  fetus  or  the 
mother,  or  from  both,  has  not  jet  been 
determined. 

If  the  regular  examination  of  the  urine 
is  made  at  stated  intervals,  as  it  should 
be  in  all  cases  of  pregnancy,  especially 
during  the  latter  half  of  the  period,  al- 
bumen will  sometimes  be  found  before 
any  other  marked  symptoms  develop. 
If  this  discovery  is  not  made,  and  al- 
bumen should  appear  in  the  urine  to 
such  an  exent  as  to  constitute  a  serious 
case,  we  may  expect  such  symptoms  as 

Association,    May    2nd,    1906,    at    the   Arrow- 
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swelling  of  the  feet  and  limbs,  extend- 
in*  later  to  the  upper  extremities,  and 
ly  10  the  face.  The  urine  becomes 
high  colored,  diminished  in  quantity,  and 
in  extreme  cases  is  completely  sup- 
pressed The  microscope  may  reveal 
tube  casts  and  blood  corpuscles;  and 
v  hen  the  nerve  centers  become  poisoned. 
there  is  headache,  vertigo,  ringing  of 
the  ears,  vomiting,  epigastric  pain,  with 
derangement  of  special  senses,  as  im- 
paired sight  and  hearing,  while  the 
breath  and  perspiration  may  have  an 
ammoniacal  urinous  odor.  Unless  these 
symptoms  are  relieved,  uraemic  con- 
vulsions will  probably  seize  the  patient, 
while  stupor,  coma  and  possibly  death 
may  fellow  in  rapid  succession. 

The    frequency    with    which    this    dis- 
order   manifests    itself    varies;    opinions 
all    the    way    from    5   per   cent,   to 
r  cent,  of  all  pregnancies.     These 
different  conclusions  are  no  doubt  due  to 
the    differenl    methods    adopted   by    ob- 
'S    in    collecting    statistics,    and    to 
the    different    stages    of    pregnant*}'    in 
which    records    are    kept.     Observations 
made    during       the    last       three    months 
would   show   far  greater   f requeue}'   than 
those  of  the  first  three  months  of  ges- 
tation.      Again,    there    are   other    factors 
ontribute    to    these    different    re- 
sults  obtained,   such   as   care   and   accu- 
E  observation,  the  character  of  the 
mployed,  as  well  as  the  race,  and 
habits  of  life  of  the  patients,  especially 
as    related    to    diet,    exercise    and    consti- 
pation.    It   is  sufficient  to  know  that  he 
who  practices  the  obstetrical  art  should 
lis  guard  in  every  case  committed 
to  his  care,  to  discern  the  earliest  trace 
of  this  disorder,  and  avert  it  if  possible. 
The   importance  of  this   subject    is   not 
med    by  anyone     in  the     profes- 
sion, but  when  we  come  to  the  eti< 
and  pathology  of  this  morbid  process  we 
find      a    difference      of        opinion    which 
clearly  indicates  thai  the  mystery  of  this 
disorder    is    not    yet    fully    under 
t  \ in  by  the  wisest  of  pathologists 

f    the    twentieth    century    medical 


light  has  revealed  conditions  and  facts 
along  this  line  that  give  us  better  ideas 
pf  the  nature  of  this  trouble  than  for- 
merly, even  though  positive  proof  is  yet 
difficult  to  present. 

Theories  that  are  advanced  as  to  -the 
cause  of  albuminuria  in  pregnancy  may 
be  divided  into  two  classes:  Theories 
of  mechanical  pressure  and  those  based 
on  quantitative  or  qualitative  alteration 
of  the  blood.  Late  observers  are  inclined 
to  abandon  the  pressure  theory,  and 
seek  to  explain  the  condition  by  changes 
in  the  circulating  blood,  but  the  question 
is  yet  under  discussion.  It  has  been  well 
said  that  whether  the  blood  serum  of  a 
pregnant  women  is  more  toxic  than  usual 
or  not,  there  can  be  little  doubt  that 
the  presence  of  a  living  fetus  in  the 
uterus  is  accountable  for  the  presence 
in  the  circulation  of  certain  products, 
causing  headache,  nausea,  and  vomiting, 
and  even  hyperemesis  gravidarum,  with 
accompanying  changes  in  many  of  the 
abdominal  organs.  Eclamptic  attacks 
usually  cease  with  the  death  or  removal 
of  the  fetus,  and  the  disappearance  of  the 
albuminuria  under  the  same  circum- 
stance-   has    been    demonstrated. 

The  mechanical  pressure  theory  ex- 
plains the  condition  from  the  pressure 
pf  the  gravid  uterus  on  the  renal  blood 
vessels,  especially  on  the  veins.  All  ad- 
mit that  this  mechanical  pressure  pre- 
disposes to,  if  it  does  not  excite,  dis- 
ease, and  is  based  upon  such  facts  as 
these:  Albuminuria  is  more  common 
in  the  latter  half  of  pregnancy  than  in 
the   first  half.     More  c;  I    among 

primiparae,  in  whom  t  at   ad- 

dominal  pressure  from  the  rigid,  un- 
yielding abdominal  walls.  Albuminaria 
is  greater  in  twin  pregnancy;  it  is  al<o 
common  when  there  i-  a  severe  pressure 
from  large  uterine  fibroids,  or  from 
ovarian  cysts.     It  i  quent  during 

tion   than   during   labor  when   pr 
Mire    is    greatest  :      it      diminishes    after 
labor  or  rather  after  thi  tire 

abdominal  tumor-.  Any  cause  that 
brings    about     renal    venous    stasis    pre- 
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disposes  to  and  excites  nephritis,  as  in 
valvular  defects,  pulmonary  emphysema, 
or  pregnancy. 

In  most  cases  of  eclampsia  and  pre- 
eclamptic toxaemia  there  are  marked 
signs  of  involvement  of  the  kidneys  and 
general  circulation — as  manifested  by 
scanty  urine  in  proportion  to  the  intake 
of  fluid,  the  early  appearance  of  pro- 
nounced albuminuria,  and  the  presence 
of  casts  and  oedema. 

In  the  American  Journal  of  Obstet- 
rics for  1905,  Stewart  in  an  elaborate 
article  explains  the  kidney  trouble  as 
follows :  That  the  conclusion  is  not  far 
fetched  that  in  the  cases  of  simple  albu- 
minuria the  pressure  of  the  enlarged 
uterus  upon  the  intestines  produces  slug- 
gishness in  peristalsis  and  consequent 
constipation ;  this  in  turn  causes  reten- 
tion of  the  products  of  composition, 
their  subsequent  absorption  into  the  gen- 
eral system,  and  thus  additional  work  is 
thrown  upon  the  kidneys;  the  conse- 
quent effort  upon  the  part  of  the  kid- 
neys to  throw  these  products  out  of 
the  system  would  in  time  produce  hy- 
peremia of  those  organs,  kidney  fag, 
and  hence  albuminuria.  The  processes 
which  result  in  albuminuria  are  pro- 
bably identical  with  those  which 
produce       nephritis.  The       process 

means  in  its  simpler  stages,  simple  albu- 
minuria, with  restoration  to  the  normal 
by  simply  unloading  the  intestines  and 
liver ;  in  its  severer  forms,  in  those  cases 
in  which  the  intestines  are  neglected  or 
the  digestion  is  overtaxed,  the  albumin- 
uria does  not  yield  so  readily,  and  the 
condition  is  not  easily  relieved.  In  the 
still  severer  forms  hyperaemia  becomes 
more  persistent,  and  then  occur  red 
blood  corpuscles,  leukocytes  and  casts, 
and   nephritis. 

Judging  from  these  conclusions,  the 
pregnant  woman  is  no  more  liable  to 
disease  or  disturbance  of  kidney  func- 
tion than  the  non-pregnant  woman.  The 
pregnant  woman  may  have  albuminuria 
or  nephritis  from  causes  which  would  be 
operative  in  the  other  case,  and  which 
3 


would  have  no  reference  to  pregnancy. 

This  theory  renders  the  hepatoxae- 
mias  and  autotoxaemias  secondary  fac- 
tors, and  removes  them  from  the  cate- 
gory of  primary  or  essential  causes. 

It  is  probably  true  that  the  majority 
of  medical  men  look  upon  eclampsia  as 
coincident  with,  if  not  consequent  upon, 
renal  disease,  and  that  they  consider  the 
condition  of  the  urine  of  the  greatest 
importance  in  the  diagnosis  of  impend- 
ing eclampsia.  Many  investigators  have 
brought  forth  strong  arguments  to  prove 
that  eclampsia  may  occur  independently 
of  the  presence  of  albumen  in  the  urine; 
and  that  albuminuria  is  much  more  fre- 
quently present  during  pregnancy,  labor 
and  the  puerperium,  than  is  generally 
supposed;  so  that  deductions  drawn,  as 
to  the  patient's  condition,  based  on  this 
abnormality  alone  are  difficult  to  make, 
and  questionable  when  made. 

Extensive  and  valuable  investigations 
of  this  subject  have  recently  been  made 
at  many  of  the  large  hospitals,  both  in 
Europe  and  America.  At  Johns  Hop- 
kins, nearly  one  thousand  cases  were 
given  careful  observation  and  study  from 
which  to  gather  data.  In  the  study  of 
the  blood  of  pregnant  women  it  is  found 
that  there  was  a  moderate  decrease  in 
red  blood  corpuscles  rather  early  in 
pregnancy,  remaining  subnormal 

throughout  the  middle  month,  to  rise 
again  to  normal  at  the  end  of  preg- 
nancy. Hemoglobin  was  low  during 
the  first  seven  months.  A  slight  abso- 
lute leukocytosis  exists  in  every  case  of 
pregnancy,  but  no  variation  from  normal 
in  the  different  forms  of  colorless  cor- 
puscles, the  leukocytosis  affecting  all 
forms  of  white  cells  alike.  The  specific 
gravity  is  high  at  the  outset  of  preg- 
nancy, diminishing  at  the  middle  months, 
and  returning  to  normal  at  term.  These 
observations  show  that  some  disturbance 
in  the  circulation  exists,  which  makes  it 
all  the  more  easy  for  pathological  con- 
ditions to  manifest  themselves. 

Concerning  the   direct  question  of  al- 
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bumirturiaj  ^ome  of  their  conclusions 
were  as  follows:  Albumen  is  noted  in 
trie  cdtheterized  specimens  of  urine  from 
about  one-half  of  all  pregnant   women. 

Casts  apparently  occur  with  greater  rel- 
ate e    frequency    in    mulliparae.      At    the 

time  Of  labor,  albumen  when  present  was 
greatly  increased  in  primiparae,  clue 
Probably  to  muscular  work  and  increase 
bi  blood  pressure  during  labor.  Casts 
were  Sometimes  found  during  pregnancy, 
labor  and  the  pucrperium  without  the 
presence  of  albumen;  but  two-thirds  of 
the  oases  showing  casts  at  the  time  of 
labor  presented  albuminuria  at  that  time. 
Albumen  was  present  in  all  cases  of 
eclampsia.  The  cases  of  hyperemesis 
gravidarum  showed  much  albumen  and 
many  Casts,  which  strongly  points  to  its 
t'<  iXaemic    character. 

NaUsea  and  vomiting  had  been  noted 
in  20  per  cent,  of  the  primiparae,  and 
33  1  3  per  cent,  of  the  multiparae,  who 
later  -bowed  .albuminuria;  and  oedema 
w.i-  presenl   in  one-third  of  these  cases. 

In  mulliparae  where  there  was  no 
definite  rise  in  temperature  during  the 
puerperium,  the  duration  of  the  albu- 
minuria post-partum  seemed  to  vary 
with  the  time  of  onsel  during  pregnancy, 
early  incidence  being  for  the  most  part 
ated  with  long  duration.  In  only 
one  case  was  albumen  noted  late  in  the 
puerperium  when  not  of  long  duration  in 
pregnancy,  and  ibis  was  after  curettage 
for    subinvolution. 

Ewing's  report  in  the  American  Jour- 
nal of  Obstetrics  for  [905,  of  his  studies 
concerning  these  subjects  for  several 
years  past,  presents  some  very  signifi- 
cant conclusions.  He  maintains  that  in 
cases  of  eclampsia  there  are  hepatic 
lesions  with  clinical  manifestations  of 
toxaemia  of  pregnancy,  hemorrhagic 
hepatitis  occurring  in  practically  all  typ- 
ical   cases   of   acute   fatal   eclampsia   at 

term,   and   in   at    least    05   per  cent,   of  all 
Of  any  variety  of  eclampsia,  and  is 

pathognomonic  of  this  type  of  the  dis- 
The  liver  is  usually   found  to  be 


normal  in  size,  and  reduced  in  consis- 
tency, while  the  surface  and  section  pre- 
sent many  minute  hemorrhagic  foci.  Mi- 
croseopically  there  is  a  uniform  and  In- 
tense granular.  hydropic  appearance, 
and  fatty  degeneration  of  the  liver  cells, 
which  results  in  the  abolition  of  their 
function. 

A  case  was  reported  showing  the  rela- 
tion of  acute  yellow  atrophy  to  these 
conditions,  where  the  patient  was  21 
years  of  aye.  and  four  and  a  half  months 
pregnant.  There  were  headache,  epi- 
gastric pain  and  vomiting,  with  slight 
fever,  epistaxis  and  jaundice,  followed 
by  muscular  twitching-,  convulsions  and 
death.  The  urine  was  free  from  albu- 
men and  cast-,  but  contained  leucin  and 
fcyrosin.  This  case  fits  neither  type  ac- 
curately of  eclampsia  or  acute  yellow 
atrophy,  but  serves  the  purpose  of  illus- 
trating the  connection  between  the  two 
conditions.  The  autopsy  showed  the 
liver  reduced  in  size,  mottled  red  and 
yellow,  with  slight  granular  and  fatty 
degeneration. 

Several  fatal  cases  of  acute  leukaemia 
following  pregnancy  were  reported.  The 
lesions  in  the  liver  were  those  of  acute 
yellow  atrophy,  with  extensive  necro- 
sis. Two  facts  seem  to  connect  acute' 
leukaemia  and  the  toxaemia  of  preg- 
nancy. First,  the  occurrence  of  leukae- 
mia shortly  after  pregnancy,  which 
seems  to  be  too  frequent  to  be  explained 
as  a  mere  coincidence;  ami  second,  the 
presence  of  leucin  and  tyrosin  in  the 
urine,  both  of  leukaemia  and  of  the 
toxaemia  of  pregnancy.  Other  cases 
suggest  that  the  toxaemia  of  pregnancy 

may  have  an  important  relation  to  the 
severe  anaemias  which  sometimes  fol- 
low parturation.  and  to  bear  a  funda- 
mental   relation    to    puerperal    sepsis. 

Kwing  believes  that  the  disturbance  of 
nitrOgeneOUS  metabolism  which  is  re- 
sponsible   for   the   clinical    manifestations 

of  the  toxaemia  of  pregnancy,  is  a  fail- 
ure of  oxidizing  capacity  on  the  p 
the  liver.    The  proteid  derivatives,  winch 
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are  normally  converted  by  the  liver  into 
urea,  are  no  longer  combined,  but  cir- 
culate free  in  the  blood  in  poisonous 
form,  and  are  to  some  extent  excreted 
by  the  kidneys.  Other  proteid  deriva- 
tives, as  those  containing  sulphur,  also 
fail  to  be  oxidized,  and  contribute  to  the 
toxaemia.  The  blood  in  acute  yellow 
atrophy  often  contains  large  quantities 
of  leucin,  tyrosin  and  lysin. 

The  complex  nature  of  the  source  of 
these  poisons  renders  less  obscure  the 
fact  that  the  clinical  manifestations  of 
the  toxaemia  of  pregnancy  vary  from 
mild  vomiting  to  acute  yellow   atrophy. 

Present  studies  of  the  toxaemia  of 
pregnancy  and  of  many  other  clinical 
conditions,  furnish  abundant  evidence 
that  the  morbid  process  in  acute  yellow 
atrophy  is  of  frequent  occurrence,  and  is 
often  followed  by  recovery. 

The  urinary  changes  indicate  chiefly 
deficient  oxidization  of  proteid  deriva- 
tives. Albumen  and  casts  are  sometimes 
present,  but  may  be  absent  in  dangerous 
stages  of  the  disease,  and  even  in  fatal 
cases. 

After  carefully  reviewing  the  literature 
on  the  subject,  it  can  be  said  that  the 
present  view  of  the  toxaemia  of  preg- 
nancy classes  the  disease  as  a  functional 
disturbance  of  the  liver,  usually  attended 
by  severe  anatomical  lesions  of  this  or- 
gan ;  and  secondarily  by  functional  and 
anatomical  disturbance  of  the  kidneys 
and  other  organs.  The  production  of 
urea  is  now  regarded  as  exclusively  a 
function  of  the  liver.  While  disturb- 
ance of  the  kidneys  exists  from  the  first, 
it  only  becomes  pronounced  when  pois- 
ons resulting  from  failure  of  oxidization 
cause  degeneration,  congestion  and  ex- 
udative inflammation  in  these  organs. 
Hence  the  disease  may  be  far  advanced 
before  albuminuria  appears.  As  the  dis- 
ease is  originally  a  functional  disturb- 
ance of  the  liver,  cases  are  found  with 
very  slight  lesions  of  that  organ. 

A  thorough  study  of  eclampsia  in  the 
great  Leipzig  clinic  for  the  year  1904-5 


seems  to  prove  that  the  cause  of  eclamp- 
sia is  a  poison  which  is  formed  with- 
in the  patient's  body,  and  circulates  in 
her  blood.  The  poison  attacks  the  epi- 
thelia  of  the  parencymatous  organs, 
damages  the  heart  muscle,  and  seriously 
disorganizes   the   blood. 

In  connection  with  these  studies  it  was 
•  found  that  eclampsia  differs  in  frequency 
and  mortality  in  different  parts  of  the 
world.  In  Wurtemburg  and  Vienna  it 
is  much  less  frequent  than  in  other  parts 
of  the  continent  of  Europe.  This  is 
explained  by  the  free  use  of  light  wines 
and  beverages  containing  the  tartrates 
of  sodium  and  potassium,  which  com- 
bine with  the  basis  in  the  food,  pre- 
venting the  formation  of  lactic  acid. 
This  is  in  accord  with  facts  noted  by 
many  observers,  that  the  condition  of  the 
patient  suffering  from  these  poisons  has 
almost  invariably  been  benefited  by  stim- 
ulation of  the  excretory  organs,  other 
than  the  kidneys.  This  would  appear  to 
be  a  strong  argument  in  favor  of  the  in- 
toxication theory  that  some  poison  cir- 
culates in  the  blood.  There  seems  to  be 
no  definite  proof  that  the  toxaemia  is 
secondary  to  the  kidney  condition,  but 
rather  coincident  with  it.  And  so  it 
seems  reasonable  to  accept  these  views 
held  by  some  of  the  ablest  men  in  the 
profession  today,  who  have  reached  their 
conclusions  only  after  long  and  profound 
study  and  investigation  of  a  large  num- 
ber of  cases,  which  enables  them  to  speak 
with  authority  in  bringing  light  to  a  sub- 
ject hitherto  obscure,  and  not  yet  fully 
understood. 

Treatment':  The  length  of  this  paper 
will  not  admit  of  an  extended  discussion 
of  this  phase  of  the  subject,  but  we  wish 
to  call  attention  to  some  of  the  general 
principles  involved  concerning  which 
there  is  at  least  a  reasonable  degree  of 
unanimity. 

Prophylaxis  is  of  chief  importance, 
and  is  probably  best  accomplished  by 
careful  regulation  of  diet  and  habit,  with 
a  proper   stimulation  of  the   eliminative 
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processes  of  the  body  through  the  kid- 
bowels  and  skin.  Most  authori- 
ties agree  that  milk  is  the  best  fluid  diet, 
either  chiefly  or  exclusively,  as  indicated, 
because  it  is  not  only  nutritious,  but  it 
has  a  diuretic  effect,  and  leaves  but  little 
unabsorbed  substance  in  the  intestine. 
Strict  limitation,  sometimes  exclusion,  is 
to  he  placed  upon  meat  and  eggs,  while 
fruit  and  vegetables  are  encouraged; 
sugar  and  starch  may  be  permitted,  and 
a  free  use  of  effervescing  beverages, 
especially  those  containing  the  tartrates 
and  carbonates  <>f  sodium  and  potassium, 
seem  to  do  good.  The  daily  warm  bath 
and  saline  laxatives  are  helpful,  and  the 
free  use  of  water,  plain  or  lithiated,  is 
to  he  recommended  for  diuretic  effect. 
Hot  baths  in  suitable  cases  are  very  help- 
ful in  stimulating  the  secretions,  but  the 
weak  heart  must  be  guarded,  and  proper 
distinction  made  between  the  anaemic 
and  the  plethoric  patient,  in  the  use  of 
hot  baths,  <>r  any  drastic  measures,  such 
as    violent   cathartics,  or   diaphoretics. 

In  actual  treatment,  diuretics  and  lax- 
atives are  indicated,  but  in  case  of  con- 
vulsion, it  should  not  be  forgotten  that 
there  i<  danger  in  using  narcotics,  espe- 
cially chloroform,  for  an  indefinite 
period,  as  fatty  degeneration  of  the  heart 
muscle  and  epithelia  of  secreting  organs 


have  been  observed  in  these  cases-  Opin- 
ions differ  as  to  the  advisability  of  pro- 
fuse sweating,  and  pilocarpin  is  of  doubt- 
ful use.  Subcutaneous  infusion  of  nor- 
mal salt  solution  serves  a  double  purpose, 
tir>t  as  a  diuretic,  and  second  as  a  car- 
diac stimulant,  and  is  entirely  free  from 
objectionable  features,  except  where 
oedema  is  present  or  where  the  pa- 
tient is  decidedly  plethoric.  In  such 
a  case  venesection  might  be  of  great 
benefit,  if  no  loss  of  blood  has  occurred. 
Drinking  large  quantities  of  water  and 
flushing  the  bowels  with  copious  enemas 
produce   good    results. 

Making  careful  estimate  of  the  amount 
of  urea  present  at  any  stage  of  the  dis- 
ease is  of  great  advantage  in  instituting 
proper  treatment,  or  in  making  a  prog- 
nosis of  the  case. 

Should  the  symptoms  grow  worse  in 
spite  of  vigorous  treatment,  and  the 
nervous  system  become  involved,  as 
manifested  by  severe  headache,  vomiting, 
dizziness,  or  derangement  of  the  special 
senses,  premature  delivery  should  be  in- 
duced without  delay.  While  authorities 
differ  on  this  point,  it  would  seem  wisest 
to  be  too  soon  rather  than  too  late  when 
the  patient'-  life  i-  so  seriously  threat- 
ened. 
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In  sp  '  the  climate  of  a  coun- 

try, one  should  consider  it  in  its  entin 

■    1    different    1.  teal 

clim  a<  a  whole. 

Tin-  ci »mp  •  u r pose  for 

eneral   statement.     But   in   Ha 

in  a   few  other  countries,  each 
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formation will  be  able  to  enjoy  or  en- 
dure, as  the  case  may  be.  only  by  going 
from  one  place  to  another,  never  being 
able  to  te-t  the  climatic  possibilities 
..i  two  different  sections  at  the  same 
time.     The   mean   av<  'he   tem- 
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perature  of  a  country  may  be  as  mis-  by  them  are  conducive  to  colds  and  ex- 
leading,  then,  as  that  of  rainfall  or  wind  ceptional  malaise.  This  is  why  the 
velocity,  although  the  figures  themselves  native,  ever  fertile  in  nomenclature,  calls 
remain  strictly  accurate.  However,  I  the  Kona  the  "sick  wind."  In  a  local- 
think  that  such  statistics  regarding  Ha-  ity  like  the  Kona's  the  night  or  mountain 
waii's  climate  convey  a  more  correct  im-  wind  comes  with  regularity  and  energy, 
pression  of  the  general  and  particular  Its  influence  is  beneficent  if  ordinary 
truth  than  similarly  arranged  statistics  common  sense  is  used  in  dealing  with  it, 
do  for  any  other  country.  Let  us  say  but  a  careless  patient  may  increase  his 
that  our  mean  average  temperature  is  invalidism  easily  by  improper  exposure. 
750  P.  The  extreme  range  in  summer  ^et  us  consider  a  few  figures  regard- 
is  from  700  to  89°F.,  and  in  winter,  ing  our  climatology  for  September,  1905 : 
from  54°  to  76°  F.  Mean  temperature>  Island  of  Hawaii,  at 

Always  the  temperature  of  the  islands  average  elevation  of  1,078  feet...72.6° 

is    lowered    by    the    cooler    waters    that        Maui,    elevation   815    feet 73.40 

reach  here  from  the  arctic  seas;  a  fact       Oahu,  elevation  of  350  feet 76.30 

demonstrable  by  comparison  of  our  sea       Kauai,  elevation  of  161  feet 77.3 ° 

temperature  with  that  of  waters  in  simi-        Molokai,  elevation  of  435  feet 76.40 

lar  latitudes.  Mean  temperature  entire  group,  av- 

Capt.  Nottage,  by  mental  and  physical  erage  elevation  639  feet 74-8° 

inheritance    well    qualified   to   find    fault  The  highest  monthly  mean  was.  ..  .80.4° 

with  all  that  appealed  to  his  senses,  made       Lowest  monthly  mean  54-2° 

a  good   point   not   previously  noted   by  Highest    recorded    (Kihei,    MauO.94.00 

travelers  when  he   said:     "The  highest  Lowest    recorded     (Momuula,    Ha- 

daily    range    ever    known    in    Honolulu,  waii) 37-0° 

during  the  twenty-four  hours,  is  23  de-       Absolute  range,  entire  group 57-0° 

grees,  though  the  average  is  from  10  to  The  average  precipitation  for  the  en- 

20  degrees  only.    After  the  most  careful  tire  group  for  September  was  8.31  inches, 

search  I  cannot  discover  a  lower  record  but  Honomanu  Valley,   Maui,  got  over 

temperature    than    540    F.,    or   a    higher  thirty-three  inches,  while  some  stations 

shade    of    temperature    than    890    F.    in  recorded  only  the  forty-hundredth  of  an 

Honolulu.     There  is  no  humbug  about  inch.     The  monthly  mean  for  my  own 

these  figures,  as  they  are  not  compiled  district   of   Kona      was :      Temperature, 

to  advertise  the  place."  maximum,  78.60  ;  minimum,  64.20    Total 

The  trade  winds  are  said  to  blow  in  rainfall,  6.35  inches.  This  is  at  an  ele- 
the  summer,  but  as  a  matter  of  fact,  in  vation  of  1350  feet.  Different  pressure, 
most  places  subject  to  them  at  all,  they  temperature  and  rainfall  may  be  secured 
prevail  nearly  all  the  year  round.  They  by  traveling  up  or  down  the  mountain 
are  seldom  disagreeable,  disseminating  side.  Or  you  may  change  the  record  by 
and  dissipating  the  heat  with  wonderful  selecting  special  topography, 
rapidity.  In  a  wind  record  taken  in  This  valley  here  is  hot  and  absolutely 
Honolulu  in  1891,  we  find  that  there  were  windless,  so  far  as  trades  go.  Up  there 
249  trade-wind  days,  85  variable,  and  it  is  cold,  and  the  mountain  breeze  whis- 
31  calm.  The  occasional  Kona,  or  south  ties  through  your  whiskers.  If  you 
winds,  are  an  annoyance  surely,  but  they  want  your  patients  to  get  well,  send  them 
are  in  the  nature  of  storms,  have  no  reg-  to  the  right  place.  Down  in  Kau  they 
ular  periods,  and  may  skip  a  year  now  have  fog  you  can  cut  with  a  cane  knife, 
and  then.  While  they  seldom  do  more  and  over  at  Puuanahulu  a  case  of  pity- 
damage  than  to  blow  down  a  few  banana  riasis  would  never  get  moist.  Climate  is 
trees,  the  temperature  changes   induced  above  flattery.     It  will   never  adapt  it- 
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pelf  to  the  wains  ui  your  most  distin- 
guished patient,  lie  must  go  where  the 
climate  is  m  the  habit  of  supplying  the 
-on   of  weather  he   is   looking   for. 

The  general  character  of  a  climate 
may  he  compared  to  the  character  of  a 
man.  Winn  you  speak  of  him  you  say 
that  he  is  good  or  had.  a  pleasant  or  a 
disagreeable  man,  according  as  his  many 
traits  average  up.  Winn  you  say  that 
he  i-  good  you  do  not  mean  that  he  is 
commendably  so.  His  mean  aver- 
age may  sometimes  be  pretty  low.  He 
has  hi-  nu.ods,  there  are  day-  when  he 
is  cross  and  inconsistent,  and  many 
periods  m  the  course  of  his  life  would 
better  never  he  calendared  But  to  the 
friend  who  makes  inquiries  about  the 
I,  you  do  not  specify 
1,>  blemishes.  You  do  nol  rcfei  to  the 
time  Mr.  l'.all  lost  his  temper  unjustifia- 
bly, or  mention  the  fact  that  he  occa- 
sionally  has   the  blue-. 

You  are  proud  to  be  .able  to  say  that 
Mr.  l'.all  has  a  character  which  measur- 
ably sustains  itself  in  the  community  in 
which  he  lives;  that  your  recommenda- 
tion will  be  endorsed  by  the  local 
church  and  bank.  Someone  has  said: 
"Hawaii  has  one  of  the  very  few  nearly 
perfect  climate-,  nearly  perfect,  and  per- 
fectly   healthy." 

We  can  say  that   tin-  general  charac- 
ti  i    of  the  climate  is  good,  pleasant,  salu- 
brious,   and.    by    those    who    know,    our 
■  nit   will  not   be  considered  exag- 
geration.    We  ran  tell  the  stranger  our 
nee   a-    well   as  show   him  the  fig- 
We  are  not  afraid  to  ask  the  in- 
quirer to  coii"  ■    for  himself. 
I    had      no;      been    in      Elorida      many 
before     1     was    handed    a    table    (A 
ium,  minimum  ;ti\<\  mean  tempera- 
ture   record-.      They    read    very    well    in 

the    bright    November    morning,    but    I 

glanced    at    the    man    who    gave    me    the 

"YOU   I  Were 

-i    invalid    when    you    came    to    this 

country?"    "Not  by  a  blasted  sight,"  he 

quickly.         "1       came    here    a 


healthy  man,  enticed  into  the  country 
by  those  mean  averages,  and  I've  got 
so  mean  and  average  that  I  haven't  faith 
;i  any  climate  that  can't  show  anything 
better   than    a    temperature    record." 

But,  gentlemen,  you  must  remember 
that  even  the  climate  of  Hawaii  has 
made  mistake-,  and  is  liable  to  make 
.hem  again;  that  its  good  things  do  not 
come  with  infallible  regularity;  that  its 
general  character  i-  affected  for  better 
or  for  worse  by  places  ami  conditions. 
And  this  fact,  which  often  escapes 
the  notice  of  the  gl(  be  trotter,  and  even 
of  the  invalid  who  i-  looking  for  a  cli- 
mate that  will  help  him,  and  him  alone, 
this  fact.  I  say,  needs  to  be  remembered 
by  us.  A  climate  is  unchangeably 
changeable.  It  is  what  it  was  a  thou- 
sand  year-  ago.  If  the  weather  you 
struck  in  Kau  was  said  by  the  oldest 
resident  never  to  have  occurred  in  his 
remembrance,  it  is  possible  that  his  great- 
grandfather .-aid  the  same  thing  a  hun- 
dred or  so  years  before.  Despite  heavy 
forests  and  deforested  areas,  dry  soils 
and  irrigated  ones;  despite  the  prog- 
nostications of  meteorological  prophets. 
rigidly  scientific  men.  or  the  astronom- 
ical soothsayers,  rest  assured  that  Kau's 
climate  will  be  what  it  is  now,  and 
ECona's  will  continue  to  be  the  best  in 
the   world. 

l.a-t  year  was  a  very  dry  one  in  this 
districl  :  it  was  so  dry  that  several  of 
the  citizens  ><\  Kona  took  to  drinking 
whisky    as   a    saving.      The   oldest    white 

nt  said  that  he  had  never  seen  the 
like,  but  a  native  who  was  older  told  me 
that  nut  mamua  he  had  seen  a  time  like 
that    (likipu  kcloV     Such  arc  the  inher- 

ndencies  of  climate  which  we  must 
Study    carefully    bef<  re    we    submit    our 
delicate    patients    to    them.     And 
have    -ecu,    they    are    often    most    unac- 

ble.     When  we  first  car. 

ne   said   to  us  :     "Next   month   will 
hi-   the   lovely   month   of  the   year.      It   is 
ll'a    June,    even     here."     Il 

l  on  the  first  day  o\  that  month, 
and    rained    every    day    of   the   month;   a 
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wet,  windy,  cold,  disagreeable  thirty 
days  to  be  sure.  Then  a  kamaaina  told 
us  that  ten  years  before,  the  weather  had 
broken  loose  upon  itself  in  this  style. 
Two  years  after  this,  Lihue  was  windy, 
Koloa  calm  and  dry,  and  Waimea  wet 
and   windy.     Think  of   it! 

We  who  fixedly  believe  that  the  lee- 
wards are  always  warm  and  dry,  and  the 
windwards  the  reverse.  And  we  who 
live  in  this  favored  climate  should  know 
how  little  a  man  may  judge  of  a  specific 
local  climate  by  the  generalizations  of 
the  meteorological  records. 

Yet  we  read  our  books  on  health  re- 
sorts, and  without  any  real  knowledge 
of  the  adaptability  of  a  particular  cli- 
mate to  the  case  in  hand,  we  send  it  to 
Arizona,  or  Egypt — or  Kona.  It  is  true, 
of  course,  that  the  windward  sides  are 
wet.  windy  and  cool,  the  leeward,  dry, 
calm  and  warm.  Places  between  the 
two  partake  of  the  character  of  each. 
Then  the  temperature  and  rainfall,  as 
we  have  seen,  vary,  according  to  situa- 
tion and  elevation.  From  a  hot  beach  at 
Kailua  you  may  ascend  to  a  cool  house 
in  Holualoa,  or  a  cold  one  at  Green- 
well's  mountain  house.  At  the  sea  level 
you  may  not  need  an  umbrella  for 
months,  while  as  you  climb  the  side  of 
Hualalai  you  strike  heavy  daily  show- 
ers— and  they  strike  you. 

But  it  is  the  way  of  the  world — the 
higher  a  man  gets  the  more  blessings  he 
receives.  His  very  prominence  arrests 
them.  And  it  is  a  very  dependable  ar- 
rangement for  men  as  well  as  for  cli- 
mates. 

As  to  rainfall,  there  are  occasional 
dry  wet  seasons,  and  wet  dry  sea- 
sons, with  as  much  accountability 
as  the  blues.  In  1890,  Honolulu 
got  43  inches  of  rain ;  in  1894,  only 
15-  It  is  safe  to  say  that  we  have 
no  thunderstorms,  yet  a  few  years  ago 
genuine  Hawaiian  lightning  killed  two 
persons  in  Koloa,  and  one  in  Kona. 
Last  winter  we  had  a  clap  of  thunder 
which  sent  all  the  chickens  to  roost, 
and   started   forty-nine    (more    or   less) 


mangy  Portuguese  dogs  with  their  tails 
between  their  legs  toward  South  Kona. 
In  Kona  it  never  rains  in  the  morning, 
but  last  year  for  three  weeks  it  was 
wet  forenoons  and  dry  in  the  evening. 
It  is  also  true  to  say  that  here  we  have 
no  fogs.  But  the  day  Mr.  T.  got  here 
(he  had  been  traveling  all  over  to  find 
a  fogless  belt)  a  weird,  white  mist 
drove  up  the  mountain  side  and  sur- 
rounded  Mr.   T.   for  three  days. 

I  have  had  occasion  to  read  several 
of  the  reports  sent  home  by  invalids  who 
came  to  California  for  their  health. 
They  arrived  in  the  rainy  season,  when 
it  was  raining.  They  had  dyspepsia,  suf- 
fered from  homesickness,  and  perhaps 
got  into  a  third-rate  hotel.  Then  the 
climate  suffered.  They  sent  their  home 
papers  full  accounts  of  the  "so-called 
glorious  climate  of  California,"  and  con- 
tinued :  "It  rains  most  of  the  time.  The 
streets  are  one  vast  mudpuddle,  and  I  am 
shivering  from  the  cold,  which  is  mov- 
ing at  the  rate  of  twenty  miles  an  hour — 
I   leave  tomorrow  for  St.   Louis." 

To  judge  impartially  of  a  climate  one 
must  not  only  consult  the  records  far 
back,  but  live  in  that  climate  with  a 
cheerful,  patient,  sanguine  disposition. 
One  must,  if  traveling,  remember  that 
home  with  all  its  cumulative  comforts 
and  interestedness,  cannot,  like  a 
blanket,  be  carried  from  place  to  place. 

A  person  away  from  home,  afflicted 
with  disease,  is  very  apt  to  be  in  such  a 
state  of  feeling  that  nothing  can  please 
him ;  not  even  a  contemplation  of  the 
heavenly  joy  to  which  he  is  hastening. 
How  could  such  a  person  endure  a 
month  of  wet,  windy  weather  such  as 
we  had  in  Kona  two  years  ago? 

A  phthisical  patient  said  to  me  at 
that  time:  "I've  caught  cold 'ten  times 
since  I  came  last  month.  I  didn't  get 
rid  of  one,  and  now  I've  ten  colds  piled 
one  on  top  of  the  other.  We've  had 
three  foggy  days,  ten  windy  ones,  and 
the  Lord  knows  how  many  wet  ones. 
Pretty  good  record  for  a  place  that  has 
the  ideal  climate  of  the  world !     If  Chi- 
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has  any  worse  climate  than  this, 
it's  darn  bad." 

It  was  a  mistake  to  send  such  a  man 
lure.  Hi-  strength  and  his  philosopny 
were  gone.  There  was  no  climate  for 
him  but  that  of  home,  wherever  that 
might  be. 

For,  no  doubt,  the  two  districts  of 
Kona  have  a  very  ideal  climate,  "nearly 
perfect  and  perfectly  healthy."  At,  say 
900  feet,  the  rainfall  comes  generally  at 
night,  there  is  little  barometric  change 
from  year's  end  to  year's  end.  It  is 
never  hot.  There  are  no  fogs ;  no 
winds  to  speak  of;  no  dust,  no  mud. 
Such  is  the  particular  character  of  Kona. 

Yet  people  die  here  of  tubercular  dis- 
ease,  too.  And  some  patients  who  come 
here  with  lung  trouble  grow  worse  in- 
stead of  better.  There  is  no  climate  for 
all  eases,  even  of  the  same  disease,  and 
each  case  should  be  considered  as  well 
as  each  climate  investigated  before  the 
one  is  used  to  help  the  other. 

There  are  localities  here  with  condi- 
tions to  suit  all  cases  of  tubercular 
phthisis.  But  there  may  be  no  pro- 
vision for  the  necessary  care  and  treat- 
ment   of    patients,    and    rather    than    be 


subject  to  the  lack  of  these,  the  patient 
had  better  remain  in  a  less  favored 
locality. 

When  Hawaii  is  provided  with  ade- 
quate- sanitaria,  I  believe  that  it  will  not 
be  necessary  to  send  a  single  case  away 
to  another  climate.  Not  only  this,  but 
we  shall  be  able  to  offer  climatic  ad- 
vantages to  many  outside  cases  of  acute 
and  chronic  dise-ase.  At  present  we  can 
offer  nothing  but  the  climate. 

It  is  folly  for  a  delicate  invalid  to 
wander  about  for  his  health,  eating  at 
boarding-houses,  restaurants,  or  hotels 
which  make  no  provision  for  his  needs, 
and  indeed,  do  not  want  him  around. 
Like  all  therapeutic  measures,  climate  is 
only  an  auxiliary.  Without  adjuncts  it 
is    usually    negative    in    its    effects. 

In  the  best  of  climates  there  are  hy- 
gienic laws  to  be  carefully  observed; 
regular  habits,  enough  exercise,  and  not 
too  much,  at  the  right  time,  in  a  mod- 
erate way;  properly  ventilated  rooms 
and  beds,  daily  baths,  suitable  clothing, 
water  and  food,  cheerful  surroundings. 
You  think  that  these  things  will  insure 
health  most  anywhere.  If  so,  they  are 
indispensable  to  perfect  restoration  here. 
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BY   T.    IIAKol.n  SUNDE, 

History.— Obesity     is     not     a     new 

condition,  it  must  have  existed  in  the 
earlier  civilization,  although  of  course, 
in  the  least  degree  during  that  early 
period  when  man  procured  his  food  by 
hunting  and  fishing  and  lived  in  the 
crudest  fashion.  However,  we  find  evi- 
dence of  its  existance  in  the  early  myth- 
ological figures  of  the  well  nourished 
Bacchus,         Selim,         etc        Hippocrates 

recognized  the  harm  caused  by  exces- 
sive obesity  and  spoke  of  its  tendency  to 
Lldden  death.  To  combat  obesity 
he  prescribed  a  hard  couch,  hard  phy- 
sical exercise  before  breakfast,  a  - 
tabic  diet;  especially  the  ingestion  of 
a  Um  Symposium  Society  of  i^>s  A 
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greens,  hardening  the  body  in  the  open, 
and  the  prohibition  of  warm  baths  and 
the  use  of  wine,  unless  largely  diluted 
with    water. 

During  the  middle  ages  no  attention 
was  paid  to  obesity  and  even  in  the  17th 
and  t8th  centuries  nothing  can  be  found 
in  literature  that  could  aid  us  in  com- 
bating this  condition.  Isolated 
were  reported  here  and  there;  one  in- 
teresting case  On  account  of  the  treat- 
ment is  of  a  German  Prince  who  wish- 
in-  to  be  relieved  oi  his  excessive  load 
of  fat  had  an  operation  performed  by  a 
physician  from  Northern  Italy.  How 
successful  the  operation   was,   is  not  re- 
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ported,  but  unfortunately  for  the  Prince 
it  caused  his  death. 

Justice  Von  Liebig  in  the  19th  century 
was  one  of  the  first  to  throw  any  light 
on  the  subject  and  was  followed  shortly 
by  Harvey  and  Banting.  Lately  Oertel, 
Ebstein,  and  Von  Noorden  have  been 
our   most   conspicuous   contributors. 

Etiology. — The  true  cause  of 
obesity  must  be  said  to  be  very  much  in 
the  dark,  for  while  we  know  that  many 
conditions  will  increase  the  tendency 
to  fat  production  we  also  know  that 
often  when  none  of  these  conditions  are 
apparently  present  persons  may  be- 
come distinctly  obese,  and  vice-versa; 
in  other  words,  something  which  I  do 
not  know  what  to  call  except  individual 
peculiarity  seems  at  times  to  be  the 
most  important,  if  not  the  only  factor 
present.  In  most  cases,  however,  there 
are  certain  factors  present  which  we 
may  call  predisposing  causes;  of  these 
heredity  heads  the  list.  Heredity  is 
estimated  by  different  authors  as  being 
a  prime  factor  in  from  fifty  to  seventy 
per  cent  of  all  cases  of  obesity,  and  it  is 
probably  a  hidden  factor  in  many  others. 

Whether  or  no  in  these  cases  this 
tendency  to  obesity  is  due  to  an  over 
production  of  embryologic  adipose  tis- 
sue or  to  a  peculiar  predisposition  of  the 
connective  tissue  to  take  on  the  adipose 
form  is  not  decided.  Suffice  to  say,  that 
no  matter  how  we  may  try  to  explain 
the  heredity  factor  in  obesity,  the  fact 
remains  that  a  large  percentage  of  obese 
persons  show  this  to  be  almost  the  only 
cause  present. 

Age. — Men  who  have  passed  middle 
age,  who  are  between  forty  and  fifty 
naturally  lay  on  fat,  and  where  indescre- 
tions  as  regard  to  diet  and  other  modes 
of  living  have  been  the  custom  in  pre- 
vious years,  the  degree  of  obesity  may 
become  extreme. 

Girls  at  puberty  are  liable  to  lay  on 
fat,  and  as  regards  sex,  women  are  more 
prone  to  obesity  than  men. 

Another  factor  that  plays  an  import- 
ant part  in  the   etiology  of  obesity,   is 


temperament.  The  phlegmatic,  torpid 
person  who  takes  life  as  easy  as  possible, 
spends  a  long  time  at  his  meals,  allows 
nothing  to  worry  him,  sleeps  soundly 
and  long,  would  naturally  be  more  in- 
clined to  grow  fat.  On  the  other  hand 
it  is  a  fact  that  many  of  our  most  bril- 
liant and  active  men  are  those  that^ 
could  easily  qualify  for  membership  in 
the  fat  class. 

Other  factors  that  seem  to  be  influen- 
tial in  increasing  the  amount  of  fat  are 
castration,  impotence,  and  menopause. 

What  relation  the  physiologic  activity 
of  the  sexual  organs  hold  to  fat  pro- 
duction I  will  not  take  time  to  discuss, 
suffice  to  say  that  those  in  whom  have 
occurred  a  cessation  of  this  function 
whether  artificial  or  normal  are  very 
often  prone  to  obesity.  The  tendency  of 
many  women  to  obesity  after  the  cessa- 
tion of  menstruation  is  an  example. 

In  regard  to  the  relation  of  nourish- 
ment and  obesity;  it  varies  considerably 
depending  upon  first,  individual  idiosyn- 
crasy, and  second  as  to  the  presence  of 
one  or  more  of  the  preceding  causes.  A 
general  diet,  rich  in  all  ingredients,  to- 
gether with  large  supplies  of  liquids,  es- 
pecially beer  and  light  wines,  is  no  doubt 
more  apt  to  produce  fat  than  one  poor 
or  lacking  in  any  of  them,  especially  is 
this  true  if  the  amount  of  fats  be  in  ex- 
cess of  the  albuminates  and  carbohy- 
drates. By  this  remark  I  do  not  mean 
to  infer  that  fats  are  the  only  foods  that 
tend  to  the  production  of  adipose  tissue. 
Fats  and  carbohydrates  are  probably  en- 
tirely oxidized  in  the  body,  forming 
CO2  gas  and  water.  But  when  these 
are  in  excess  the  albuminates  do  not  be- 
come sufficiently  oxidized,  and  are  partly 
stored  up  in  the  body  as  fat. 

Symptoms  and  Pathology. — As  to 
symptoms  and  pathology,  allow  me 
to  emphasize  one  or  two  points  that 
should  be  considered  when  one  attempts 
to  treat  cases  of  obesity. 

When  obesity  is  marked  not  only  is 
the  fat  increased  in  those  tissues  that 
normally  contain  fat,  but  it  is  also  found 
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in  tissue  thai  normally  is  free  from  it. 
Jt  thus  no*  only  is  found  in  incr< 
quantities,  in  the  subcutaneous  tissue, 
peritoneum,  pericardium,  etc,  but  it  is 
also  found  infiltrating  the  muscle  tis- 
the  muscular  walls  of  the  heart, 
and  even  in  the  intima  and  media  of  tin- 
blood  vessels.  This  later  condition  be- 
ing often  complicated  by  arteriosclero- 
ses puts  the  circulatory  system  on  a 
rather  poor  basis,  and  is  often  found  in 
cases  of  obesitj  where  we  have  emphy- 
sema and  asthma. 

Another  fact  to  be  remembered  is  that 
we  have  two  distinct  types  of  obesity, 
the  plethoric  and  the  anaemic,  this  later 
form  is  often  presenl  in  persons  afflicted 
with  chronic  diseases  as  in  incipient  tu- 
berculosis, and  would  of  course  compel 
an  entirely  different  procedure  in  its 
management. 

Tki.a  i  mini,  \\  li«  n  1  undertook  to 
write  this  paper  1  wished  that  I  could 
have  been  able  to  come  before  you  with 
a  new  and  better  line  of  treatment  than 
the  old.  As  a  matter  of  fact,  I  have 
nothing  new  to  offer.  The  only  treat- 
ment that  can  be  expected  to  accomplish 
anything  is  the  so-called  reduction  treat- 
ment, consisting  in  a  reduction  of  the 
amount  of  food  ingested,  together  with 
a  regulation  in  the  mode  of  living.  In 
considering  this  mode  of  treatment  of 
obesity  one  is  compelled  to  generalize, 
as  it  would  be  folly  to  attempt  to  lay 
down  a  certain  diet,  consisting  of  a 
definite  amount  of  grams  of  fats,  carbo- 
hydrates and  albuminates,  or  a  particular 

ami  milt    of    ph\  sical    ex-  .    that 

could  be  applied  to  every  case     (  h 

Only  at  best  sel  certain  rule-  to  he  fol- 
lowed, and  these  must  be  modified  ac 
cording  to  the  individual  and  the  pres 
ence    or    absence    of    any    predisp 

rtain  diets, 
but  thi 

ampli  rtain  rule,  which  in  short 

•   lows: 

reduction      Of      all      con- 
stituent- m  the  food,  the  fats  and  carbo- 


hydrates being  reduced  to  a  far  greater 

extent    than    the    alhumii  .. 

nd.  The  restriction  of  the  intake 
of  liquids,  especially  allowing  but  little 
to  he  taken  \s  lth  the  meal. 

Third.  The  complete  restriction  of  all 

alcohohc>. 

A.S  to  regulating  the  mode  of  living, 
physical  exercise  should  he  increased, 
cold  baths  be  taken,  and  indiscretions  of 
any  kind  he  corrected.  The  exercise 
that  gives  the  best  result  i>  of  the  kind 
that  can  he  made  to  exend  over  many 
hours  during  each  day,  such  as  walking, 
and  mountain  climbing.  Horse  back 
riding  is  of  no  benefit  A  half  hour  of 
hard  work  in  a  gymnasium,  with  the  rest 
of  the  day  spent  in  leisure  is  also  usually 
of  no  avail,  hut  this  combined  with  other 
exercises,  a-  mountain  climbing  or  long 
walk->  is  often  very  beneficial.  This 
combination  of  restriction  in  diet,  to- 
gether with  other  things  that  increase 
oxidization,  constituting  the  so-called 
reduction  cures  can  usually  be  be 
plied  in  a  sanitarium  where  the  ; 
is  under  personal  observation  at  all 
times.  But  where  a  sanitarium  is  out 
of  the  question  we  should  impress  the 
patient    with    the    n<  of    patience 

and  perseverance.  Two  points  should 
be  kept  in  mind  one.  that  these  reduc- 
tion cures  are  not  weakening  cures  and 
should  not  he  carried  to  the 
where  they  become  so,  and  second  that 
it  i-  of  no  usC  to  apply  them  one  month 
m  the  year  and  allow  the  patient  to  live 
^]\  without  any  restriction  the  other 
eleven  months. 

\-    to    what    class    of    patients    is 
I    for  this  kind  of  treatment,  there 
is    no   doubt    but    what    it    is   indicated   in 
most   i>\   those  that  come  to  us — that  is 
the    pet-son-,    having    moderat 
\  anced  d< 

of  40  and  6  1  years  and 
disturbances.      In  all 
led     intermittent 
cures    are    greatly    adv» 

"en.    by    this    method    the 
habits    of    the    patients    a: 
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that  no  further  increase  of  obesity  is  al- 
lowed and  at  regular  intervals  the  re- 
strictions are  increased  so  that  a  loss  of 
from  rive  to  fifteen  pounds  is  accom- 
plished within  a  period  of  several  (about 
seven)  weeks,  when  the  patient  is  again 
put  back  on  the  first  regulation.  This 
is  continued  until  the  weight  is  reduced 
sufficiently.  The  advantage  of  such  a 
procedure  will  appear  to  all.  We  not 
only  avoid  as  much  as  possible  the  dis- 
comfort of  rapid  reduction  but  also  are 
enabled  to  get  our  patient  under  the 
control  so  necessary  to  the  success  of 
this  treatment.  In  hereditary  cases 
where  obesity  begins  early  we  should 
not  make  too  vicious  an  attempt  to  re- 
duce the  weight,  but  should  rather  be 
content  with  a  regulation  that  prevents 
a  further  increase  in  weight  and  should 
impress  upon  our  patient  the  necessity 
of  continuing  such  regulations  for  years. 
Where,  however,  the  degree  of  obesity 
in  these  cases  are  extreme,  we  should  at- 
tempt to  cause  some  reduction.  The 
necessity  for  reducing  weight  in  cases 
where  kidney,  heart  or  any  circulatory 
disease  is  present  is  apparent  when  we 
consider  the  weakening  effect  obesity 
has  upon  these  organs  and  also  the  ex- 
tra amount  of  work  put  upon  them  by 
this  increase  and  infiltration  of  adipose 
tissue.  Here  we  should  attempt  reduc- 
tions even  if  a  degree  of  obesity  is  but 
slight.  The  intermittant  method  where 
one  can  watch  carefully  the  effect  of 
the  treatment  is  here  indicated.  People 
of  old  age,  that  is  beyond  sixty  are  not 
as  a  rule  fit  subjects  for  reduction  cures, 
as  here  methods  of  this  nature  are  in- 
clined to  become  weakening  cures.  As 
to  the  anemic  form  if  not  accompanied 
by  any  serious  chronic  diseases  we 
should  increase  the  albumen  con- 
stituents of  the  food,  decrease  fat  and 
carbohydrates,  give  tonics,  as  iron, 
plenty  of  fresh  air,  and  exercise  in  the 
open  to  suit  the  case.  We  should  bear 
in  mind  that  in  these  cases  the  obesity 
is  due  to  an  impoverished  condition  of 
the  blood  which  does  not  allow  of  suffi- 


cient oxidization  and  should  attempt  to 
correct  this  condition  before  trying  to 
reduce  the  weight.  When  this  form  of 
obesity  exists  together  with  some  consti- 
tutional disease  as  tuberculosis,  reduc- 
tion cures  are  of  course  not  indicated. 

As  to  medicines  in  obesity,  little  will 
be  said.  Thyroid  extract  has  been  used 
with  success  in  some  cases,  especially  in 
those  where  the  increase  in  flesh  has 
been  sudden  and  has  come  on  without 
any  apparent  cause;  also  in  women, 
after  menopause  it  sometimes  seems  to 
work  well.  It  has  in  some  cases  re- 
duced the  obesity  to  a  marked  degree, 
but  at  the  same  time  produced  untoward 
symptoms  so  that  where  one  attempts  to 
use  this  drug  it  would  be  well  to  start 
in  small  doses  and  increase  slowly 
watching  the  effect  closely.  Iodoform  is 
of  benefit  but  may  cause  anaemia.  Iodol 
has  been  given  in  two  grain  doses  with 
satisfactory  results.  Alkalies  as  alka- 
line mineral  waters,  together  with  the 
other  dietary  treatment  is  of  benefit. 
Pacus  vesiculusis  in  the  form  of  an  ex- 
tract has  been  highly  recommended.  It 
is  sold  on  the  market  as  Anti-fat.  Phy- 
tolacca, or  the  resinoid  preparation,  phy- 
toliene  in  ten  m.  doses  six  times  a  day 
has  been  used  extensively. 

In  conclusion  I  wish  to  emphasize  the 
fact  that  to  give  any  medicine  and  to 
disregard  the  diet  and  other  modes  of 
living  is  simply  ridiculous.  Medicines 
at  best  must  only  be  considered  as 
secondary  measures. 


DR.  F.  S.  MASON,  OF  ENGLAND, 
writing  in  La  Tribune  Medicate,  says 
the  strontium  salts  are  preferred  by  pro- 
gressive physicians  because  they  do  not 
depress  patients  as  do  the  potassium  or 
ammonium  salts.  Strontium  salts  are 
to  a  great  extent  intestinal  antiseptics, 
preventing  secondary  fermentation,  and 
insuring  better  assimilation  of  nourish- 
ment. This  is  especially  marked  in  the 
case  of  the  iodide  where  large  doses  are 
required  for  antisyphilitic  treatment  dur- 
ing a  long  period. 
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HILL     HASTINGS, 

I  very  greatly  appreciate  the  honor 
of  the  invitation  to  contribute  some- 
thin-  to  the  interest  oi  this  meeting. 
The  pleasure  of  accepting  this  invita- 
tion is  somewhat  tempered  by  a  feel- 
ing of  regret  that  this  paper  is  not 
m<>re  worthy.  I  would  like  to  be  able 
to  present  some  of  the  practical  points 
that  have  >t*  -<  ><1  out  plainly  in  my  experi- 
ence in  mastoid  work,  especially  as  to 
the  indications  for  operation.  There- 
fore the  personal  element  must  enter 
into  this  paper,  and  if  overmuch,  it  is 
because  of  the  desire  to  state  facts  and 
conclusions  coming  within  my  own  ob- 
servation. 

Mastoiditis,  like  appendicitis,  is  a 
new  disease,  in  the  sense  that  thirty  or 
forty  years  ago  cases  of  mastoiditis 
were  not  diagnosed,  nor  were  cases  of 
appendicitis.  The  mortality  tables  are 
nevertheless  full  of  records  of  deaths 
from  so-called  "brain  fever,"  and  "in- 
flammation of  the  bowels,"  a  large  pro- 
pi  >rt  i«  »ti  unquestionably  being  due  to 
mastoiditis  and  appendicitis.  The 
diagnostic  ability  of  the  medical  pro- 
fession was  keen  at  that  time,  but  had 
not  been  directed  along  these  special 
lines.  When  it  came  about  that  quick 
and  accurate  diagnoses  were  made,  op- 
erations for  appendicitis  were  urged 
that  would  never  have  been  considered 
by  the  older  members  of  the  profession 
to  have  been  indicated.  The  result  was 
twofold  First,  and  most  beneficial, 
the  saving  of  many  lives  by  early  oper- 
ations, and,  second,  the  performance  of 
some  useless  operations,  which  really 
ws  as  a  corollary  to  the  first. 

The  same  cm  he  said  of  mastoiditis. 
The  mortality  has  been  greatly  reduced 
through  urging  operation  before  serious 
complications  arise  Also,  which 
should  be  confessed,  some  useless  oper- 
ation-   have    been    performed,    inasmuch 
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as  some  cases  of  mastoiditis  would 
have   gotten   well   without   operation. 

It  is  apparent  that  in  this  rather  gen- 
eral summing  up  of  the  past  experience 
in  these  two  diseases,  ihe  value  of  the 
operative  technique  has  not  been  con- 
sidered. Its  importance  no  one  can 
minimize.  However,  if  fair  operative 
experience  is  granted,  I  believe  the 
mortality  from  mastoiditis,  like  that 
from  appendicitis,  is  dependent  more  on 
good  judgment  as  to  the  proper  time  to 
operate  than  on  very  great  operative 
skill. 

The  question  of  the  saving  of  lives 
from  mastoiditis,  as  well  as  the  pre- 
vention of  unnecessary  operations, 
hangs,  then,  on  the  development  of  con- 
servative and  safe  diagnostic  ability. 
I  believe  that  the  use  of  the  term  "con- 
servative" may  be  perverted,  and  when 
so  perverted,  conservatism  is  by  no 
means  safe. 

When  one  considers  that  the  brain 
and  the  lateral  sinus  are  separated  by 
a  hard,  bony  plate  from  the  mastoid 
cells,  it  would  seem  that  the  two  most 
frequent  and  fatal  complications  of  mas- 
toiditis (meningitis  and  sinus-throm- 
bosis) would  seldom  arise.  And  vet 
it  i-  surprising  in  how  large  a  propor- 
tion of  cases  erosion  of  the  inner  bony 
table  is  found  to  have  occurred,  with 
purulent  granulations  or  fluid  pus  on 
the  cerebral  dura  and  sinus.  When  care 
is  exercised  that  operation  be  not  post- 
poned beyond  the  limit  of  safety,  it  is 
not  too  much  to  expect  that  we  will  see 
few   cases  with   serious  complications. 

What,  then,  are  the  safe  indications 
for  the  mastoid  operation?  Mastoid 
swelling,  excessive  tenderness,  high 
fever  or  chills,  rarely  occur  in  adults. 
It  cannot  be  too  strongly  urged  that  to 
wait  for  these  indications  means  taking 
grave  and    unwarrantable   risk   of   sacri- 
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firing  the  life  of  the  patient.  Unfor- 
tunately, heat,  redness,  pain  and  swell- 
ing are  the  signs  accepted  by  the  laity 
as  diagnostic  of  pus  formation.  Few 
patients  would,  therefore,  accept  timely 
operation  unless  urged  by  their  family 
physician,  or  unless  it  happened  that  a 
fatal  case  had  in  his  knowledge  re- 
sulted from  postponement. 

Excluding  then,  these  signs,  what  safe 
indications  have  we  for  operation? 
After  taking  two  or  three  hundred  his- 
tories of  mastoid  cases,  prior  to  oper- 
ation, a  set  of  symptoms  and  signs  will 
be  found  that  is  sufficiently  regular  to 
be  accepted  as  a  safe  guide  for  one's 
judgment.  There  will,  of  course,  be 
exceptions  where  far  more  extensive 
destruction  has  occurred  than  the 
symptoms  and  signs  indicate ;  and  also 
exceptions  where  a  cure  might  have  oc- 
curred without  operation.  These  ex- 
ceptional cases,  on  the  border  line  be- 
tween a  rapid  recovery  or  as  rapid  a 
fatal  termination,  serve  but  to  prove 
the  safe  rule  and  to  make  us  respect 
the  value  of  consultation.  This  set,  or 
syndrome  of  signs  and  symptoms,  re- 
ferred to  as  a  basis  for  urging  opera- 
tion, may  be  enumerated  as   follows : 

1.  A  history  of  the  recent  occur- 
rence of  a  severe  earache,  accompanied 
by  deafness  (the  watch  as  a  rule  not 
heard  on  contact)  ;  throbbing,  bubbling 
or  machinery-like  noises  in  the  ear. 

2.  A  purulent  discharge  that  shows 
no  signs  of  decreasing.  As  a  rule,  on 
the  appearance  of  the  discharge,  much 
of  the  pain  in  the  ear  subsides. 

3.  Mastoid  tenderness,  which  is  usu- 
ally not  severe,  and  may  be  found  only 
on  deep  pressure  over  the  antrum  and 
the  tip.  The  persistence  of  moderate 
tenderness  over  the  whole  mastoid  is  a 
far  more  dangerous  sign  than  is  the 
severe  tenderness  found  during  the  first 
day  or  two  of  the  disease.  The  latter 
may  be  due  to  great  congestion  of  the 
mastoid  cells,  and  may  disappear  rap- 
idly on  securing  good  drainage  through 


the    drum    membrane    of    the    pent-up 
middle-ear  secretion. 

4.  The  physical  signs  of  a  severe 
infective  inflammation  of  the  middle 
ear,  found  on  careful  examination  of 
the  drum  membrane,  namely,  a  beefy- 
red,  bulging  membrane,  usually  with  an 
insufficient  perforation,  and  accom- 
panied by  sagging  of  the  adjacent  pos- 
tero-superior  canal  wall.  This  picture 
of  the  ear-fundus,  as  it  were,  is  typical 
and  vastly  different  from  that  of  an 
acute  catarrhal  inflammation  of  the 
middle  ear,  where  from  pressure  of  the 
exudate  there  may  be  as  severe  an  ear- 
ache. 

Of  these  four  indications  the  third 
and  fourth  are  the  most  important, 
namely,  the  physical  signs  found  on 
inspection  of  the  drum  membrane  of 
violent  inflammation  of  the  middle 
ear ;  and  the  persistence  of  mastoid 
tenderness.  Fever,  which  is  usually 
present,  is  of  low  grade  and  of  no 
special  significance,  nor  is  there  much 
prostration.  In  fact,  the  patient  is  usu- 
ally out  of  bed  and  may  be  attending 
to  his  duties.  Nevertheless,  the  above 
enumerated  signs  and  symptoms  when 
present  after  five  to  ten  days  from  the 
onset  of  the  earache  indicate  a  mastoid 
operation.  The  time  limit  varies  some- 
what with  the  individual  case,  and  with 
the  appearance  of  other  symptoms  such 
as  very  acute  mastoid  pain,  high  fever, 
and  prostration.  Also  varies  with  the 
nature  of  the  infection,  determined  by 
microscopical  examination  of  the  mid- 
dle ear  discharge.  The  quantity  of 
discharge  is  another  factor  for  consid- 
eration. 

The  important  point  that  I  desire  to 
make  is  that  there  is  no  one  symptom, 
but  a  syndrome  of  fairly  constant 
signs  and  symptoms,  indicative  of  op- 
eration, among  which  mastoid  swelling 
and  redness  must  not  be  expected,  at 
least  in  adults. 

These  .observations  may  seem  trite  to 
many  of  you,   and   some  of  the  conclu- 
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si&riS  may  be  unacceptable.  Individual 
opinions,  of  course,  diiTir.  These  ex- 
1  are,  hbweye'r,  founded  on  a 
careful  study  of  over  500  mastoid  cases 
lirfurc  and  after  operation,  the  individ- 
ual records  of  which  I  made,  and  the 
operative  findings  in  324  cases  which 
I  have  had  the  privilege  of  observing, 
either  as  ^ssistanl  of  as  operator.  Of 
the-e.  jSi  were  < >pcrat  i<  »ns  during  a 
year's  service  at  the  New  York  Eye  and 
Ear  Infirmary;  17  died,  a  mortality  of 
6.5  per  cent.  This  is  low,  considering 
that  several  almost  inoperable  cases 
admitted.  Of  the  remainder,  43 
cases,  occurring  here  in  Southern  Cali- 
fornia, 4  died.  At  least  two  of  these 
would    have   been    saved    by    an    earlier 


operation.  One  of  the  two  had  been  ad- 
vised, but  refused  operation,  and  when 
Medical  attention  wis  called,  active 
meningitis  had  set  in,  and  operation 
was  not  considered  advisable.  Taken 
in  time,  I  am  inclined  to  believe  that 
the  mortality  from  mastoiditis  should 
not  be  over  1  per  cent.,  if  that  much. 

In  conclusion  I  desire  to  express  the 
belief  that  there  will  be  in  the  future 
more  timely  operations  and  fewer  need- 
less operations  when  ihe  general  prac- 
titioner will  give  to  the  study  of  the 
diagnosis  of  mastoiditis  and  the  oper: 
ative  indication-  the  same  searching  in- 
vestigation that  he  is  now  devoting  to 
other    surgical    subjects. 

Delta  Building1, 


MASSAGE— A  CHANGE  NEEDED    IN    OUR   ATTITUDE 
WARDS  ITS  PRACTICE. 


TO- 


J'.\     JOHN    T.    KANKIX,    M.    D., 

Among  physicians  who  are  interested 
in  the  use  of  massage  as  a  therapeutic 
aid,  and  who  appreciate  the  method  at 
it-  full  value,  then-  is  a  feeling  of  re- 
concerning  the  haphazard  and  de- 
sultory manner  in  which  the  treatment 
i-  carried  out  hy  the  nur-e,  masseur  or 
lay  assistant.  Too  little  attention  is 
given  the  Study  of  manual  methods  of 
treatment     in      most     of    our     American 

medical  schools,  nol  because  the  pro- 
fession do  no1  believe  in  and  use  mas- 
.  but  because  we  have  learned  to 
depend  upon  laymen  for  its  application. 
Herein  lies  our  mistake.   The  pupil  may 

be    informed    by    text    hook     or     teacher 

that,  in  certain  diseases,  "massage  is 
at  times  useful,"  or  "massage  may  be 
tried,"  as  though  it  were  indeed  a  very 

doubtful     expedient.       It     is     not     to     he 

wondered  at   that  his   faith  in   the  effi 
cacy  of  massage  should  be  greatly  shat- 
tered   by    SUCh    mention    of    it.    and    tOO 

Often  it  acts  as  the  "faint  praise  which 
damn-  "   We   can   not   he   surprised  there- 
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fore  that  when  the  student  leaves  his 
alma  mater  his  conception  of  m 
is  a-  superficial  as  are  the  manipula- 
tions of  the  nurse,  whom  he  instructs 
to  "try  massage,"  in  the  case  under  his 
care.  ":i<  it  is  pleasant  and  may  have 
a  soporific  effect."  Experience  will 
correct  these  superficial  ideas,  but  why 
not  let  this  conn1  during  college  life  in- 
stead of  afterward?1 

There  are  few  laymen  indeed  who  are 
competent    to     give     massage    treatment 
when   such   treatment    is   aimed   at    some] 
thii  "'  more  than  a  mere  soothing  action. 
Massage      does      have     a      definite      and 
marked   effect   upon   practically   all    phyl 
siological  processes,  and  when  pa:' 
ical    conditions    intervene,    it    may 
he    used    with    marked    success    to 
in    the    restoration    or    amelioration     of 
such  conditions.     Failure  to  obtain  ben- 
eficial   results    from    massage    ma\ 
from  having  depended  for  its  adminis- 
tration upon  those  who  were  not  compe- 
tent   to    give    the    treatment    in    a    man- 
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rier  calculated  to  produce  the  most  ef- 
ficacious results.  Such  incompetency 
may  be  due  to  ignorance  of  anatomy 
and  physiology,  to  a  lack  of  knowledge 
regarding  pathological  conditions,  to 
inefficient  training  and  absence  of 
practical  experience,  or,  in  females, 
to  inadequate  physical  strength.  It 
is  my  belief  that  the  great  major- 
ity of  masseurs  are  lacking  in  one 
Or  all  of  these  particulars.  Yet  sel- 
dom do  we  see  one  who  does  not 
claim  proficiency  in  the  art,  and  they 
may  be  honest  in  their  claims  simply 
because  of  their  limited  vision  concern- 
ing the  breadth  and  possibilities  of  the 
system.  Because  they  have  "rubbed" 
patients  for  this,  that  and  the  other 
trouble,  the  art  is  mastered  and  they  are 
experts  in  the  work.  Little  wonder  that 
the  physician  at  times  loses  confidence 
in  the  value  of  the  method  when  its  ap- 
plication is  so  frequently  entrusted  to 
those  unfit  to  use  it. 

A  person's  conception  of  the  value  of 
a  method  is  so  frequently  derived  from 
his  observations  as  to  its  workings  in 
the  hands  of  others,  and  when  such  ob- 
servations are  made  under  circumstances 
of  fairness  to  the  method  under  inves- 
tigation the  conclusion  must  bear 
weight,  but  when  the  test  is  made  by 
incompetent  exponents,  the  observer 
should  temper  his  judgment  according- 
ly. The  use  of  massage  is  so  universal 
that  we  have  come  to  regard  its  appli- 
cation as  extremely  simple  and  capable 
of  proper  administration  by  anyone  who 
can  pronounce  the  word  with  a  foreign 
accent. 

It  is  true  that  there  is  nothing  diffi- 
cult or  complicated  about  the  admin- 
istration of  commercial  massage  as 
doled  out  to  weary  travelers  at  the  va- 
rious barber  shops,  hotels,  bath  houses, 
massage  and  toilet  parlors,  in  the  same 
routine  manner  as  does  the  barber  who 
shampoos  in  like  fashion  every  head 
presented. 

Stereotyped    massage    movements    are 


characteristic  of  the  great  majority  of 
masseurs  whether  nurse,  professional  01? 
bath-house  assistant— certain  movements 
which  they  have  been  taught  are  fol- 
lowed with  routine  precision  in  ev- 
ery case,  without  thought  of  special 
adaptation  of  the  treatment  to  varying 
conditions.  Now,  this  may .  be  very 
well  in  ordinary  commercial  massage* 
which  is  measured  out  to  customers  like 
automobiles,  at  so  much  an  hour ;  but 
when  the  physician  has  a  patient  suf- 
fering from  known  pathological  condi- 
tions, and  desires  the  action  of  massage 
upon  these  conditions,  he  should  wish 
that  treatment  administered  not  as  a 
luxury,  nor  as  a  rule-of-thumb  method, 
but  as  a  therapeutic  agent  directed  with 
some  definite  idea  to  the   case  at  hand. 

He  should  wish  the  dose  of  massage 
given  by  one  possessing  as  much  profes- 
sional knowledge  of  the  disease  as  of 
the  remedy.  Knowledge  of  circulatory 
anatomy,  physiology,  symptomatology 
and  pathology  should  be  insisted  upon 
as  a  pre-requisite  to  circulatory  thera- 
peutics, whether  the  agent  used  be  chem- 
ical or  physical,  and  so  it  should  be 
with    disorders  of  any   bodily  structure. 

The  pharmacist's  knowledge  of  drugs 
does  not  make  him  competent  to  admin- 
ister his  drugs  for  diseased  states, 
neither  does  the  masseur's  knowledge 
of  massage  render  him  most  capable  for 
the  administration  of  massage  in  dis- 
eased conditions.  Each  may  know  con- 
siderable concerning  the  remedy,  but 
the  chances  are  that  neither  knows  any- 
thing reliable  concerning  the  dis- 
ease for  which  they  may  admin- 
ister their  remedy.  The  day  will 
come  when  the  medical  profession 
will  no  more  think  of  referring  pa- 
tients to  masseurs  for  specific  manual 
treatment  than  we  do  now  of  sending 
our  cases  to  the  druggist  for  treatment 
after  having  labeled  them  with  the 
names  of  the  diseases  from  which  they 
are  suffering. 

The    history   of    almost    every   branch 
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of  medicine  shows  that  so  long  as  such 
branch  was  allowed  to  remain  in  the 
hands  of  laymen  its  progress  was  de- 
terred, its  practice  empirical,  its  ethics 
lowered  and  naturally  its  results  im- 
paired. But  when  these  things  are 
placed  in  the  hands  of  medical  men 
what  a  change  is  noted.  Progress  is 
certain  to  take  place,  empiricism  is 
thrown  aside,  ethical  principles  are  in- 
stalled and  successful  results  gladden 
the  heart  of  physician  and  patient. 

The  present  chaotic  state  of  manual 
therapy  may  be  lifted  from  this  posi- 
tion as  have  other  branches  of  the  med- 
ical art.  literally,  by  the  hands  of  the 
medical  profession.  Changes  come 
slowly  in  the  medical  guild.  It  is  a 
conservative  body.  Certain  customs 
have  become  established  by  transmission 
from  practitioners  of  one  decade  to 
those  of  another.  We  have  been  adher- 
ing to  certain  manners  of  procedure  be- 
cause our  forefathers  did  so.  In  most 
instances  these  customs  come  to  us  as 
something  which  should  be  continued 
and  observed  as  did  those  before  us. 

On  the  other  hand,  there  are  customs 
which  for  our  common  good,  should  un- 
dergo a  change.  Prominent  in  this  list 
stands  the  practice  of  therapeutic  mas- 
sage. Its  place  and  practice  should  be 
within  the  regular  fold  by  virtue  of  an- 
cient discovery  and  usage,  and  to  re- 
place and  hold  it  in  its  proper  position 
should  be  the  desire  of  all  physicians 
who  possess  the  ethical  sense.  Al- 
though, as   stated,  changes   in  our  pro- 

n  do  not  occur  rapidly,  still  1  feel 
confident  that  the  time  IS  not  far  dis- 
tant when  we  will  come  to  look  upon 
therapeul  i :  maj  sage  as  a  meth<  id  of 
■  ■nt  which  should  be  adminis- 
tered .  n'\    by  qualified  medical  men. 

The  majority  of  the  older  practition 
ers  naturally  will  not  rare  to  change 
their  fixed  habits  of  procedure  along 
this  line,  so  through  the  younger  mem- 
bers of  the  profession  and  those  who. 
within    the    nexl    ten    years,    will    enter 

dur   rank-,    musl    this  change   come. 


If  we  believe  that  the  confines  of 
regular  medicine  are  the  proper  field  for 
every  measure  relating  to  the  diagnosis 
and  treatment  of  disease,  we  must  be 
interested  in  some  plan  which  will 
quickly  and  securely  place  therapeutic 
massage  therein.  Such  a  plan  and  the 
one  which  would  seem  most  likely  to 
fulfill  its  requirements  would  be  for 
our  colleges  to  establish  a  chair  of  man- 
ual therapy,  giving  a  thorough  course 
of  didactic  instruction  to  cover  the  sub- 
ject, together  with  practical  clinical  ap- 
plication of  therapeutic  massage  in  the 
various  disorders  wherein  it  is  indi- 
cated. In  this  way  the  student  would 
become  proficient  in  the  use  of  the 
manual  methods  of  treatment.  Person- 
al administration  would  become  a  fixed 
habit  with  him,  and  in  a  comparatively 
few  years  these  methods  would  be  firm- 
ly placed   where  they  belong. 

In  the  meantime  there  is  an  urgent 
need,  in  nearly  every  city  of  our  land, 
of  reputable  medical  men  who  will  take 
up  this  work,  giving  particular  attention 
to  it,  with  the  idea  in  view  of  co-oper- 
ating  with  and  helping  their  medical 
brethren  who  have  not  the  time  to  per- 
sonally utilize  the  manual  methods  of 
treatment.  Some  of  our  larger  cities 
already  have  men  who  are  working 
along  this  line,  notably  Dr.  Douglas 
ham  of  Boston,  and  Dr.  Gustave 
strom  of  Xew  York,  both  men  having 
more  than  a  national  reputation  in  this 
branch    of   work. 

The  situation  which  confronts  th< 

n    today    is   this :      When    the   phy- 
sician    has    a    patient    requesting  and  in 

if  manual  therapy,   if  he  do< 
administer    such    treatment    hims< 
must  either  send  this  patient  to  01 
side    of    our    ranks,    a    layman,    or    the 
patient   will   seek  the  services   of  an  iff 
regular.     He  would   certainly   dislike  to 
see  the   latter  occurrence,  and  thei 
many  why  he  should  hesi- 

tate  to  pursue   the  plan   of   sending  the 
patient  to  an  outsider. 
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If  in  all  our  cities  there  were  compe- 
tent medical  men  who  would  give  their 
time  to  this  work  they  would  find  that 
.the  profession  would  support  them  as 
■soon  as  they  had  proved  that  they  were 
deserving  of  support,  and  on  the  other 
hand,  the  profession  would  soon  learn 
to  appreciate  the  opportunity  of  placing 
their  patients  in  the  care  of  worthy  col- 
leagues for  this  particular  treatment. 
Could  we  not  expect  better  results  to  all 
concerned  if  this  plan  were  carried  out? 

If  it  is  argued  or  admitted  that  lay- 
men can  administer  therapeutic  massage 
as  successfully  as  can  the  physician,  then 


we  weaken  the  science  and  art,  as  well 
as  the  nobility  and  dignity,  of  our  call- 
ing along  other  therapeutic  lines  as  well. 
We  cannot  claim  superior  ability  in  ther- 
apeutics and  admit  inefficiency  in  any 
branch  thereof.  Surely  the  laity  are  pro- 
lific enough  in  their  charlatanic  schemes 
and  misuse  of  various  methods  of  treat- 
ment without  our  deliberately  continuing 
to  place  the  opportunity  for  such  practice 
in  their  hands.  Would  it  not  be  wise 
for  us  to  consider  a  change  in  our  posi- 
tion relative  to  the  practice  of  thera- 
peutic massage? 

Union    1  rust   Building. 
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Infection  in  Tuberculosis. — A  very 
interesting  review  dealing  with  the  sub- 
ject of  "Infection  i'n  Tuberculosis"  ap- 
pears in  the  Berliner  Klinische  Wochen- 
schrift,  Number  23,  1906.  Schlossmann 
of  Dresden,  in  support  of  the  theory  that 
tubercle  bacilli  enter  the  body  through 
the  alimentary  canal,  says,  "that  in  spite 
of  the  most  careful  search,  tubercle  ba- 
cili  have  never  been  found  in  the  larynx 
or  in  the  large  bronchi ;"  therefore  he 
does  not  believe  that  infection  of  the 
lungs  takes  place  through  inhalation,  but 
through  the  alimentary  canal,  the  bacilli 
passing  through  the  lymph  stream  to 
distant  parts  of  the  body.  In  this  ali- 
mentary infection,  however,  not  only  the 
intestines,  but  the  entire  alimentary 
canal  takes  part. 

In  the  Foundling  Asylum  of  Dresden, 
Benswanger  reports  that  of  532  sections, 
36  cases  of  tuberculosis  were  found 
among  children  of  the  first  year  of  life, 
making  6.8  per  cent.  In  the  second  year 
the  mortality  reached  42  per  cent. 
*     *     * 

Tuberculin  Test. — The  same  author 


reports  upon  the  tuberculin  test  which 
was  given  to  children.  He  believes  that 
in  children  the  positive  reaction  to  tu- 
berculin test  is  of  much  more  importance 
than  in  grown  people,  because  in  chil- 
dren we  do  not  find  latent  areas  which 
might  react.  Every  child  who  re- 
acted positively  during  the  first  six 
months  of  life  died  of  tuberculosis. 

Benswanger  is  a  strong  advocate  of 
the  tuberculin  test.  He  has  made  thou- 
sands of  injections  without  noticing  a 
•single  bad  result.  He  found  in  261 
children,  positive  reaction  in  35;  42  came 
to  post-mortem,  and  of  these  16  had 
shown  a  positive  reaction,  and  26  a  nega- 
tive. The  16  that  had  reacted  positively 
showed  general  tuberculosis,  while  of  the 
26  that  did  not  react,  25  were  free  from 
tuberculosis.  Of  those  that  reacted  pos- 
itively which  have  not  yet  come  to  post- 
mortem, 7  had  already  shown  signs  of 
tuberculosis ;  of  the  12  remaining  that 
had  reacted  positively,  there  are  no  signs 
as  yet  of  tuberculosis  being  present.  Of 
the  190  cases  which  did  not  react  to  tu- 
berculin,   one    case    was    shown    to    be 
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tubercular.  This  does  not  only  show 
the  value  of  the  tuberculin  test  and  its 
reliability,  but  at  the  same  time  shows  its 
harmlessness  when  given  intelligently. 
The  tuberculin  test  should  be  employed 
more  and  more  in  the  diagnosis  of  tu- 
berculosis  by  those  who  are  not  suffi- 
ciently sure  of  the  diagnosis  as  made  by 
physical  examination. 

The  writer  has  given  the  tuberculin 
te>t  many  times,  and  in  only  one  case 
which  failed  to  react  has  tuberculosis 
developed  afterwards.  In  this  case  the 
fault  was  most  likely  due  to  the  fact  that 
the  tuberculin  was  old  and  not  reliable. 
With  a  freshly  prepared  solution  of  a 
reliable  tuberculin,  and  an  intelligent 
administration  of  the  dose,  there  can  be 
m i  barm  done,  and  many  patients  can 
be  put   under  treatment  at  an  early  and 

favorable  time  for  recovery. 
*     *    * 

Administrative  Control  of  Pulmon- 
ary Phthisis.— The  local  Government 
Board  of  Scotland  recently  issued  a  very 
imp*  rt nit  memorandum  on  the  "Ad- 
ministrative Control  of  Pulmonary 
Phthisis,"  (  Tuberculosis,  May.  1906). 
The  first  section  deals  with  tubercu- 
losis as  an  infectious  disease.  It  takes 
up  the  method  in  which  tuberculosis  is 
spread,  and  deals  especially  with  the 
scattering  of  infection  by  sputum  and 
by  what  is  known  as  the  "droplet  in- 
fection" of  Flugge.  In  recent  years  cer- 
tain observers  have  been  inclined  to 
teach  thai  more  cases  of  tuberculos 
veloped  through  droplets  from  coughing, 
sneezing  and  talking  than  by  the  bacilli 
which  come  from  expectoration.  Many 
very  able  men  ba\e  given  this  theory 
credence.  While  we  d. >  not  doubt  that 
bacilli  can  be  thrown  out  in  this  fine 
spray,  yel  it  seems  absurd  to  claim  that 
n   1-   the  chief  cause  of  the   spread  of 

infection,  when  we  know  thai  then'  are 
millions  and  million,  of  bacilli  thrown 
OUt    daily    in    expectoration    which    dries 

and  passes  into  the  air  as  dust,  to  be  re- 
inhaled. 
\\  -  have  beard  teachers  in  tuberculosis 


say  that  "the  tuberculous  patient  is  a 
great  menace,  no  matter  if  he  does  de- 
stroy his  expectoration,  because  he  is 
constantly  throwing  out  this  fine  spray, 
which  covers  his  clothing  and  his  bed- 
ding, and  thus  renders  them  dangerous." 
We  believe  that  such  an  attitude  is  not 
only  wrong,  but  we  believe  it  is  an  in- 
justice to  the  tuberculous  patient,  and 
that  it  is  making  mountains  out  of  mole 
hills. 

It  is  generally  conceded  by  the  best 
authorities  today  that  if  a  tuberculous 
patient  will  carefully  and  conscientious- 
ly take  care  of  his  expectoration,  he  is 
not  a  dangerous  individual  with  whom 
to  associate  and  live.  To  quote  from 
the  above  article : 

"That  tuberculosis  is  handed  on  from 
one  case  to  another  is  now  a  generally 
accepted  fact,  and  that  the  tubercle  ba- 
cillus is  frequently  to  be  found  in  the 
dust  of  rooms  which  have  been  occupied 
by  a  consumptive  patient  careless  as  to 
the  disposal  of  his  expectoration  is  well 
established.  But  we  are  not  prepared  to 
accept  the  unqualified  statement  in  the 
report  that  'by  the  act  of  coughing  or 
sneezing  the  virulent  material  is  show- 
ered or  sprayed  to  a  considerable  dis- 
tance.' This  is  a  conclusion  which  we 
consider  has  not  been  'completely  estab- 
lished." either  'by  observation  or  experi- 
ment.' If  it  were  true,  a  ward  of  con- 
sumptive patients  would  be  a  hotbed  of 
infection.  To  show  that  authorities  are 
not  agreed  as  to  so-called  spray  infec- 
tion, we  may  quote  Prol  !  -rnet's 
remarks  on  this  very  subject.  Hi 
'The  recent  assertion  ni  Flugge  that  in- 
fect ion  is  brought  about  by  the  minute 
particles  of  sputum  thrown  out  by 
ing  is  open  to  a  number  ^\  obj< 
Very  slight  importance  need  be  attached 
to  the  particles  of  sputum  thrown  out  by 
coughing,  since  the  bacilli  contained 
are  but  a  very  minute  fraction  oi  the 
number  which  are  cast  off  in  the  bulk 
of  the  sputum,  and  permitted  I 
Moreover,  these  particles  are  for  the 
most   part   not    sputum  at  all.  but   sterde 
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saliva,  as  I  demonstrated  in  a  series  of 
experiments.  The  best  proof  that  infec- 
tion by  droplets  plays  a  role  of  no  im- 
portance is  the  fact  that  I  have  never 
been  able  to  discover  tubercle  bacilli  on 
the  walls,  or  otherwise  distributed,  in 
the  case  of  consumptive  invalids  who 
were  careful  with  their  sputum,  in  spite 
of  the  fact  that  there  was  ample  oppor- 
tunity for  the  dissemination  of  droplets. 
On  the  other  hand,  the  results  were  al- 
ways positive  in  cases  in  which  the  pa- 
tients permitted  their  sputum  to  dry.  A 
recent  research  of  B.  Frankel's  demon- 
strates that  the  dissemination  of  bacilli 
by  coughing  is  insignificant  in  compari- 
son with  the  number  liberated  by  the 
drying  of  sputum.  He  let  a  number  of 
consumptive  patients  wear  masks  for 
twenty-four  hours  at  a  time,  and  with 
219  of  these  masks  he  caught  2600  tu- 
bercle bacilli  in  32  days.  Heller  reck- 
ons 300,000,000  germs  to  a  single  pellet 
of  sputum,  or  7,200,000,000  a  day,  if  the 
patient  expectorates  not  more  than  once 
an  hour.  On  the  hand,  we  have  a 
number  of  consumptive  patients  thirty- 
two  days,  and  2000  bacilli  possibly  let 
out  into  the  air ;  on  the  other,  one  con- 
sumptive patient  a  single  day,  and  7,200,- 
000,000  bacilli  in  the  sputum,  i.  e.,  more 
than  2,000,000  times  as  many." 

We  consider  this  a  matter  of  great 
importance.  If  the  public  once  gets  it 
into  its  head  that  a  person  who  coughs 
or  sneezes  is  showering  or  spraying  viru- 
lent material  about  him  to  a  consider- 
able distance,  consumptive  persons,  with- 
out any  discrimination  as  to  the  stage  of 
the  disease,  will  straightway  be  treated 
as  lepers.  To  our  knowledge,  grave  in- 
justice is  already  being  done  in  individ- 
ual cases.  We  know  of  one  patient  who 
has  never  had  any  bacilli  in  his  sputum, 
who  has  been  dismissed  from  his  post 
and  ordered  to  quit  the  neighborhood, 
although  in  perfect  health,  because  he 
was  under  suspicion  of  being  dangerous 
to  others. 


HOT  POULTICES  FOR  PAIN  IN 
PNEUMONIA  INSTEAD  OF  AN 
OPIATE.— With  two  pounds  of  fresh 
linseed  meal,  that  contains  twenty-five 
per  cent  of  oil,  and  with  boiling  water 
make  a  poultice  large  enough  to  cover 
much  more  than  the  area  involved  in 
the  inflammation,  and  apply  it  as  hot  as 
•it  can  be  borne,  and  then  apply  over  the 
poultice  a  vessel  warmer,  curved  to  fit, 
containing  a  sufficient  quantity  of  hot 
water  to  keep  the  poultice  continually 
a  high  temperature,  renewing  the  hot 
water  every  hour;  the  patient  will  be 
kept  free  from  pain  without  the  aid  o£ 
an  opiate.  If  poultices  are  allowed  to 
become  cold  and  clammy,  and  an  hour 
or  two  later  replaced  by  fresh  ones, 
which  alternately  produce  a  hot  and 
chilled  surface,  harm  instead  of  benefit 
results. 


DR.  J.  R.  EASTMAN,  professor 
of  surgery  in  Central  College  of 
Physicians  and  Surgeons,  of  Indianap- 
olis, says  that  a  commencing  felon  will 
always  be  aborted  by  the  iocal  appli- 
cation of  alcohol  under  perfect  air  ex- 
clusion. Cotton  is  saturated  with  alco- 
hol, and  placed  about  the  affected  part 
and  a  thin  rubber  finger-stall  applied 
over  all.  Seventy-two  hours  usually  suf- 
fices to  give  relief  or  even  effect  a 
cure.  He  learned  this  in  Von  Berg- 
mann's  polyclinic,  in  1897,  since  which 
time  he  has  not  had  occasion  to  lance  a 
single  felon,  the  treatment  of  which  was 
begun    in    time    by    this    method. 


A  VALUABLE  ADJUVANT  to  drug 
medication  in  the  treatment  of  hemopty- 
sis is  circular  constriction  of  the  limbs 
by  bandages,  loose  enough  to  permit  the 
influx  of  arterial  blood,  yet  sufficiently 
tight  to  prevent  the  venous  return.  By 
thus  holding  the  blood  in  the  limbs  we 
reduce    blood    pressure. 
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URIC  ACID  AND  THE  PURIN  BODIES.* 
Perhaps  in  no  medical    subject    have 
imaginative  speculation  and  faultily  con- 
I  experimentation  played  so  prom- 
inent a  role  as  in  the  question  of  uric 
acid.     However,     during     recent     years 
through    careful    investigation    with    ac- 
curate methods,  our  knowledge  of  uric 
acid,  the  purin  bodies,  their  origin,  the 
formation    of   uric   acid    in    the    animal 
organism  and  it-  destruction,  haw  been 
considerably    extended,    and    we    agree 
with    Dr.    McCrudden   thai    the   time   is 
ilal  ii  >n  i  >f  these  research- 
i  ■    lish    compilation    of    these 
red  and  rather  inaccessible  invest- 
igations is  particularly  welcome  at  this 
time,  especially  for  the  reason  thai  gen- 
eral   opinion    in    the     English-speaking 
world  has  been  and  is  unduly  influenced 
by  th<  nd  imaginative  romant- 

•Tl  •       ■ 

Purln    ' 

i  • 


icism  of  a  certain  English  writer  on  this 
subject. 

Dr.  McCrudden  has  arranged  his  com- 
pilation into  three  divisions — Chemistry. 
Physiology    and    Pathology.      The   treat- 
ment of  each  division  is  prefaced  by  an 
historical    survey.     This   adds   much   to 
the    value    of   the    work.      An    ex 
bibliography   is   appended.     This  biblio- 
graphy,   while  not  complete,  contain 
ferences  to  mosl   of  the  research* 
serving  attention,  and  constitutes  one  of 
the  mosl  valuabl  this  hook. 

At  the  completion  of  each  topic  a  sum- 
mary i-  added.  In  the  majority  o\  in- 
stances these  summaries  are  helpful,  but 
tses,  particularly  the  Forma- 
tion of  Endogenous  Uric  Acid,  and  the 
Destruction  of  Uric  Acid,  these  sum- 
mane-  are  deficient  and  do  not  give  an 
accurate   survey   of  the   subject   matter. 

rtmnl 
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Chemistry.  Without  an  adequate 
knowledge  of  the  chemistry  of  uric 
acid,  the  related  purin  bodies  and  ante- 
cedent substances,  a  comprehensive  un- 
derstanding of  the  physiology  and  path- 
ology of  uric  acid  scarcely  is  possible.  In 
this  chapter  the  constitution  of  related 
bodies,  their  chemical  properties,  means 
of  synthesis,  methods  of  determination 
and  solubility  are  discussed  in  so  clear 
a  manner  that  no  physician  should  ex- 
perience difficulty  in  following  the  text. 
Emphasis  is  laid  upon  the  well-known 
fact  that  acidity  and  alkalinity  cannot  be 
estimated  accurately  by  titration  meth- 
ods. Physical  chemistry,  the  determina- 
tion of  the  sum  of  hydrogen  ions  and 
hydroxyl  ions  respectively,  gives  exact 
results,  and  according  to  physical  chem- 
istry, blood  is  absolutely  neutral.  Fur- 
ther, Klemperer  has  shown  that  in  gout 
the  alkalinity  by  titration  methods  is 
not  decreased,  and  that  blood  in  gout 
is  not  saturated  with  uric  acid,  and  that 
such  blood  can  dissolve  as  much  uric 
acid  as  normal  blood.  Probably  uric 
acid  occurs  in  gouty  blood  as  acid 
sodium  urate,  and  the  solubility  of  this 
form  of  uric  acid  would  not  be  increased 
by  increasing  the  titration  alkalinity  of 
the  blood.  And  further,  if  it  did  in- 
crease the  solubility,  what  proof  have 
we  that  the  administration  of  acid  or 
alkali  increases  the  acidity  or  the  alka- 
linity of  the  blood?  Absolutely  no  evi- 
dence. The  conclusion"  is  clear  that 
there  is  no  scientific  basis  for  alkali 
therapeutics  in  gout. 

Physiology.  All  students  of  meta- 
bolism long  have  recognized  the  twofold 
origin  of  uric  acid,  the  exogenous  and 
the   endogenous.     Since    Burian    showed 


that  the  only  source  of  the  exogenous 
uric  acid  is  the  purin  substances  of 
the  food  ingested,  interest  has  turned  to 
a  study  of  the  endogenous  uric  acid.  The 
nucleoproteids  of  the  tissue  cells  and 
leucocytes  were  looked  upon  as  the 
sources  of  endogenous  uric  acid  until 
Burian  brought  forth  evidence  that  the 
greater  part  of  the  endogenous  uric  acid 
comes  from  the  purin  base  xanthin,  re- 
sulting continuously  as  a  metabolic  prod- 
uct of  living  muscle  tissue. 

In  view  of  the  fact  that  in  birds  uric 
acid  is  of  synthetic  and  oxidative  origin, 
it  has  long  been  held  that  in  mammalia 
uric  acid  may  be  the  result  of  synthetic 
processes.  This  subject  is  covered  clear- 
ly, and  the  experiments  are  cited  which 
show  that  on  a  purin  free  diet  there 
is  no  cleavage  product  which  is  able 
to  be  built  up  into  uric  acid. 

In  regard  to  the  destruction  of  uric 
acid  in  the  animal  organism  there  could 
be  improvement  in  the  treatment  of  the 
subject-matter.  That  a  quantity  of  uric 
acid  can  be  introduced  into  a  mammal 
and  only  part  recovered  should  be  a  well- 
known  fact.  The  evidence  of  this  fact  is 
made  more  convincing  by  the  studies  on 
various  isolated  organs  in  which  this 
destruction  has  been  investigated  direct- 
ly. When  blood  to  which  uric  acid  has 
been  added  is  perfused  through  a  sur- 
viving liver  a  marked  progressive  de- 
crease in  the  uric  acid  is  observed.  The 
recognition  of  this  fact — that  the  organ- 
ism is  able  to  break  up  uric  acid  has 
changed  profoundly  our  attitude  toward 
the  subject  of  purin  metabolism.  Shitten- 
helm  has  shown  that  the  kidney  pos- 
sesses this  ability  to  a  noticeable  extent, 
and  also  the  marrow.     The  author,  Dr. 
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McCrudden,  docs  not  seem  to  make  clear 
the  significance  of  this  fact,  or  appreci- 
ate- its  Ear-reaching  importance.  The 
role  of  intracellular  enzymes  in  every 
feature  of  metabolism  is.  beyond  conjec- 
ture. It  i-  not  exaggeration  to  say  these 
enzymes  play  a  preponderating  part  in 
purin   metabolism. 

PaTHOUXVJ  Attention  is  directed  to 
the  finding  of  uric  acid  in  blood  in  other 
than  rheumatic  diseases,  and  to  the 
fact  that  in  gout  the  excretion  of 
uric  acid  is  not  decreased.  Moreover, 
the  ratio  between  purin  bases  and 
uric  acid  in  gout  is  not  abnormal. 
One  of  the  favorite  theories  in  the 
etiology  of  gout — that  there  is  a 
temporary  renal  deficiency,  a  failure  to 
excrete  the  uric  acid  and  other  sub- 
stances — is  not  supported  by  evidence. 
Again,  there  is  no  evidence  that  necrosis 
precedes  the  formation  of  urate  concre- 
tions. The  deposits  in  gout  are  not  uric 
acidj  but  -odium  acid  urate,  and  further, 
these  concretions  are  not  deposited  from 
saturater  solutions.  The  injection  of 
uric  acid  in  normal  animals  does  not  lead 
necessarily  to  toxic  symptoms.  There 
are  data  to  ,-mpport  the  belief  that  uric 
acid  i-  not  the  main  etiological  factor  in 
rheumatic  diseases.  In  these  diseases 
then-  is  perverted  proteid  catabolism. 
There  are  alternate  periods  of  niti 
retention  and  [OSS  without  corresponding 
changes  in  body  weight.  Recent  investi- 
gation leads  to  the  belief  that  rheumatic 
diseases  are  diseases  of  proteid  catabo- 
lism, and   that    the  presence  of  uric  acid 

in  the  blood  is  more  of  a  symptom  than 
an  etiological  factor. 

STOOKKY. 


DR.  S.  A.  KNOPF. 
The  current  issue  presents  as  a  front- 
ispiece a  halftone  of  Dr.  S.  A.  Knopf, 
and  print-  also  an  abstract  of  his  re- 
mark- lie  fore  the  recent  meeting  of  the 
Los  Angeles  County  Medical  Association 
on  "The  Early  Diagnosis  and  the  Prog- 
nosis of  Pulmonary  Tuberculosis." 

There  are  a  number  of  reasons  why 
Southern  Californians  should  take  a  real 
pride  in  Dr.  Knopf.  It  was  he  who 
had  the  honor  of  being  the  first  student 
to  matriculate  at  the  College  of  Medi- 
cine of  the  University  of  Southern  Cal- 
ifornia, when  it  was  established  twenty- 
one  years  ago,  and  it  was  in  the  South- 
ern California  Practitioner  of  Oc- 
tober, l886,  while  he  was  still  a  fresh- 
man, that  there  appeared  from  the  pen 
of  Dr.  Knopf — who  has  in  late  years 
probably  contributed  more  writings  on 
the  sociological  phase  of  the  antituber- 
culosis crusade  than  any  other  Ameri- 
can— what  was  probably  his  first  con- 
tribution to  the  medical  press. 

To  Dr.  Knopf  belongs  the  distinction 
also  of  having  been,  in  bis  youth,  the 
first  night  nurse  at  the  1/>S  Angeles 
County  Hospital,  where  he  served  also 
as  the  first  interne.  And  his  residence 
in  Los  Angeles  as  a  physician  in  pri- 
vate practice  with  Doctor  Xadeau.  and 
hi-  work  at  the  County  Hospital  played 
a  very  large  part  in  leading  him  into 
the  study  of  tuberculosis  as  a  specialty. 

He  subsequently  took  post-graduate 
work  at  Bellevue  in  New  York  and 
graduated  with  honors  from  the  I  ni- 
\er-it>  of  Paris.  In  Germany  he  be- 
came an  assistant  at  the  Falkenstein 
Sanatorium  to  Dr.  Philip  Dettweiler. 
who.  with  hi-  own  chief.   Herman   P.reh- 
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mer  of  Goerbersdorf,  shares  the  honor 
of  being  one  of  the  fathers  of  the  sana- 
torium, i.  e.,  the  open-air  treatment  of 
pulmonary  tuberculosis. 

Elsewhere  in  this  issue  of  the  Prac- 
titioner, in  the  "Twenty-one  Years 
Ago"  column,  is  printed  the  letter  which 
Dr.  Knopf  sent  to  the  Practitioner  in 
1886.  The  spirit  and  the  motive  of  that 
communication — a  love  of  one's  fellows 
and  a  desire  to  see  justice  done  where 
justice  is  due — this  spirit  has  only 
increased  with  years  in  Dr.  Knopf,  and 
has  made  him  a  staunch  and  powerful 
advocate  of  the  rights  of  the  over- 
worked, over-crowded  and  underfed 
poor,  whose  unending  ranks  are  being 
constantly  decimated  by  the  great  white 
plague,  a  plague  that  has  its  being  be- 
cause of  man's  ruthless  disregard  of  his 
fellows  and  indifference  to  hygienic 
modes  of  living. 

It  has  been  a  real  pleasure  to  welcome 
Dr.  Knopf  back  to  Los  Angeles.  His 
sojourn  among  us  has  been  productive 
of  great  good.  May  he  return  often 
and  be  with  us  long. 


THE  BARLOW  MEDICAL  LIBRARY. 

There  is  nearing  completion  in  Los 
Angeles,  the  building  for  an  institution 
which  should  do  wonders  in  promoting 
scientific  development  and  in  elevating 
the  tone  of  the  profession  of  Southern 
California  and  the  Southwest.  This 
Building,  to  which  we  refer,  is  that  of 
the  Barlow  Medical  Library,  situated  on 
Buena  Vista  street,  opposite  the  building.? 
of  the  College  of  Medicine  of  the  Uni- 
versity of  Southern   California. 

The  structure,  which  is  of  a  hand- 
some, dignified,  classical  type,  built  en- 
tirely of   reinforced   concrete   and   abso- 


lutely fireproof,  seems  admirably 
adapted  in  its  interior  arrangements  for 
the  noble  work  to  which  it  will  be  con- 
secrated. 

Besides  the  circular  dome-covered 
reading  hall,  in  which  the  book  stacks 
will  be  placed,  and  the  usual  office 
and  coat  rooms,  there  will  be  several 
chambers  in  which  members  doing  re- 
search or  other  work  may  leave 
their  books  and  papers,  knowing 
they  will  be  undisturbed  until  their 
return.  In  this  way  the  absolute 
quiet  and  the  absence  of  interrup- 
tion so  necessary  to  thorough  study 
and  investigation  will  be  attained. 

The  institution  will  start  with  the  ex- 
cellent library  of  the  College  of  Medi- 
cine of  the  University  of  Southern 
California,  consisting  of  six  thousand 
or  more  volumes,  which  Dr.  Stan- 
ley Black  has  been  especially  instru- 
mental in  collecting  and  preserv- 
ing. In  this  collection  are  fairly  com- 
plete files  of  many  of  the  medicai  jour- 
nals since  the  seventies,  and  with  this 
nucleus  it  will  be  possible  to  begin 
practical  library  work  at  once.  The 
fact  that  this  is  an  absolutely  fire-proof 
building  should  make  it  possible  also  to 
obtain  loans  of  books  from  other  med- 
ical libraries,  and  in  this  manner  the 
number  of  accessible  books  would  be 
vastly  increased. 

The  title  to  the  property,  which  has 
cost  some  twenty-five  thousand  dollars 
with  its  improvements,  Dr.  W.  Jarvis 
Barlow  will  turn  over  to  the  College  of 
Medicine  of  the  University  of  South- 
ern California.  This  insures  that  the 
property  will  be  held  by  a  responsible- 
corporation,  whose  own  vested  interests 
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will  be  greatly  benefited  by  the  careful 
administration  of  the  library  trust 

The  active  control  of  the  library 
itself,  so  far  as  a  governing  board  and 
the  election  of  a  librarian  and  assist- 
ants are  concerned,  it  is  contemplated 
to  place  entirely  in  the  hands  of  the 
medical  profession  of  Southern  Cali- 
fornia and  the  Southwest.  While  the 
exact  plan  of  organization  lias  not  yet 
been  definitely  worked  out,  it  is  prob- 
able thai  the  library  will  be  opened  to 
all  members  of  the  medical  prof. 
and  to  the  students  of  the  medical  col- 
li -e-.  for  reference  use,  without  any 
charge  whatsoever.  The  loan  of  books, 
as  regards  number  of  books  and  the 
tune  they  may  be  borrowed,  will  be 
privileges  granted  to  subscribing  mem- 
ber-. 

for  as  yet  there  is  no  endowment. 
the  income  of  which  will  pay  the  ex- 
penses of  the  attendants  and  of  the  pur- 
chase of  new  books.  The  money  tor 
these  needs  must  come  from  member- 
ship dues,  donations  and  so  on.  It  is 
intended  also  to  place  the  library's 
facilities  at  the  disposal  not  only  of  Los 
Angeles  borrowing  members,  but  of 
physicians  throughout  the  Southwest 
who  may  enroll  themselves  as  subscrib- 
ing    member-.      There    is    a     special    low 

rate  on  the  expressage  of  book-,  so  that 

i!    tins    way    the    library    may    be    an    aid 

to  the  medical  student  and  practitioner, 
whether  he  be  in  hamlet  or  city,  far  or 
near. 

The   committee   at    present    in   charge 
Of  the  building  and  its  equipment 
sists   of      Doctors     W.    Jarvis    Barlow, 
Stanley  Black  and  George  I..  Cole,  and 


this  committee   will   in   due  time  inform 

the    profession    throughout    the    South- 

\\e-t.  when  they  have  accomplished 
their  primary  work.  They  will  also  in- 
dicate future  needs.  When  that  time 
come-  there  should  be  a  generous  re- 
sponse from  the  members  of  the  medical 
profession. 

It  l-  of  interest,  that  in  a  series  of  re- 
plies received  from  medical  librarans 
throughout  the  country  in  relation  to 
the  best  methods  of  cataloguing,  of  or- 
ganization, and  of  the  raising  funds 
for  maintenance,  there  was  a  general 
expression  of  gladness  and  congratula- 
tion at  the  munificence  of  the  gift,  that 
will  take  Los  Angeles  and  Southern 
California  out  of  the  "no  medical  li- 
brary*' class  and  place  it  on  a  footing 
equal  to  that  of  institutions  that  have 
been  in  existence  for  a  half-century  or 
m.  ire. 

If  the  Barlow  Medical  Library  does 
anything  like  the  excellent  work  accom- 
plished by  the  medical  libraries  of  Chi- 
cago, for  instance,  the  beneficial  and  far- 
reaching  influence  on  the  medical  pro- 
fession of  the  Southwest,  and  the  people 
whom  they  are  called  upon  to  care  for 
in  sickness  and  injury,  will  be  great  in- 
deed. 

That  this  beneficial  influence  will  be 
exerted  we  have  not  the  least  doubt, 
time    will    amply    demonstrate. 


IN  RHUS  POISONING,  try  the  fol- 
lowing simple  remedy  that  is  said  to  cure 
e\  ery   case   in   a  short   time  : 

R.      Fid   Ext   Serpentaria 2  oz. 

Sponge  parts  affected  well  wit!) 
content-    and    take    twenty    drops 
four  hours   in  water. 
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Dr.  E.  W.  Fleming  has  returned  from 
the  East. 

Dr.  John  R.  Haynes  is  traveling  in 
Europe. 

Dr.  Thaddeus  Up  de  Graff  of  Pasa- 
dena is  spending  a  year  in  Europe. 

Japan  produces  annually  22,000  tons  of 
sulphur. 

Dr.  V.  A.  Rendon  of  Los  Angeles  is 
traveling  in  Europe. 

Dr.  Harvey  G.  McNeil  of  Los  Angeles 
spent  his  vacation  at  Lake  Tahoe. 

Dr.  W.  Jarvis  Barlow  spent  his  vaca- 
tion in  the  mountains  of  Idyllwild. 

In  1905  America  shipped  2,133,973  cwt. 
of  bacon   to  Great  Britain. 

Dr.  Moir  of  Deming,  New  Mexico,  is 
taking  a  post-graduate  course  in  the  hos- 
pitals of  Chicago. 

Dr.  A.  Tyroler  of  Los  Angeles  has 
been  devoting  some  time  to  the  hospitals 
of  the  East. 

Dr.  W.  H.  Fales  of  Clifton,  Arizona, 
has  been  spending  his  vacation  greeting 
friends  in  his  old  home  in  Los  Angeles. 

Dr.  H.  Bert  Ellis  of  Los  Angeles  re- 
cently gave  a  delightful  dinner  to  Dr. 
S.  A.  Knopf  of  New  York  City. 

Dr.  Adelbert  Fenyes  of  Pasadena  has 
returned  after  several  weeks  in  the  East 
and  Canada. 

It  is  reported  that  Dr.  J.  M.  Crenshaw 
will  remove  from  Redlands  to  Long 
Beach. 

Dr.  A.  L.  Macleish  is  taking  his  vaca- 
tion tenting  under  the  pines  at  Idyll- 
wild. 

Dr.  O.  S.  Brown  of  Winslow,  Ari- 
zona, has  been  spending  a  few  weeks  in 
Southern  California. 

Dr.  Titian  Coffey  of  Los  Angeles  has 
been  spending  a  few  weeks  at  Colorado 
Springs. 

Dr.   D.   G.    Moseley   of   Redlands   has 


been  spending  a  few  days  in  San  Fran- 
cisco and  vicinity. 

Dr.  Edwin  O.  Palmer  of  Hollywood 
has  been  spending  his  vacation  in  Idyll- 
wild. 

Drs.  Harry  M.  Sherman  and  George  J. 
McChesney  have  opened  offices  at  No. 
2210   Jackson   street,    San    Francisco. 

Europe  produces  annually  80,000  tons 
of  honey;  Germany  leading  with  20,000 
tons.      Spain   is   second   in   this  product. 

Dr.  Henry  P.  Newman,  the  Chicago 
surgeon,  proposes  to  spend  the  ensuing 
winter  with  his  family  in  Southern  Cali- 
fornia. 

"Music  and  Poetry:  Their  Relation 
to  the  Medical  Life,"  is  the  attractive 
title  of  an  entertaining  and  scholarly 
address  by  Dr.  A.  W.  Brayton  of  In- 
dianapolis. 

Dr.  and  Mrs.  W.  A.  Weldon  of  San 
Pedro,  Cal.,  are  on  a  vacation  tour 
through  Northern  California,  Utah  and 
Colorado. 

Dr.  and  Mrs.  J.  A.  McGarry  of  Los 
Angeles  recently  gave  a  theater  party  in 
honor  of  Dr.  and  Mrs.  S.  A.  Knopf  of 
New  York  City. 

Dr.  Aaron  B.  Talbert  died  in  Pasadena 
July  3rd,  at  the  ripe  age  of  80  years.  His 
body  was  taken  to  Minneapolis  for  in- 
terment. 

Dr.  A.  T.  Newcomb  of  Pasadena  has 
returned  from  six  weeks  in  the  East, 
during  which  he  attended  the  American 
Medical    Association    in    Boston. 

Dr.  Dudley  Fulton  is  in  Vienna  de- 
voting himself  closely  to  hospital  and 
laboratory  work.  His  address  is  IX. 
Kinderspitalgasse,  Vienna,  Austria. 

In  1905  Brazil  exported  5,822,000 
pounds  of  castor  seed  and  46,398,000 
pounds  of  cocoa ;  10,820,000  pounds  of 
coffee  and  44,859,000  pounds  of  tobacco. 

Dr.  and  Mrs.  W.  Jarvis  Barlow  of  Los 
Angeles    recently    entertained    Dr.    and 
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Mrs.  Philip  King  Brown  of  San  Fran- 
cisco. 

Drs.  I;.  T.  Bicknell,  Geo.  W.  Lasher, 
M.  L.  Moore,  A.  C.  Rogers  and  Geo. 
L.  Cole  are  spending  their  vacations  in 
the  Yellowstone  Park. 

Dr.  Hamilton  Porline,  recently  of  Chi- 
cago,  is  planning  to  erect  a  great  health 
resort  in  the  mountains  near  Santa  .Mon- 
ica. Los  Angeles  county. 

Dr.  J.  F.  Jones  ol  Martinez.  Arizona, 
is  spending  some  time  in  the  East.  Dur- 
ing his  absence  Dr.  Duke  Keith  has 
charge  of  his  practice. 

The  College  of  Dentistry  of  the  Uni- 
versity of  Southern  California  has  just 
issued  its  tenth  annual  announcement. 
It  is  a  credit  to  the  college,  to  the  printer 
and  to  the  city  of  Los  Angeles. 

The  Chicago  packing-house  scandal 
has  not  reduced  the  sale  of  American 
ham  and  bacon,  but  has  had  a  marked 
effect  upon  the  sale  of  canned  meats 
with  "Chicago"  upon  the  labels. 

The  world's  wine  crop  for  1005 
reached  .about  four  billions  of  gallons. 
Prance  leads  with  1.710.900.000  gallons, 
and  the  United  States  comes  twelfth 
with  34.000.000  of  gallons. 

Dr.  and  Mrs.  A.  W.  Yannemann  of 
Hermosillo,  State  of  Sonora,  Mexico, 
have  been  enjoying  a  vacation  in  Los 
Angeles.  They  were  the  guests  of  Dr. 
and  Mrs.  P.  C.  Pahl  at  a  dinner  party 
recently. 

Dr.  Alfred  I'..  Jordan  has  removed 
from  Dale.  San  Bernardino  county,  to 
Spaulding  Station,  Los  Angeles  county. 
This  is  a  suburb  of  Los  Angeles,  and 
the  doctor's  office  is  on  65th  street,  three 
doors  ea^t  of  the  Long  Beach  ear  line. 

The  Health  Department  of  Los  An- 
geles   has    issued   a    very    valuable    report 

for  the  year  ending  November  30,  [905, 
Any  physician  can  secure  this  by  corre- 
sponding wiib  the  health  officer,  Dr. 
l'ou  erg. 

Cooper  Medical  College,  San  Fran- 
cisco,   is    out    with    its    usual    annual    an- 


nouncement. The  little  difficulty  they 
had  up  there  on  April  ittth  did  not  feaze 
them  for  a  minute,  and  no  prospective 
student  need  stay  away  on  account  of 
either   tire   or   earthquake. 

Dr.  and  Mrs.  W.  W.  Beckett  of  Los 
Angeles  recently  entertained  at  dinner 
for  Dr.  and  Mr-.  S.  A.  Knopf  of  New 
York  City.  There  were  twenty-four 
guests.  Besides  this  being  a  reunion  of 
friends,  it  was  also  the  house  warming 
of  Dr.  Beckett's  new  mansion  on  Har- 
vard boulevard. 

The  Pottenger  Sanatorium  for  Dis- 
eases of  the  Lungs  and  Throat,  located 
at  Monrovia,  Cal.,  has  just  issued  a  very 
valuable  scientific  report  of  the  results 
of  treatment  in  ninety-four  cases  of  pul- 
monary tuberculosis.  Physicians  inter- 
ested should  write  for  a  copy  of  this 
monograph. 

Dr.  T.  D.  Kellogg,  who  had  been  in 
Southern  California  for  the  last  thirty 
years,  died  on  July  4th  at  his  home  in 
Chino,  San  Bernardino  county,  Cal.  The 
doei or  was  a  generous,  devoted,  general 
practitioner.  He  was  also  a  botanist  vi 
considerable  repute,  and  had  more  than 
average  literary  ability.  lie  was  born 
111    Montreal.   Canada,   in    1845. 

At  last  reports  Dr.  J.  de  Barth  Shorb 
wa^  in  Berne,  Switzerland.  Dr.  Shorb 
say<  :  "1  have  bad  the  privilege  1 
mil;  Kocher  work.  The  most  character- 
istic things  I  have  seen  here  SO  far  are 
thyrodectomies  under  coeame  anaesthe- 
sia, and  excellent  bone  surgery.  Prof. 
Kocher  u>es  silk  largely  in  his 
plastic  work.  I  met  Dr.  MacGowan  in 
Rome.'" 

Socorro.  New  Mexico,  the  count] 
of  Socorro  county,  seventy-five  miles 
south  ni  Albuquerque,  and  1S0  miles 
north  of  El  Paso,  has  been  h:i\ 
series  of  trying  but  not  dangerous  earth- 
quakes. Socorro  has  a  population  of 
about    two    thousand,    and    is    located    at 

an  altitude  of  about    15(H)  feet.     I 

1\  BlackingtOn's  handsome  brick  resi- 
lience was  considerably  damaged. 
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Dr.  James  Willard  Dudley,  born  in 
New  York  and  aged  42,  a  graduate  of 
the  Harvard  Medical  School,  '89,  and  an 
interne  of  the  Boston  City  Hospital,  '91, 
died  at  the  Barlow  Sanatorium  from  pul- 
monary and  laryngeal  tuberculosis  on 
July  12th,  1906.  An  hour  before  his 
death  he  received  a  telegram  from  his 
class,  which  was  holding  its  reunion  at 
Cambridge. 

Dr.  Dudley  contracted  diphtheria  dur- 
ing his  last  three  months'  service  at  the 
Boston  City  Hospital,  while  on  service 
in  the  contagious  wards,  and  never  fully 
regained  his  strength,  and  in  time  fell  a 
victim  to  the  great  white  plague.  He 
was  a  gentleman  and  a  scholar,  and  had 
made  a  gallant  fight  against  the  world's 
great  scourge. 

Dr.  Ernest  W.  Fleming,  who  spent 
some  weeks  recently  in  eastern  medical 
centers,  returned  in  time  to  take  up  his 
work  as  Professor  of  Otology,  Laryng- 
ology and  Rhinology,  at  the  Los  Angeles 
Post-Graduate  School.  Since  his  return 
he  has  again  become  an  automobilist, 
although  his  former  experience  was  any- 
thing but  gratifying. 

Dr.  Frank  P.  Foster,  in  an  able  ed- 
itorial in  the  New  York  Medical  Jour- 
nal, has  come  out  very  positively  aganst 
the  waiter  using  the  same  napkin  to  wipe 
the  articles  that  he  uses  on  the  table, 
— such  as  knives,  forks,  spoons  and 
plates — for  the  purpose  also  of  wiping 
his  hands  and  face  and  blowing  his  nose. 
We  heartily  endorse  this  heretofore 
overlooked  reform. 

Dr.  Thomas  B.  Hart  of  Raton,  New 
Mexico,  was  recently  elected  president 
of  the  New  Mexico  Medical  Associa- 
tion. He  has  been  in  that  city  for  twelve 
years,  and  is  president  of  the  Board  of 
Pension  Examiners,  director  of  the  New 
Mexico  Insane  Asylum,  Health  Officer 
for  the  city  of  Raton  and  Colfax  county, 
county  physician  and  medical  superin- 
tendent of  the  Miners'  Hospital.  He  is 
also  chairman  of  the  Republican  Central 


Committee,  and  a  member  of  the  Repub- 
lican Territorial  Executive  Committee. 
He  is  also  a  member  of  the  Nu  Sigma 
Nu  Fraternity. 

Great  Britain  uses  50  tons  of  banana 
flour  every  year.  This  flour  is  made  by 
drying  the  bananas  and  reducing  them 
to  a  powder.  The  desiccation  may  be 
by  sun  heat,  or  with  the  aid  of  a  drier 
or  evaporator,  while  the  reduction  to 
powder  can  be  done  by  means  of  a  mor- 
tar and  pectle  or  a  grinding  machine. 
The  cost  ranges  from  $120.00  per  ton  to 
$300.00  per  ton.  H.  M.  Stanley,  the 
explorer,  spoke  in  high  terms  of  its 
efficacy  in  gastritis. 

"Baron  Larrey:  A  Sketch,"  by  J. 
Chalmers  Da  Costa,  M.D.,  is  the  leading 
article  in  the  Bulletin  of  the  Johns  Hop- 
kins Hospital  for  July.  Baron  Larrey 
was  a  military  surgeon  for  over  half  a 
century.  He  participated  in  twenty-six 
campaigns,  and  "followed  Napoleon  with 
love  that  never  failed,  and  with  con- 
stancy that  never  faltered.  Napoleon 
loved  and  trusted  him ;  ennobled  him ; 
decorated  him  before  the  army;  when 
at  St.  Helena  referred  to  him  in  his  will 
as  'the  most  virtuous  man  I  have  ever 
known,'  and  bequeathed  to  him  10,000 
francs  as  a  souvenir  of  enduring  af- 
fection." 

The  Third  Annual  Convention  of  the 
California  State  Nurses'  Association, 
convened  in  Los  Angeles  August  6th, 
7th  and  8th,  at  St.  Paul's  Parish  House, 
Olive  Street,  opposite  Sixth  Street 
Park.  The  following  program  was 
carried  out:  Monday,  7  p.m. — Meeting 
of  hospital  superintendents ;  7 130  p.m., 
meeting  of  State  Councilors ;  8  :oo  p.m., 
informal  reception  of  visitors  and  dele- 
gates. Tuesday,  a.m.,  p.m.,  and  even- 
ing, business  meetings,  papers  and  dis- 
cussions, as  per  official  program.  Wed- 
nesday, a.m.,  visiting  hospitals;  p.m., 
papers  and  discussions ;  5  :oo  p.m.,  trip 
to  Playa  del  Rey  and  supper. 
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The  Practitioner  has  received  the  fol- 
b  letter  and  enclosure  from  Dr.  J. 
M.    Burlew    ol    Santa    Ana: 

Dear  Doctor:  Enclosed  please  find  a 
statement   concerning     the     Santa  Ana 

leper.      I     would     be     pleased    tO    have     it 

published  in  the  Southern  California 
Practitioner  in  justification  ol  the  pro- 
cedure taken  relative  to  the  Santa  Ana 
Chinaman. 

Very    truly. 

J.    M    BURLEW. 
"riii.  SANTA  ana  LEPER." 

"The  Santa  Ana  leper,  a  Chinaman 
resident  of  Santa  Ana  Chinatown,  has 
passed  away,  and  the  excitement  follow- 
ing  the   discovery   of  the   case   and   the 

burning  of  Chinatown,  has  abated,  and 
how  it  is  but  a  memory,  and  an  incident 
in  the  local  history  of  the  town. 

"It  was  claimed  by  Los  Angeles  China- 
men,    backed     by   their     L,os     Angeles 
American     medical     advisers,     that     the 


was  not  one  of  leprosy, 
and  that  an  injustice  was  being 
done  the  Chinks,  through  the  ig- 
norance of  Santa  Ana's  physicians.  The 
body  of  the  Chinaman  was  therefore 
examined  post-mortem.  The  immediate 
cause  of  death  was  pneumonia.  The 
ulcers  oif  the  neck  and  various 
of  the  body  have  been  examined,  by  his- 
tological methods,  and  show  all  the  char- 
acteristics of  leprosy  lesions.  Sections 
from  tin-  ulcer-  of  the  neck  were 
stained  by  Baumgarten's  differential 
method  <  Pathological  Technique,  Mal- 
lory  and  Wright,  page  389).  through 
which  hordes  of  acid-fast  bacilli  were 
demonstrated  in  the  tissues,  and  thus 
differentiated  from  all  other  acid-fast 
bacilli,  proving  the  presence  of  lep- 
rosy  bacilli  beyond  all  question  of  doubt 
The  various  sections  are  preserved,  and 
it  will  be  a  pleasure  to  demonstrate 
them." 
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EXCERPTS    PROM    Tin:    SOUTHERN    CALIFORNIA    PRACTITIONER,    VOL.    I.    NUMBER   8,    AU- 

C1ST,  1886. 


"During  the  past  ten  years  1  have  been 
frequently  si  ruck  with  the  fact  that  a 
large  percentage  of  the  cases  of  con- 
sumption whose  tenacity  of  life  seemed 
well  nigh  marvelous,  was  due  to  a  fib- 
roid condition  of  the  pulmonary  tissue. 
My  notebook  contains  so  many  i';im^  put 
down  to  chronic  pleuritis  and  intersti- 
tial pneumonia  that  I  feel  convinced  that 
the*se  fibroid  deposits  are  not  uncom- 
mon  results    in   our  consumptive   • 

and    offer    US    at     least     favorable    prog- 
.      .     .     . 
"In   short,   in   a   climate   like  outs,   with 

favorable  surroundings,  1   never  despair 

of  .1  rase  in  which  there  is  evidence  of 
fibroid    disease,    be    it    ever    so   extensive. 

Prolongation  of  life  al  least  may  be  prog- 
nosticated, and  in  most  cases  an  almosl 
entin-    relief    from    recurring   pleurisies. 

We   have,   within   a    radius   t^i   from    fifty 


to  one  hundred  miles,  such  a  variety  of 
climatic  conditions  that  our  patients 
may  be  sent  to  localities  according  to  the 
individual  necessities  oi  each  case,  where 
a  comfortable  life,  if  not  a  positive  cure, 
may  be  prognosticated.  In  these  few 
observations  no  mention  is  ma 
treatment.  A  contribution  will  be  made 
up'  n  this  question  at  some  future  time." 
Excerpt  from  an  original  article  on 
"Observations  <>>/  Fibroid  Phthisis 
Hany    Worthington,    MD.,    Los    An- 

geles,  Col. 

*    *    * 

"'l'he   Southern    California    Practi* 

TIONER    is    the    name    >^i    a    new    m< 
journal  published  at   Los  Ang 
fornia.     It    is   bright,   newsy    and   typoj 
graphically  neat.     We  notice  the  name  of 
our    ..Id     friend    and     school-fellow,    IV. 
Walter    I.indley,    appears    as    one    oi   the 
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editors.  Shake.  Walter.  The  Indiana 
Medical  Journal  sends  greeting  and  its 
best  wishes  for  the  success  of  the  Prac- 
titioner."— Exchange  Note  from  the  In- 
diana Medical  Journal. 

.  "The  old-fashioned  house  with  its 
great  rambling  garret  is  a  familiar  re- 
collection to  those  of  us  whose  child- 
hood dates  back  to  the  eastward  slope 
of  the  continent.  .  .  .There  are 
other  garrets  besides  those  in  old  houses. 
Men's  lives  know  of  them.  Every 
learned  profession  has  them.  .  .  . 
Theology  has  its  garret,  and  it  is  a  spa- 
cious one,  and  has  for  long  ages  occu- 
pied an  important  place  in  the  religious 
history  of  the  world.     .     .     . 

"Medicine  is  no  exception  to  the  rule. 
In  fact,  it  not  only  has  a  garret,  but  its 
garret  has  to  perform  double  duty.  It 
is  a  common  receptacle  not  only  for  old 
theories,  but  also  for  an  antiquated  ma- 
teria medica.  These  theories,  as,  unlike 
the  law  or  theology,  they  are  not  estab- 
lished by  any  legislative  body  or  church 
council,  generally  fade  away  without 
much  trouble ;  but  the  materia  medica 
holds  on  to  its  rubbish  with  a  more  te- 
nacious grasp.     .     .     . 

"Brethren  of  the  medical  profession, 
what  shall  we  do  with  our  garret?  Can- 
not some  united  effort  be  made  to  clear 
it  out  and  take  a  new  start?  The  sci- 
ence of  medicine  has  plenty  of  drugs  at 
its  command  of  tried  merit  and  virtue. 
Why  encumber  itself  with  all  this  ac- 
cumulated   rubbish? 

"Brethren,  let  us  have  a  house  clean- 
ing!— Excerpt  from  an  Editorial  on 
"Garrets." 

*     *     * 

"Southern  California  has  six  great 
sanatoria  of  which  Los  Angeles  is  the 
center,  viz;  Santa  Barbara,  San  Diego, 
Riverside,  Pasadena,  San  Bernardino, 
and  Los  Angeles. 

Santa  Barbara  is  situated  immediately 
on  the  coast,  125  miles  north  of  Los 
Angeles.  It  is  a  beautiful  little  city  of 
about  4000  inhabitants. 


"Pasadena  is  a  pretty,  prosperous 
collection,  of  beautiful  homes,  nestling 
close  up  to  the  Sierra  Madre  mountains, 
eight  miles  from  Los  Angeles,  making 
it  twenty-eight  .miles  from  the  sea. 
This  is  where  the  Raymond,  the  grandest 
hotel  in  California,  outside  of  San  Fran- 
cisco, is  located.     .     .     . 

"The  first  point  of  interest  was  Long 
Beach,  a  beautiful,  fashionable  sea-side 
resort,  .  twenty-five  miles  from  Los 
Angeles,  where  a  great  Chautauqua 
circle,  attended  by  thousands,  was  be- 
ing held..   .     .     . 

"There  are  between  thirty  and  forty 
regular  practitioners  in  San  Diego. 
Taken  as  a  whole  they  are  an  elegant 
body  of  gentlemen  —  accomplished, 
thorough,  enthusiastic  physicians. 

"We  were  surprised  to  learn  that  their 
was  no  organized  medical  society.  With 
such  material  as  there  is  in  that  city 
a  first-class  society  could  Easily  be 
maintained.  It  would  be  the  means  of 
acquainting  one  another  with  the  many 
good  qualities  that  each  possesses,  and 
thereby  greatly  increasing  mutual  re- 
spect and  fellowship.  Papers  would  be 
prepared  setting  forth  actual  facts  in  re- 
gard to  San  Diego  climate,  and  much 
valuable  information  would  be  collect- 
ed. 

"The  Southern  California  Practi- 
tioner desires  just  such  articles  as  the 
physicians  of  San  Diego  would  prepare 
and   read  before  their  society.     .     .     . 

"We  noticed  several  of  the  San  Diego 
physicians  had  large  iron  safes  in  their 
offices,  and  we  also  learned  that  at  least 
three  of  the  leading  practitioners  each 
owned  a  large  hotel,  from  which  we 
would  infer  that  from  one  point  of 
view,  at  least,  the  visit  of  the  invalid  to 
the  city  on  the  bay  has  not  been  in 
vain.     .     .     . 

"Our  visit  to  Riverside  and  San 
Bernardino  we  shall  report  in  the  next 
issue  of  the  Practitioner/'' — Excerpt 
from  an  editorial  on  "An  Editorial  Trip 
in  Southern  California,"  by  L. 
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"The  Philadelphia  County  Medical 
Society  is  prosecuting  quacks.  It  is  a 
pity  the  people  cannot  protect  themselves 
from  these  advertising  liars  and  out- 
law-.-*— Editorial  Note, 

*  *    * 

"Dr.  J.  11.  Utley,  Professor  of  Phys- 
iology in  the  Medical  College  of  the 
University  of  Southern  California,  will 
return  to  Los  Ajlgeles  in  September. 
The  Doctor  has  been  doing  special  work 
in   hi-   branch    in    New    York   during  the 

lasl  few  months." — Editorial  Note. 

*  *    * 

"Dr  Joseph  Kurtz  and  Dr.  L.  H. 
Nadeau  have  been  appointed  examining 
surgeons  tor  Pen-ion-  in  Los  Angeles, 
by  President  Cleveland,  vice  Dr.  J.  P. 
Widney  and  Dr.  Walter  Lindley — of- 
fensive partisans.  Dr.  Kurtz  will  be 
particularly  useful  on  the  Board,  as 
there  art-  numerous  cases  to  be  ex- 
amined, requiring  an  expert  to  diag- 
nose   the   condition  of  the  eye  and  ear." 

— Editorial  .\'<>te. 

*  *    * 

Editor  of  tiik  Practitioner: — "For 
some  week-  almost  all  European 
and  even  a  good  many  American  papers 
have  tilled  their  columns  with  descrip- 
tions ,,f  the  life  and  death  of  the  un- 
fortunate King  of  Bavaria.  Rut  of  him 
-  the  noble  physician — who  lost  his  life 
in  the  attempt  to  save  his  royal  patient 
from  the  waves  of  tin-  deep  court  lake,  of 
him  wlio-e  life,  in  the  eyes  of  a  free 
American,  has  double  the  value  of  that 
of  an  eccentric  king,  we  read  scarcely 
anything. 

"It  seems  a-  if  the  German  press, 
which,  a-  a   rule,   pay-  due   re-pect  to  all 

the  urc.it  scientists  of  the  fatherland,  has 
upon  this  occasion  neglected  it -;  duty; 
and  in  offering  tribute  to  a  feeble- 
minded king,  it  forgets  to  pay  homage  to 
one    i>\    Germany's    greatesl    physicians 

and    M'irii! 

"Dr.    von    Gudden    was   an   acknowl- 

authority   in    psychiatric   medicine. 

A  stud<  m  of  the  greal  psychiater, 

by,  of  Sieburg,  he  had  devoted  hia  whole 


life  to  this  difficult  specialty.  He  filled 
the  chair-  of  psychiatric  medicine  at  the 
Universities  of  Zurich  and  Munich,  and 
until  his  sudden  death  was  physician  in 
chief  of  tin-  Bavarian  Insane  Asylum 
Hi-  success  in  all  these  positions  is  not 
only  known  in  Germany,  but  all  over 
the  civilized  world.  The  medical  profes- 
sion has  lost,  in  this  great  scientist,  a 
most    valuable  member. 

"In  dealing  with  the  unfortunate  in- 
sane patients,  Dr.  von  Gudden  employed 
all  those  modern  means  whereby  our 
present  age  has  distinguished  itself.  With 
true  scientific  knowledge  he  combined 
charity  with  great  kindness.  His  habit 
of  yiving  his  recovering  patients  the  ut- 
most liberty  has  met  witl  leal  of 
opposition  in  professional  circles. 

"Upon  due  consideration  the  Ravarian 
government  had  decided  to  confine  the 
insane  King  closely  to  his  castle,  but  Dr. 
von  Gudden  guaranteed  the  safety  of 
his  royal  patient,  and  the  latter  was  left 
at    liberty. 

"Does  it  not  almost  seem  as  if  this 
great  goodness  of  heart  of  Dr.  von  Gud- 
den has  caused  the  loss  of  two  valuable 
lives?  Xo  one  knows.  Yet,  should  even 
this  assumption  be  true,  it  could  not 
lessen  our  esteem  for  the  great  physician. 
He  has  lived  the  life  of  a  noble  man 
and   died   'a   true  hero."  " 

S    GMUND  Knopf. 
Medical    Student." 

"Los  Angeles,  Sept.  15.  iSSo.*' 

Letter  in   the  corrcspcnidcnct 
of  the  Practitioner  of  October,   li 


l.«  >SS   OF    i:i.<  M  >D    IX    CONF 
M  '".XT.     The   aver;  . 
the    ordinary    confinement    is    less    than 
one  pint.     The  loss  i^\  thirty-two  ounces 
(two    pints)    is    not    alarming   in   a    vig- 
orous,   healthy    woman,   but   would 
a    weakling.      The    danger   line    is   mani- 
fested   by   pallor,   cold   extremities, 
sweat,      rapid,      small      pulse,      yawning, 
thirst,  for  breath    (air  lnu 

dizziness,      faintness     and      anxiety     of 
countenance. 
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RABELAIS  AS  A  PHYSICIAN. 

It  is  a  matter  of  common  knowledge 
that  the  creator  of  Gargantua  began  life 
as  a  monk,  and  after  passing  from  one 
order  to  another,  gathering  vast  erup- 
tion on  the  way,  threw  off  the  cowl  and 
replaced  it  with  the  doctor's  cap.  He  was 
about  40  when  he  entered  the  Univer- 
sity of  Montpellier  as  a  student  of 
medicine.  His  progress  was  amazingly 
rapid,  for  having  matriculated  on  Sep- 
tember 17,  1530,  he  became  a  bachelor 
of  medicine  on  December  1st  following. 
He  forthwith  began  to  lecture  on  the 
Aphorisms  of  Hippocrates  and  the  Ars 
Parva  of  Galen.  Towards  the  close  of 
1531  he  was  appointed  physician  to  the 
Hotel-Dieu  at  Lyons,  and  though  he 
was  only  a  bachelor,  assumed  the  title 
of  doctor — an  early  instance  of  a  prac- 
tice which  has  since  become  common 
enough.  The  irregularity  of  his  attend- 
ance got  him  into  trouble  with  the  hos- 
pital authorities,  and  in  1535  his  serv- 
ices were  dispensed  with.  Returning 
to  Montpellier,  he  studied  for  some 
time,  and  in  April,  1537,  passed  his  ex- 
amination for  the  degree  of  licentiate 
Promotion  to  that  of  doctor  followed 
in  due  course.  Rabelais,  notwithstand- 
ing the  somewhat  erratic  character  of 
his  studies,  gives  in  his  famous  work 
innumerable  proofs  of  his  thorough 
knowledge  of  the  medical  science  of  his 
day.  He  is  fond  of  anatomical  details, 
which  are  generally  remarkably  accu- 
rate ;  he  is  known  to  have  practiced 
dissection  at  Montpellier,  and  a  claim 
has  seriously  been  put  forward  on  his 
behalf  that  he  was  a  pioneer  of  scien- 
tific anatomy  before  Vesalius.  He 
modified  an  apparatus  for  the  treatment 
of  fractured  leg  described  by  Galen  and 
gave  it  the  imposing  name  of  "glosso- 
comion."  Although  the  drawing  of  his 
apparatus  gives  one  the  impression  of 
an  antique  engine  of  war,  it  seems  to 
have    been    regarded    as    a    distinct    im- 


provement in  surgical  practice ;  and  so 
great  a  man  as  Ambroise  Pare  did 
Rableais  the  honor  of  appropriating  the 
invention  without  thinking  it  necessary 
to  mention  from  whom  he  had  got  the 
idea.  Rabelais  also  devised  a  syringo- 
tome  or  probe-pointed  garded  bistoury, 
which  was  used  to  divide  the  peri- 
toneum in  penetrating  wounds  of  the 
abdomen.  Of  Rabelais's  medical  prac- 
tice, whether  at  Lyons  or  elsewhere, 
little  is  known.  He  was  titular  physi- 
cian to  princes  of  the  Church,  such  as 
Cardinal  du  Bellay  and  Cardinal  de 
Langey,  but  it  may  be  conjectured  that 
this  position  was  for  his  own  protection 
rather  than  theirs.  There  is,  indeed, 
evidence  that  in  1540  he  was  consulted 
by  the  Bishop  of  Narbonne  on  a  mat- 
ter as  to  which  he  may  have  been  sup- 
posed to  possess  special  enlightenment. 
The  case  propounded  to  him  was  as 
follows :  Philippus  Saccus,  President 
of  Milan,  had  taken  counsel  of  the  doc- 
tors of  Bologna  and  Venice  on  the 
question  whether  a  daughter  who  had 
just  been  born  unto  him  could  be  re- 
garded as  got  'twixt  the  lawful  sheets. 
It  was  on  October  26,  1539,  at  the 
fourth  hour  of  the  night  before  the  new 
moon  that  the  president  first  had  carnal 
knowledge  of  his  wife ;  and  long  be- 
fore the  nine  months  required  by  na- 
ture were  fulfilled  a  fine  girl,  having  all 
the  appearance  of  being  a  full  term 
child,  had  made  her  entry  on  the  stage 
of  the  world.  Unfortunately  there  is 
no  record  of  Rabelais's  solution  of  the 
problem.  In  a  thesis' presented  not  long 
ago  to  the  medical  faculty  of  the  Uni- 
versity of  Paris  for  the  decree  of  doc- 
tor of  medicine,  M.  Maurice  Mollet 
deals  with  Rabelais  as  a  clinician.  A 
fairly  complete  notion  of  the  therapeu- 
tics of  the  sixteenth  century  may  be  ob- 
tained from  his  writings.  He  not  only 
mentions  the  remedies,  but  indicates 
their     uses,     and  by     the     extravagant 
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bestowed  upon  som< 
evidently  intend-  to  ridicule  the  folly 
or  super  tition  of  those  who  believed  in 
their  virtues.  He  invented  a  condi- 
ment made  of  salted  fish,  "garus,"  an- 
chovy, or   sardine,   seasoned   with   vari- 

.   w  hich  he  called,  -arum."  and 

recommended  to  his  friend,  Etienne 
Dolet,  as  the  best  thing  for  a  man  who 
passed  his  life  benl  over  bo 
store  appetite,  purge  the  humors,  and 
move  the  bowels.  This  green  sauce, 
whose  virtues  were  celebrated  by  Dolel 
in  Latin,  and  by  Clement  Marot  in 
French  verses,  had  a  great 
some  time,  and  is  -till  used  in  a  much 
modified  form  in  some  villages  of  the 
South  of  France.  Neu  York  Medical 
Journal. 

ASEPTIC  OPERATING. 

II  T.  Byford,  Chicago,  {Journal  A. 
M.  A.,  March  u),  objects  to  rubber 
and  impervious  covering  of  the 
on  the  ground  that  they  produce 
sweating,  and  that  a  scratch  or  puncture 
would  liberate  the  accumulation  of  germ 
laden  perspiration,  lie  advises  soaking 
the  hands  thoroughly  to  soften  the 
cuticle  and  to  loosen  the  dirt  between 
the  epithelial  scales,  and  for  this  purpose 
he  prefers  water  drawn  in  a  basin  and 
frequently    changed    to     running    water. 

After  soaking  the  hands  and  scrubbing 
them  with  green  soap  he  advises  a  scrub- 
bing with  diluted  acetic,  citric  or  oxalic 
acid.  This  in  turn  is  followed  by  soak- 
ing   in   90  per  cent,   alcohol   and   then   in 

a  1  tooo  solution  of  bichloride  of  mer- 
cury.    In    protracted    operation-.    '. 

dipping  the   hands   in  the   mercuric 
solution  every   to  or   15  minute-  to  in- 

\e     in 
mixing    the    solutions    of    alcohol. 

but     prefers     to    keep     them 
•    to    stenl- 

( >f   equal    importance    is 
•:  ..f  the   field  oi 
ti.  n.     It  1  terilize  the  abdomen, 

hut    it    1-    more    difficult    in    Case    of    the 


groin  or  genitalia.  The  shaving  should 
be  carefully  done  to  avoid  abrasions  and 
the  parts  scrubbed,  not  only  with  soap, 
but  with  alcohol  and  mercuric  chlorid, 
and  minor  operations  should  receive  the 

attention  as  the  major.  The  best 
after-dressing  is  sterilized  gauze  shreds 
over  the  sutures  and  a  thick  layer  of 
sterilized  gauze  over  these.  Inguinal 
wounds  should  be  washed*  off  after  six 

and  then  covered  with  dry  sterile 
gauze,  to  be  removed  daily  or  otherwise 
as  occasion  requires.  Dry  dressings 
over  peritonea]  sutures  should  be 
changed  every  four  hours  or  oftener  if 
they   become   saturated. 


VACCINATION  VS   SMALLPOX. 
Dr.    J.    F.    Schamburg,    lecturi; 
Philadelphia    the    other    even:    \ 
that  of  more  than  three  thousand  small- 
pox  patient-  treated  at  the   Philadelphia 
Municipal  Hospital  during  the  last  three 
not    one    had    been    recently    suc- 
llly  vaccinated.     None  of  the  medi- 
cal   attendant-    were    attacked     Of    one 
hundred  women  workmen  employed  near 
the   patients   four  refused  to  be  vaccin- 
ated.    These    were    stricken    with    small- 
pox,   while   those   who   submitted 
operation     were     unscathed.     Of 
hundred     medical     students     who     have 
worked    in     smallpox    wards     only    one 
caught    the   infection,  and    he   had   never 
been    successfully    vaccinated.        If    any 
evidence   i  »r  anything,  this  is 

pro  >f  that    failure  to  be  vaccinated  is  an 
opportunity  such 

combination     ^i     eireumstanc 
h<  re  1  I  be  without  a  r 

and    the    reason    is    clear    enough.     If    a 
person  persists  in  not  being  vaccinated, 
he    multiplies    his      chances     of     having 
Ipox.     The  Medical  Examiner. 


THE  EDIBILITY  Or    ANIMAL  SPLEENS. 

I'.    T.   Williams   (Amei 
I  in  the  course  of  investigations 

on  animal  I  •v.ui]  them  good  to 

eat      He  cooked  them   in  various  ways 
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and  tested  them  on  his  friends.  They 
contain  %  gr.  iron  and  \Vz  gr.  phos- 
phorus per  ounce.  When  raw  they 
have  a  pulpy  consistency  which  ren- 
ders them  unfit  to  eat.  Heat  coagulates 
their  free  albumen,  and  gives  them  a 
consistency  to  be  cut  and  chewed.  They 
must  be  eaten  quite  fresh.  They  de- 
compose rapidly  and  cannot  be  kept 
over  night,  even  on  ice.  To  be  safely 
eaten  they  must,  of  course,  be  healthy. 
All  infectious  diseases  are  liable  to 
affect  the  spleen.  All  diseased  spleens 
should  be  rigidly  excluded.  Dr.  Wil- 
liams concludes  with  general  remarks 
on  the  dietetic  value  of  spleens  as  a 
blood-making  food. 

The  number  of  spleens  available  for 
food  purposes  is  almost  without  limit. 
A  rough  estimate  based  on  the  United 
States  Census  Report  reveals  the  fact 
that  there  are  upward  of  50,000,000 
pounds  of  edible  spleens  thrown  away 
yearly  in  the  United  States.  This  in- 
cludes the  spleens  of  cattle,  hogs  and 
sheep.  An  ox  spleen  weighs  upward  of 
2  lbs.,  a  hog's  spleen  about  1  lb.,  a 
sheep's  spleen  4  oz.,  on  the  average.  It 
is  easy  to  see  what  an  enormous  amount 
of  good  food  is  thus  wasted  every  year. 
The  commercial  value  of  these  spleens 
reckoned  at  ten  cents  per  pound  would 
be  about  $5,000,000  per  annum. 


THE  DIAMETERS  OF  THE  NORMAL  AND  THE 
PHTHISICAL  CHEST. 

From  a  study  of  the  chest  measure- 
ments of  502  normal  individuals  and  in 
54  tuberculous  cases,  using  bony  land- 
marks for  locating  the  length  and  di- 
ameters of  the  chest,  W.  A.  Bessesen, 
Chicago  (Journal  A.  M.  A.,  December 
30),  deduces  in  substance  the  following 
conclusions :  1.  The  use  of  bony  land- 
marks for  locating  chest  diameters  is 
accurate  and  easily  applied.  2.  The 
use  of  median  values  for  evaluating  an- 
thropometric data  saves  time  and  the 
results  are  more  accurate  than  the 
arithmetical  average.  3.  Important 
6 


points  in  the  shape  of  the  chest,  as  well 
as  the  movements  and  capacity,  may  be 
appreciated  by  observation  of  its  prin- 
cipal diameters.  4.  The  development 
of  the  human  chest  passes  through  var- 
ious stages  from  the  deep  or  dorsoven- 
tral  to  the  broad  or  transverse  type.  5. 
In  the  fetus  and  young  babe,  the  lower 
plane  gives  a  greater  depth  and  breadth 
than  the  mid-plane.  6.  The  fetus  un- 
der 30  centimeters  in  length  presents  a 
dorsoventral  type  of  chest — it  is  deep 
chested.  7  The  new-born  child  repre- 
sents the  transitional  type  of  chest — it 
is  round  chested.  8.  During  the  first 
five  years  of  life  the  most  notable 
change  is  the  rapid  widening  of  the 
chest  in  its  transverse  diameter — it  be- 
comes broad  chested.  9.  At  puberty 
the  chest  takes  on  an  increase  in  length 
over  the  diameters — the  adolescent  be- 
comes long  chested.  10.  From  the 
eighteenth  to  the  twenty-fifth  year  the 
development  of  the  chest  is  fairly  uni- 
form in  all  is  dimensions  and  represents 
the  highest  development — the  broad  long 
chest.  11.  The  dorsoventral  diameter 
increases  at  an  even  rate  from  birth  to 
maturity.  12.  The  phthisical  chest  of 
adult  years,  in  general,  shows  an  arrest 
in  development  of  the  transverse  diam- 
eter following  puberty.  13.  The  phthis- 
ical chest  is  a  narrow  one,  tending  to 
the  rounded  form,  with  a  relative  elon- 
gation. A  number  of  tables  are  given 
with  the  text. 


CAMPHOR  IN  MORPHINISM.— 
Erlenmeyer,  in  La  Tribune  Medicale, 
states  that  when  morphine  is  with- 
drawn from  an  habitue,  camphor  is  an 
excellent  remedy  to  support  the  heart, 
acting  both  as  a  vasoconstrictor  and 
very  energetic  cardiac  tonic. 


LIME  WATER  AND  SWEET  OIL 
mixed  in  equal  parts  is  a  splendid  ap- 
plication for  burns. 
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THB    PRACTICAL    MEDICAL    BBRIES.     Com- 
VoIb 

• 
M.l»  ; 
•  .•  )logy     and     Rhli 

P     ■   • ;    . 
v,,i  .    Ear,    Noae    an  I    Throat. 

I  \N  .    M  I).,    D.C. 
I.  .    Albert    H.  M  l>  .    Gustavus   P. 

Head,     M  i ».      Berlea     1906,     Chicago.      "The 
Yi  .11      Book     Publish!  rt."  >rn    St. 

Single    rota.,    SI  "f    ten    vol~ 

umes,    $10.00. 

This  volume  is  one  of  a  series  of  ten, 
issued  at  intervals  of  about  a  month. 
which  cover  the  entire  field  of  medicine 
and  forgery.  Each  volume  is  complete 
for  the  year  prior  to  its  publication  on 
the  subject  or  subjects  of  which  it  treats. 

In  this  volume  the  reviewer  finds  much 
that  escapes  his  notice  in  the  general  lit- 
erature during  the  year.  The  condens- 
ing and  quoting  has  been  skillfully  done; 
the  paragraphs  arc  terse,  but  clear;  and 
the  authority  and  source  are  so  placed 
that  one  desiring  to  read  the  whole 
article  knows  where  to  find  it  at  once. 

The    revised   second   edition  of   "Dis- 
eases of  Children,"  by    L>TS.   Taylor  and 
.  published  by   P.   Blakiston's  Son 

&  Co.,  of  Philadelphia,  has  been  trans- 
lated into  Italian  by  Dr.  Mario  Flamimi 
of  the  Pediatric  Clinic  of  Rome.  This 
translation  is  bavin-  :•  great  - 

-,     ,  ,  IMPEND    OP    OPERATIVE    GYNECOL- 
OGY     Ba  ed    "ii    Lecture*    in    the    Course    of 

:  i  vi t  at  the 

Heal     school 

and     Hoepll  '•  UUam    Sea- 

m  iv.   ad  laor  of 

lltlng       <i>: 

:.     I.      [.;    Con     ill   • 

piled,   with  addl- 
■    m    with    l 
D     Meeker,     m  i  »  .    [nati  at  I  it    li 

■  s   and   Bur- 
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SURGICAL    SUO< 
ties    in    Surgical    Diagnosis    and    Treatment. 
By    Walter      M.    Brlokner,      BCD  .    Chief   of 
Surgical    Department,    Mount    Bu 

N<  •■■      %. 
Journal    o4  and    Ell    M 

Mi',      Assistant     Physician,      Mount 
Hospital     1  fork;     Editorial 

jrgery. 
rk:     Surgery 
Publishing    Co.,    1906.      Cloth.    SO    cents. 

a    TEXT-BOOK      OP      MATERIA      MB 
THERAPEUTICS     AND     PHARMACOLOGY. 
By    Georgi     P.    Butler,    l'h.G.,    M.D.. 

Professor  of  Therapeutics  in  the  College 
of    Physicians    and    Surgeons,    Chicago;    Pro- 
Ine   and   Theraptu-.  -     Dear- 
born    Mcdioal     College.     Chicago.     Fifth     cdi- 
Ughly    revised    and    rewritten,    and 
ted   to   the  Eight)  of  the 

rj.  8.  Pharmacopoeia,  by  Smith  Ely  J.-iiiffe. 
M  I'.  Ph.D.,  Professor  of  Pharmacognosy 
and  Instructor  In  listeria  Medica  and  Thera- 
peutics in  Columbia  University  (College  of 
Physicians  and   Burgeons),    '  Phil- 

adelphia and  London,  W.  B.  Bau 
pany,  1906.  BM  pages,  14.00 
This  well-known  text-book  piesents  a 
comprehensive  consideration  of  the 
Pharmacopoeia  of  the  United  States, 
brought  down  to  the  Eighth  Decennial 
Revision.  The  general  arrangement  of 
the  subject-matter  embodies  a  synthetic 
classification  oi  drugs  based  upon  thera- 
peutic affinities.  In  discussing  the  ac- 
•'  drugs,  the  "untoward  action."  i. 
e..  the  effects  of  medicinal  doses  in  de- 
veloping certain  symptoms  dependent 
up. re  or  less  Upon  individual  susceptibil- 
ity, and  not  necessarily  assuming  the  ex- 
aggerated  form  incident  to  toxic 
are  considered  separate  and  distinct  from 
"poisonin 

All  the  drugs,  the  predominant  ac- 
tions of  which  are  00  one  system  of 
of  the  body,  are  grouped  together, 
thus  suggesting  their  therapeutic  as  well 
as  their  pharmacological  alliances.  In 
addition  to  the  general  index,  there  is 
clinical  index 

This  tk     of     materia     m< 

and     pharm.  should 

Only   to   students,  but   to 
well. 
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X-RAY  BURNS. 
At  the  337th  regular  meeting  of  the 
New  York  Dermatological  Society, 
held  November  28th,  1905,  the  subject 
mf  X-ray  burns  was  taken  up,  and  Dr. 
Henry  G,  Piffard,  Emeritus  Professor 
of  Dermatology  in  New  York  Univer- 
sity said,  according  to  the  Journal  of 
Cutaneous  Diseases,  "that  he  had  ob- 
tained the  most  benefit  in  treating  these 
conditions  from  Antiphlogistine,  chlo- 
ride of  zinc,  high  frequency  current  and 
ultra    violet    rays.'' 

To  young-girls  arriving  at  womanhood, 
many  times  laboring  under  abnormal 
mental  strain  from  over-study  and 
fiom  the  additional  nervous  tension  due 
to  the  first  menstruation,  Playden's 
Viburnum  Compound  is  particularly 
serviceable.  It  is  a  uterine  sedative 
and  calmative  and  assists  in  the  nor- 
malization of  the  pelvic  circulation. 
Hayden's  Viburnum  Compound  has 
stood  the  test  of  time,  and  for  twenty- 
five  years  has  been  accepted  and  recog- 
nized as  the  remedy  in  the  treatment 
of  Dysmenorrhea,  Amenorrhea,  Men- 
orrhagia and  other  diseases  of  the 
uterus  and  its  appendages.  To  secure 
results  the  genuine  H.  V.  C.  only 
should  be  administered.  Literature  on 
request  and  sample  if  express'  charges 
are  paid.  New  York  Pharmaceutical 
Co.,    Bedford    Springs,    Mass. 


Abbott's  Alkaloidal  Digest,  by  W.  C. 
Abbott,  M.  D.,  editor  of  the  Ame 
Journal  of  Clinical  Medicine,  and  pub- 
lished by  the  Clinic  Publishing  Co., 
Chicago,  is  a  neat  little  bock  th$t  is 
devoted  particularly  to  exploiting  the 
virtues  of  Alkaloidal  Granules  and 
Tablets.  It  will  be  sent  free  to  any 
physician    on    application. 


prickly  heat.  It  does  not  clog  the 
pores  of  the  skin,  but  acts  as  a  deodor- 
izing, stimulating  agent.  Sample  and 
particulars  on'  application  to  J.  S. 
Tyree,  Chemist,  Washington,  D.  C. 


Eeef  was  used  for  food  several  thou- 
sand years  before  Christ,  and  cattle 
are  mentioned  in  the  Bible  150  times. 
Armour  &  Co.  have  been  manufactur- 
ing a  soluble  beef  for  about  seven 
years,  and  this  excellent  product  has 
met  with  a  hearty  reception  at  the 
h  nis  of  the  profession  and  the  public 
at  large.  Physicians  who  have  not  yet 
been  convinced  of  the  value  of  soluble 
beef  should  write  Armour  &  Co.,  Chi- 
cago, for  samples. 

Dr.  Crile  of  Cleveland,  Ohio,  advo- 
cates the  sustained  administration  of  a 
weak  solution  of  Adrenalin-chloride  in 
preference  to  the  occasional  application 
of  a  strong  solution.  In  the  treatment 
of  hay  fever  the  weak  solutions  of  Ad- 
renalin-chloride frequently  applied  are 
apt  to  yield  the  best  results. 


Glyco-Thymoline  is  valuable  in  the 
treatment  of  diseases  of  the  nose  and 
throat,  but  it  also  has  particular  virtue 
ps  a  prophylactic.  The  use  of  Glyco- 
Thymoline  as  a  gargle  and  nasal  spray 
twice  a  day  will  almost  absolutely  pre- 
vent tonsilitis  and  other  infectious  dis- 
eases of  the  air  passages. 


Tyree's      Antiseptic      Powder    is    pre-, 
eminently      satisfactory      in      cases      of 
C 


"George  Washington's  Physician,  Their 
Friendship  and  His  Treatment  During 
the  President's  Last  Illness,"  is  the  title 
of  a  most  interesting  little  booklet  pub- 
lihed  by  J.  S.  Tyree,  the  chemist,  of 
Washington,  D.  C.  It  is  of  much  interest 
to  physicians,  as  it  contains  much  unpub- 
lished history  relating  to  this  noble  old 
nhvsician  and  his  devotion  to  President 
Washington.  The  engravings  of  the  doc- 
tor  and   Mount  Vernon  are  both   excel- 
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lent.  Every  member  of  the  medical, 
dental  and  pharmaceutical  professions 
should  possess  a  copy  ol  tin**  little  book- 
let, which  we  understand  Dr.  Tyree  is 
mailing  frtt  of  cost,  for  a  liuhu-d  time, 
with  the  assurance  that  no  requests  for 
copies  will  be  made  public 


IT  HAS  BEEN  SUGGESTED 
Tl'  \'l  irritation  of  the  bladder  during 
pregnancy  is  caused  by  the  uterus  press- 
ing against  it.  and  is  most  likely  to 
occur  as  the  uterus  grows  out  of  the 
pelvis,  about  the  third  month  of  preg- 
nancy, and  at  the  end  of  pregnancy 
•  r  the  beginning  of  labor,  when  the 
child's  head  is  entering  the  pelvis.  N 
result  of  this  pressure,  the  patient  has 
a  desire  to  pass  urine  every  few  minutes. 
In  the  first  case  this  may  be  overcome 
by  having  the  pntient  take  a  knee-chest 
posture  or  by  having  her  lit-  on  her  stom- 
ach a  few  minutes  night  and  morning. 


given  by  rectum  to  avoid  gastric  distur- 
bances,    f<-rni-    the    most     satisfa 
plan      of      treatment      for      Ci  I 

meningitis;  that  an  effective  remedy 
for  cerebrospinal  meningitis  must  travel 
the  same  road  which  the  infection! 
germ  has  taken  through  the  blood  carl 
rent  Salicylate-  have  been  used  befori 
in  this  condition,  but  in  doses  that  are 
entirely  too  small.  According  to  the 
:  the  patients,  sodium  salicylate  is 
given  by  rectum  in  fifteen-grain  doses 
dissolved  in  a  tablespoonful  of  wal 
intervals  of  from  one  to  eight  hours, 
the  salicylization  being  gradually  re- 
duced    a-    improvement    follows. 


IT    IS    SAID    that    the   administration 
of  large    doses     of     -odium     salicylate, 


Till-:   DIFFICULTY   THAT    I 
PERSONS  EXPERIENCE  in  b 
the  left  sjdc  is  attributed  t«>  the  lack  of 
support  of  the  heart  by  the  other 
in  ihi-  position.  Hence  the  heart  becomes 
more    flaccid   and    requires   greater 

to   empty    it-elf.   the    respirations   being 
c<  >rre-p«  mdingly  increased. 
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THE  PHYSICIAN'S  DUTY  TO  HIS  FELLOW  PRACTITIONER/ 


BY    WALTER    I.IXDLEV.    M.I>..    L.L.D.,    LOS    AXGELES.    DEAX    OF   THE   COLLEGE    OF    MEDICINE   OF 
THE   UNIVERSITY    OF    SOUTHERN    CALIFORNIA. 


The  physician's  duty  to  his  fellow- 
practitioner  and  to  himself  makes  the 
complex  subject  of  my  talk  today. 

The  physician  should  be  an  educated 
gentleman.  It  is  too  late  to  talk  to  you 
of  the  Senior  Class  in  regard  to  your 
own  preliminary  education.  The  die  is 
cast  as  far  as  that  is  concerned,  yet  you 
will  have  your  influence  on  many  young 
men  who  are  to  follow  in  your  foot- 
steps. Urge  all  to  secure  a  well-founded 
general  education  before  beginning  their 
professional  course.  The  medical  stu- 
dent who  has  the  education  that  is  rep- 
resented by  the  degree  of  A.B.  or  B.S. 
is  to  be  congratulated.  The  time  will 
soon  come  when  at  least  an  experience 
of  two  years  in  a  college  of  liberal  arts 
will  be  required  to  gain  matriculation  in 
any  reputable  medical  college.  Speed 
the  day. 

Mathematics,  English.  Latin,  Greek 
and  Chemistry  are  the  foundation 
branches.  Botany  and  Zoology  are  both 
important.  If  any  of  you  are  unfortu- 
nate enough  not  to  have  had  a  well- 
rounded  preliminary  education,  then  you 
should    take    up    at    least    two    of    these 


studies  with  a  tutor  or  a  correspondence 
school  and  keep  on  until  you  have  se- 
cured that  education  that  is  expected 
from  a  gentleman  in  one  of  the  learned 
professions. 

Become  thorough  in  the  metric  sys- 
tem of  weights  and  measures.  Learn 
to  write  your  prescriptions  in  that  sys- 
tem. This  is  very  difficult  for  the  el- 
derly physician  who  was  not  taught  this 
system,  but  you  young  men  must  learn 
it.  Try  to  get  to  thinking  in  the  metric 
system.  The  metric  system  has  come 
into  my  life  so  recently  that  I  have  to 
translate  kilogram  into  pounds  and 
ounces  and  meter  into  inches  before  I 
have  a  real  conception  of  how  much 
they  mean. 

The  metric  system  originated  in 
France  in  1790,  and  has  been  adopted 
by  forty-two  other  countries,  i.  c.  by  all 
civilized  and  semi-civilized  countries,  ex- 
cepting Great  Britain,  the  United  States 
and  Russia.  It  was  adopted  by  the 
United  States  Pharmacopeia  of  1890.  and 
is  largely  used  in  many  sections  of  the 
United  States.  It  is  generally  conceded 
that   the   system,   while   simple  and  uni- 


*  Delivered    before    the    Senior    Class    of    the    College    of    Medicine    of    the    University    of 
Southern    California,    May,    1906. 
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form,  affords  a  facility  of  computation 
which  renders  it  superior  to  all  other 
systems  of  weights  and  measun 

i.     It    i-  orderly,  clear  and   logical. 
There  arc  no  specific  trade  tables, 
such  a-  avoirdupois,  wine  measure,  grain 
measure, 

.;.  'I"lic  -111,14k-  ratio  of  ten  is  involved, 
thus  making  calculations  extremely 
simp 

In  order  to  minimize  difficulties  in 
writing  prescriptions,  as  far  as  possible, 
it  ha-  become  the  custom  in  things 
medical  to  use  only  two  metrical  terms, 
the  -ram  (gm.)  and  the  cubic  centi- 
meter   (  CC  ). 

Every  first-class  pharmacist  thorough- 
ly understands  the  metric  system.  It 
would  pay  you  well  to  practice  writing 
prescriptions  in  the  metric  system  ten 
<»r  fifteen  minutes  every  evening.  You 
do  nol  need  a  teacher  for  this;  you  can 
teach  yourselves. 

Take  advantage  of  every  opportunity 
to  learn  tin-  Spanish  language.     Mexico 

invites  US.  Panama  will  In-  the  .unat 
avenue  that  we  will  travel.  The  South 
American  republics  will  he  brought 
nearer  and  nearer  to  us.  The  Philip- 
pine Islands  and  Porto  Rico  are  part  of 
the  United  State-,  while  our  relations 
with  Cuba  are  hound  to  always  he  in- 
timate. It  i-  a  beautiful,  musical  lan- 
guage Learn  il  and  there  will  he 
opened  to  you  many  door-  to  success 
that    w  OUld    otheru  l-e    he    -ealed. 

If  you  have  limited  mean-,  begin  now 
and  -elect  book  by  h<»ok  a  genera]  li- 
brary.  Spend  an  hour  now  ami  then  in 
nd-hand  1"  10k  -tori-,  and  get  your 
Hugo  and  Goldsmith,  your  Eliot  and 
Johnson,  your  Macaulay  ami  Tenny-on. 
your  hn  ken-  and  Tolstoi,  your  Poe  and 
Swinburne,  ami  your  books  of  reference. 
Buying  your  library  tin-  way,  you  will 

h  1 k  a-  n  C( »mes  to  your  grand 

salon   where   the  old   masters  are   your 

In    regard    to    your    medical    libi 


Do  not  spend  much  money  on  it  Do 
not    buy   any    53  medicine 

paid  for  on  the  installment  plan.  Those 
installments  will  be  sure  to  come  due 
just  when  you  are  in  the  greatest  finan- 
cial Stress.  Systems  of  medicine  are 
generally  a  delusion  and  a  snare 

"tie    good    1 k    now    and    then— not   too 

often.  Study  what  you  do  buy.  Take 
at  lea-t  two  medical  journals,  one 
weekly  and  one  monthly.  Then,  if  you 
can  afford  it.  take  one  Special  journal 
on  surgerv,  obstetrics,  nervous  dis 
or  whatever  line  you  are  most  interestd 
in.  Keep  ample  note  of  all  your  cases. 
These  note-  will  make  your  most  valu- 
able  library. 

Whenever    you    have    an    interesting 
case,    write    it    up    for   your   medic 
ciety.     Read  and   -peak  before  your  so- 
ciety whenever  you  can.    Take  oc 
to  speak  briefly  and  concisely  in  public 
a-     often     a-     possible.      Practice     public 
Speaking     on     every     possible     audience. 
Naturally  you  may  he  ever  -o  diffident, 
hut    you    can    soon   educ 
think  on  your   feet   and  to  express  your- 
self   in    a    clear    and    interesting    style 
To  speak  -lowly,  enunciate  distinctly,  and 
pitch   your   voice   according   to   the   hall 
in    which   you    may   he   speaking,   are   the 
three   cardinal    points   in   deliver). 

Financially,  you  must  save  a  little 
money — not  too  much — and  then  invest 
your  savings  judiciously.  Ho  not  he 
miserly,  hut  live  according  to  your  sta- 
tion in  life,  even  though  it  may  he 
time  before  you  can  save  anything. 
Never  keep  over  $100  in  a  savings  bank. 

Savings   hank-   are   good    for  old   women 

and  children.     Never  invest  your  money 
in  outside  enterprises  like  mercanti 
manufacturing   companies.     Ho  not   buy 

a    farm.      1  >0   not    m\  est    in   mining 
oil    ^tock.    rubber    plantation-    or    at 
these  hm  enterprises,  the  end  i^i  which 
no  person  cm   forsee.     The  best   u 
mentS  are   town  or  city   real   e-tate.  hank 
stock,    township,    city,    state   or   nal 
bonds.     Go  in  debt    for  a  lot.      Study  the 
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location  of  the  lot  and  be  sure  that  you 
invest  in  the  line  of  growth. 

Very  few  men  make  money  without 
going  in  debt.  Do  not  go  in  debt  for 
more  than  you  know  you  can  pay,  and, 
when  you  do  go  in  debt,  pay,  if  it  takes 
you  years.  Never  speculate.  Never  in- 
vest in  anything  that  is  going  to  pay 
"big."  Such  propositions  are  invariably 
a  gamble.  Never  go  security  for  any 
man. 

Do  not  be  in  a  hurry  to  marry.  The 
medical  student,  the  interne,  the  young 
practitioner  is  very  likely  to  be,  to  use 
the  language  of  Balzac,  "Like  all  un- 
protected boys,  he  loves  the  first  woman 
who  throws  him  a  kind  look."  Wait 
until  you  have  settled  into  a  substantial 
practice,  until  your  judgment  is  mature, 
until  your  tastes  have  become  discrim- 
inating. Let  me  urge  you  to  summon  all 
of  your  will  power  to  resist  that  youth- 
ful tide  of  passion  that  sweeps  so  many 
young  men  off  their  feet  and  results  so 
frequently  in  an  unfortunate  mesalliance. 
The  professional  man  has  no  time  for 
marriage  before  he  is  thirty.  If  he 
graduates  young,  there  is  all  the  more 
reason  that  he  should  devote  himself 
to  post-graduate  study  instead  of  oc- 
cupying his  time  with  the  anxieties, 
cares  and  affections  of  his  wife  and  his 
offspring.  It  is  due  those  who  employ 
you  in  your  sacred  calling  that  you  give 
these  early  years  to  professional  prepara- 
tion and  that  you,  for  the  time  being, 
sacrifice  your  personal  desires  for  the 
felicities  of  domestic  life.  Marry,  by 
all  means ;  marry  some  good,  pure  wo- 
man, loyal  and  true,  but  do  not  marry 
until  your  education  is  somewhat 
rounded  in  practical  experience,  and  you 
are  thoroughly  established  profes- 
sionally. 

Attend  to  your  patients  carefully, 
thoroughly,  conscientiously ;  charge 
reasonably ;  save  and  invest  conserva- 
tively. By  so  doing,  if  you  have  health, 
you    will   accumulate   a    competence   and 


may  eventually  become  financially  in- 
dependent. 

Your  duty  to  your  fellow-practitioner? 
Act  as  one  gentlmean  naturally  would 
to  another.  Rules  and  codes  of  ethics 
are  only  necessary  for  those  who  have 
not  the  instincts  of  gentlmen.  Never 
envy  another  physician.  There  is  just 
one  way  that  you  are  justified  in  taking 
patients  from  another  doctor,  and  that 
is  by  being  better  qualified  than  he.  Yes, 
there  is  an  additional  thing  you  may  do, 
and  that  is  to  be  faithful  in  your  office 
hours. 

You  should  get  the  good  will  of  the 
community  in  which  you  live.  Become 
a  part  of  that  community.  Attend  the 
club,  the  church,  the  lodge.  In  other 
words  do  your  part  in  carrying  the  bur- 
dens of  your  community.  Take  some 
part  in  the  political  party  whose  tenets 
come  the  nearest  meeting  your  approval. 
All  of  these  things  you  should  do  through 
patriotism   and   not   through   policy. 

Take  an  active  part  in  the  medical 
societies.  If  you  wil  attend  regularly, 
read  a  paper  whenever  called  upon,  re- 
port cases,  take  part  in  discussion  when- 
ever opportunity  offers,  you  will  find 
that  your  society  is  really  a  post-grad- 
uate school. 

Help  make  your  medical  society ;  help 
build  it  up. 

In  your  society,  in  your  town  and  in 
your  state  be  history  makers.  The  in- 
telligent physician  is  always  expected 
to  be  a  leader.  Let  your  leadership  be 
for  the  best  interest  of  your  profession 
and  for  the  best  interest  of  the  com- 
munity in  which  you  live. 

Do  not  be  narrow  and  hide-bound  in 
regard  to  the  medicines  you  prescribe  or 
the  men  with  whom  you  consult.  Take 
the  homeopathist,  eclectic,  or  masseur 
on  his  merit.  Some  of  the  best  ideas  a 
young  practitioner  will  get  come  from 
some  good  old  lady  who  has  raised  a 
family  of  children.  Do  not  despise  the 
fruits  of  experience.  Sometimes  these 
old  ladies  may  puzzle  you  with  questions. 
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Just  be  deliberate  about  answering  and 
they  will  answer  their  own  questions. 
This  method  never   fails. 

There  is  a  great  deal  being  said  now 
about  not  prescribing  so-called  proprie- 
tary medicines.  \  rou  -imply  prescribe 
what  l-  best  for  your  patient,  regardless 
of  the  preaching  of  the  /calm  who  pro- 
that  every  person  else  must  fol- 
low in  his  own  narrow,  contracted  path. 

In  entering  a  new  town  you  had  bet- 
ter call  <>n  all  of  the  physicians,  if  it 
i-  a  small  town,  but  it"  it  is  a  city,  call 
on  the  officers  of  the  medical  society  and 
a  few  of  the  leading  nun. 

Be  ready  t<>  call  in  a  consultant  in 
everj  serious  case,  and  in  all  cases 
where  the  patient  or  his  friends  show 
the  least  desire  for  additional  advice. 
It  is  dangerous  to  tell  a  patient  that  you 
are  willing  to  call  in  any  person  he 
want-.  Tactfully  endeavor  to  have 
some  person  called  who  is  able  and 
honorable.  Do  not  start  into  a  consul- 
tation determined  that  it  shall  be  a 
mere  form  and  with  your  mmd  irre- 
vocabl)  made  up.  Put  yourself  in  a 
receptive  state.  Try  to  avoid  discussing 
the  case  before  the  patient.  After  your 
consultant  has  examined  your  patient, 
you  should  both  retire  and  privately  de- 
cide the  course  of  treatment  t..  be  pur- 
sued. In  regard  to  the  fee.  It  is  very 
nice  i"\-  the  attending  physician  to  col- 
lect the  consultant's  fee. 

H"  not  be  jealous  and  suspicious  of 
older  practitioners.  Maeterlinck  says: 
-'.\  man  who  is  good  attract-  with  irre- 
sistible force  events  as  good  as  he."     If 

yOU    are    SUSpicioUS    and    eil\  ion-    of    VOUr 

fellow  practitioner-,    your    own    course 

will    make    them    SUSpicioUS    of    you.    and 

soon  you  will  be  working  at  cross  pur 

and     men     who     -hould     he    your 

friend-  will  become  your  enemies. 

In     a     recent     address     on     "The     Ideal 

."  Dr.  David  W.  Cheever,  the 
Boston  surgeon,  who  h  really  himself 
America's  ideal  doctor,  said;  "Altruism 


;-  sacrificing  self  to  other-,  and  eg 
is  sacrificing  others  to  self.  The  rela- 
tions between  doctor  and  patient  . 
peculiar  as  to  require  a  blending  of  al- 
truism and  egoism,  of  self-denial  and 
self-assertion.  .  .  The  ideal 
looks  after  the  interest-  of  hi>  brother 
physicians;  he  say-  no  evil.  .  .  He 
who  has  a  healthy  body,  he  whose  mouth 
is  shut,  whose  heart  is  kind,  whose  in- 
tentions are  sincere,  who  does  his 
who  treats  his  patient  as  himself,  who 
looks  after  justice  as  well  as  mercy  in 
his  dealings,  is  altruistic  and  eg 
both,  is  the  ideal  doctor."  "Whose 
mouth  is  shm."' — do  not  ever  permit 
yourself  to  be  drawn  into  making  an 
adverse  criticism  of  a  fellow -practi- 
tioner. It  lowers  you  in  the  eyes  of  all 
who  hear  you.  Although  you  might  be 
honest  m  your  criticism,  yet  there  is  a 
possibility  that  you  may  be  unjust,  he- 
cause  you  cannot  place  full  credence  in 
what  the  laity  tells  you  a  certain  d 
may  say  or  do.  If  you  are  told  that  a 
brother  physician  has  done  you  a  serioui 
injustice,  do  not  believe  the  st,,ry,  but 
go  and  see  him  and  tell  him  the  report 
The  young  physician  without  a  ch- 
,'>//<•/'<■  is  likely  to  be  hypersensitive  and 
shut  himself  up  in  his  shell  whenever 
the  older,  prosperous  practitioner  ap- 
proaches. Many  tunes  this  extreme  in- 
dependence or  faUe  pride  prevents  the 
successful  older  man  from  extending  a 
helping  hand.  Almost  every  busy  prac- 
titioner  wants   several   understudies 

do  not    want   to  be  satellite  to   Dr.  Jones," 

the  stiff-necked  young  fellow    may   say. 

That  is  a  bad  spirit.  While  you  are  a 
"satellite,"  you  will  have  an  opportunity 
lo  gain  knowledge,  to  gam  experience. 
and  to  gain  an  acquaintance  that  will 
give  you  I  >r.  Jones's  overflow,  and  thtu 
will  lay  the  foundation  for  a  practi 

your  own.  This  ma>  come  slowly,  but 
it    will    come. 

To  la>  <l«>w  n  rule-  fi  »r  the  com! 
gentlemen  in  their  relations  with 
other  is  puerile.     It  1-  sometimes  neces- 
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sary  to  tell  boors  how  to  imitate  gentle- 
men. The  effort  at  imitation  is  laud- 
able, but  alwavs  transparent.  The 
foundation  of  all  ethics  is  the  golden 
rule.  When  you  enter  the  active  prac- 
tice of  your  profession,  do  so  with  the 
determination  that  you  will  deal  merci- 
fully, fairly  and  honorably  with  all 
people,  and  you  will  never  need  to  study 


any  code  of  ethics.  For  the  sake  of 
yourselves  and  your  happiness  in  life, 
carry  yourselves  so  that  you  will  each 
day  do  the  work  that  comes  to  your 
hand  in  the  most  thorough,  unostenta- 
tious and  beneficent  manner  possible, 
and  you  will  thus  leave  to  your  children 
a  noble  heritage  and  add  to  the  prestige 
and  renown  of  this,  your  alma  mater. 


EUROPEAN    SURGERY. 


A   LETTER   TO   THE    EDITOR    FROM    DR.    ANDREW    STEWART    LOBINGIER.    LOS    ANGELES. 


Berlin,  Aug.  2,  1906. 
To   the  Editor: 

In  keeping  my  promise  to  write  a  let- 
ter for  the  Practitioner  while  abroad  I 
am  conscious  that  some  of  the  ground  I 
am  going  over  is  familiar  to  a  number 
of  your  readers.  Men  and  methods, 
however,  are  constantly  undergoing 
change  and  I  can  see  many  evidences  of 
this  change  from  conditions  prevailing 
four  years   ago. 

Most  of  the  men  visited  are  masters 
in  their  special  fields.  They  were  per- 
sonally known  to  me  and  I  saw  them  in 
their  private  work,  where  a  more  inti- 
mate observation  is  to  be  obtained.  It 
affords  an  opportunity  to  discuss  the 
diagnosis  and  operative  procedure  not 
permitted  in  an  open  clinic. 

Directly  on  landing  at  Liverpool,  I 
went  to  Leeds  to  be  with  Mr.  Moynihan. 
with  whom  an  appointment  had  been 
previously  made. 

He  is  assistant  surgeon  at  the  Leeds 
Infirmary,  and  lectures  on  surgery  in 
the  university.  Mr.  Moynihan  is  well- 
known  to  Americans  now  through  his 
writings  and  his  visit  there.  I  wrote 
you  of  this  brilliant  young  surgeon  when 
I  visited  him  in  1902  and  then  predicted 
the  eminence  and  fame  to  which  he  has 
risen.  His  former  chief  and  teacher 
Mr.  Mayo  Robson.  retired  from  the 
senior  service  at  Leeds  three  years  ago 
and   since   then    has    been    in    London. 


Moynihan  has  still  four  years  to  serve 
before  he  will  attain  the  senior  position. 
He  is  just  forty,  and  as  the  senior  serv- 
ice at  Leeds  is  twenty  years,  he  will  be 
sixty-four  when  it  is  terminated.  When 
asked  if  London  would  not  claim  him 
long  before,  he  answered  in  his  prompt, 
incisive  way.  that  he  preferred  Leeds  to 
London  as  his  field  of  work.  His  wife 
is  the  beautiful  daughter  of  Mr.  Jessop. 
Mr.  Jessop's  name  with  the  Heys',  has 
long  lent  lustre  to  the  surgery  of 
Leeds.  My  visit  of  a  week  with  Mr. 
Moynihan  has  confirmed  my  first  impres- 
sions of  him  and  brought  me  to  love 
him  for  his  kindly  courtesies  as  well  as 
to  admire  him  for  the  brilliance  of  his 
mind    and    his    masterly   operative    skill. 

He  is  a  warm  admirer  of  the  rigid 
technic  in  asepsis  seen  in  the  best  oper- 
ating rooms  in  America  and  of  the  Amer- 
ican surgeons  who  enforce  it.  He  frank- 
ly said  he  had  adopted  these  aseptic 
ideas,  and  it  was  quite  apparent  both  in 
the  Infirmary  and  in  the  Nurses'  Home 
where  his  private  work  is  done. 

I  had  the  pleasure  of  seeing  him  do 
a  number  of  interesting  stomach  and 
gall  bladder  operations.  From  one 
morning  I  recall  four  gastroenteros- 
tomies, three  of  which  were  in  patients 
suffering  from  duodenal  ulcer.  Mr. 
Moynihan  does  a  most  graceful  and  ar- 
tistic gastroenterostomy;  I  have  never 
seen  it  surpassed,  and  he  has  perfected 
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his  technic  until  it  would  seem  well 
nigh  faultless.  <  )i  the  last  series  ol 
something  over  [40  gastroenterostomies 
he  has  not  had  a  death.  There  were 
many  new  ideas  learned  here  in  diag 
iio-i-  and  improved  techinc 

I  left  Moynihan  with  great  reluc- 
tance. He  1-  a  ran-  spirit  and  doing  a 
magnificent  work,  with  one  of  the  larg- 
est and  most  lucrative  practices  in  the 
British  Kingdom.  He  1-  a  tireless  work- 
er, high-minded  and  full  of  the  spirit 
which  mark-  the  genius  and  the  scholar. 

During  the  intervals  between  operative 
work,  the  tunc  was  spent  seeing 
the  beauties  of  Yorkshire  -Studies  Park. 
Fountain's  Abbey,  Scarboro,  York  and 
Bolton's  Abbey.  Eight  days  after  my 
arrival  I  left  Leeds  for  London.  On  the 
wa>  1  stopped  at  Leamington,  visiting 
Stratford-on-Avon  and  Warwick  and 
later  seeing  the  Warwick  Pageant  on 
the  castle  grounds.  Over  two  thousand 
took  part  in  this  remarkable  outdoor, 
historic  play.  It  covered  five  hundred 
years  of  the  interesting  history  of  War- 
wickshire. Oxford  University  was  next 
visited  and  from  there  1  went  down  the 
Thame-  to  the  Henley  regatta.  It  was 
the  day  of  the  "finals"  and  a  <la>  Eng- 
land will  long  remember  as  the  first  in 
her  fine  history  of  rowing,  to  lose  to 
another  country  the  grand  challenge 
cup.  Belgium  took  it  with  a  splendid 
eight. 

<  >n   reaching    London    my    time    was 
-pent    chiefly    with    Sir    Victor    Horsley 
and   Mr.   A.   W.    Mayo   Robson,  as  had 
hem   arranged   before   leaving    Los   An 
geles. 

When  Mr.  Robson  came  to  London  he 
already  had  a  fine  clientele  in  tin-  cap 
ital.  Most  of  his  former  following  re 
mained  loyal  and  to  them  he  has  added 
many  of  the  most  prominent  people  of 
England.  "Nurses'  Home-"  were 
founded  for  him  bj  nurses  who  had 
cared  for  Ins  patients  at  Leeds  and  had 
followed  him  to  London  to  establish 
hospitals  for  the  care  of  hi-  private 
patients  there     I  [e  keeps  three  such  es 


tablishments  filled  with  surgical  pa- 
tient-, but  ha-  no  pecuniary  interest  in 

any  of  them.  The  remarkable  energy 
and    method    with    winch    he    work 

able    him    to    accomplish    an    unusuaj 

amount  of  work  in  a  day.  A  poll 
the  afternoon  he  spends  in  his  office 
in  his  elegant  residence  in  Park  Cres- 
cent. It  is  just  a  few  doors  from  Lord 
Lister's  heme.  The  custom  of  having 
the  office  in  the  residence  prevails  in 
London  as  in  Eastern  America. 

It  seems  that  London  has  already 
benefited  by  Mr.  Robson's  work  and 
example.  If  one  were  to  consider  hut  a 
single  field  of  the  many  in  surgery  in 
which  Mr.  Robson's  talent  ha-  developed 
unusual  investigative  qualities,  as  that  ol 
the  gall  bladder  and  duct-,  the  pancreas, 
duodenum  and  pylorus,  it  may  be  truth- 
fully said  that  what  we  know  of  the 
surgical  pathology  of  this  region  today 
we  owe  very  largely  to  him.  To  my 
mind  hi-  judgment  and  operative  genius 
in  the  right  hypochondrium  are  remark- 
able.  lie  certainly  i-  to  he  regarded  as 
one  of  the  mo-t  judicious,  skilful  and 
versatile  surgeons  living  and  one  of  the 

first  and  greatest  of  teachers  on  the  gall 

bladder  and  pancreas.     Prof.   Keen  has 

a-ked  him  to  write  the  chapters  on  the-e 
subjects  for  his  new  work,  and  Mr.  Moy- 
inhan  is  to  contribute  a  chapter  also. 
In  the  spring  Saunders  will  publish  an 
extensive  work  on  the  Pancreas  and 
Pancreatic  Surgery  by  Mr.  Robson.  Mr. 
Carmnidge,  his  laboratory  assistant,  will 

aid    in    the   preparation    ^i   the    work.      I 

had  the  privilege,  with  Mr.  Robs 
observing   a   large   number  of   cas 
chronic  pancreatitis,  as  well  as  the  many 
cases  of  stomach  and  gall  bladder  dit- 

-ea-e.  which  might  he  expected  to  he 
Seen  under  his  care.   Mam   >>i  these  wire 

<.f   great    pathologic   interest    and    wen 

operated  m  his  usual  masterly  way.      His 

courtesy    and    kindness    were    unfailing 

and  I  was  the  recipient  ^\  social  favors 
from  him,  which  added  greatly  to  the 
pleasure-  i^i  my  stay  in  London.  From 
lack    of   tune    1    was   compelled   to   decline 
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a  most  enticing  invitation  to  spend  a 
week  with  him  stag  shooting  in  Scot- 
land, in  September.  He  has  a  forest  of 
thirty  thousand  acres  richly  stocked 
with  deer  and  other  game,  where  he 
goes  every  autumn  for  his  holiday.  It 
was  with  especial  delight  that  I  met 
Sir  Victor  and  Lady  Horsley  again.  I 
had  been  their  guest  at  Littledale  Hall 
in  1902,  during  a  portion  of  the  grouse 
season.  I  am  to  join  them  again  on 
their  return  from  Toronto,  at  Westwick, 
Norfolk,  where  they  have  had  a  large 
preserve  for  the  past  three  years.  Sir 
Victor  has  but  recently  recovered  from 
a  severe  illness.  He  had  just  concluded 
his  University  Hospital  service,  but  I 
was  with  him  in  some  very  interesting 
private  work.  A  case  of  Jacksonian 
epilepsy  was  of  unusual  interest.  Hors- 
ley is  the  most  dextrous  operator  I  have 
ever  seen  work  on  the  brain.  When  I 
visited  him  before  I  was  struck  with 
his  remarkable  intellect  and  a  versatil- 
ity which  made  him  at  home  in  any 
field  of  scientific  discussion. 

I  had  known  of  his  work  for  twenty 
years  and  was  prepared  to  find  a  much 
older  man.  He  was  then  43 ;  last  April 
he  celebrated  his  47th  birthday.  For 
twenty-five  years  he  has  been  known  to 
the  surgical  world  as  the  principal  au- 
thority in  the  surgery  of  the  brain  and 
spinal  cord.  That  would  make  him  a 
leading  authority  on  this  subject  at  23. 
It  seems  incredible,  but  when  one  comes 
to  know  him  intimately  and  observe  the 
keen,  exact  quality  of  his  mind,  one  can 
understand  how  he  became  eminent  so 
young. 

Apart  from  his  abilities  as  a  great 
investigator  and  laboratory  worker,  he 
is  a  remarkable  operator.  An  intimate 
knowledge  of  the  minute  anatomy  and 
pathology  of  the  brain  and  a  smooth,  fa- 
cile dexterity  in  the  use  of  instruments, 
are  the  most  striking  features  a  casual 
observer  would  note.  But  beneath  this 
is  a  vast  learning  gathered  from  every 
source  of  collateral  science  and  a  quar- 
ter of  a  century  of  exact  experimental 


and  clinical  study  in  one  special  and 
difficult  field. 

The  accumulations  of  clinical  and  ex- 
perimental evidence  from  these  years  of 
accurate  work  would  form  remarkable 
volumes. 

The  increasing  duties  of  his  enormous 
practice  have  prevented  his  writing  out 
and  publishing  these  valuable  observa- 
tions. When  I  asked  him  why  he  had 
contributed  so  little  to  surgical  literature 
during  the  last  decade  he  answered  that 
he  simply  could  not  take  the  time  to 
write  and  could  find  no  assistant  who 
would  satisfactorily  collaborate  the  data 
and  material  he  possessed.  It  is  a  great 
pity  and  one  can  only  hope  he  will  yet 
be  able  to  put  in  permanent  and  tangi- 
ble form  this  invaluable  material  gath- 
ered from  a  field  where  he  has  so  long 
been  leader  and  master.  When  I  left 
London  he  was  preparing  to  visit  Toron- 
to, where  he  delivers  the  address  on 
surgery  before  the  British  Medical  As- 
sociation. He  returns  immediately  there- 
after to  England  to  spend  his  holiday  in 
partridge  shooting  on  the  "Broads  of 
Norfolk."  He  is  the  prince  in  hospitality 
and  sport  as  he  is  in  science,  and  he 
that  is  fortunate  enough  to  be  his  guest 
can  never  forget  it. 

Among  other  surgeons  of  note  in  Lon- 
don whom  I  visited  and  saw  work  were 
Mr.  Bland  Sutton,  Mr.  Charles  Bal- 
lance,  Mr.  Donald  Armour  and  Mr.  Sar- 
gent. The  first  two  very  able  surgeons 
and  authors  are  well  known  to  Amer- 
icans. The  other  two  are  younger  men 
who  are  doing  excellent  work. 

After  leaving  London  my  experiences- 
were  of  no  professional  interest,  passing 
through  Belgium  and  Holland  and  ur> 
Rhine  until  I  reached  Heidelberg.  When 
1  called  on  Prof.  Czerny  I  learned  with 
much  sorrow  that  Prof.  Petersen  was 
very  ill  and  had  been  compelled  to  give 
up  his  work  in  surgery.  He  had  re- 
cently been  called  to  direct  a  large  surgi- 
cal hospital  in  Leipsic,  but  was  unable 
to  continue  with  it.  With  Mikulicz  and 
Petersen  gone,  Germany  has  lost  two  of 
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her  brightest  young  minds  in  surgery. 
Czerm  seemed  greatlj  affected  and  said 
the  universit)  felt  deepl)  Petersen's 
•  I  that  personall)  he  could  scarce- 
ly be  reconciled  to  it.  All  who  have 
followed  Petersen's  brilliant  work  will 
agree  I  thmk.  that  his  early  recogni- 
tion of  the  direct  axis  in  gastroenteros- 
tomy and  the  elimination  of  the  loop 
ami  with  it  the-  "vicious  circle,"  has  been 
one  of  the  most  valuable  contributions 
to  modern  surgery.  And  that  is  but 
one  of  the  many,  good  things  in  technic 
lie  has  contributed.  It  was  a  pleasure 
to  hear  Mr.  Mmnihan  hear  testimon)  t<> 
Petersen's  genius,  although  he  had  never 
met  him.  1  had  gone  almost  directly  in 
1902  from  the  Leeds  clinic  to  be  with 
Petersen,  and  the  work  he  was  doing 
then  and  his  results  had  impressed  me 
deeply.  I  saw  for  the  first  time  then 
the  snug  no-loop  anastomosis.  The  ad- 
mirable results  winch  followed  this 
technic  were  sufficient  to  convince  one 
of    it-   merit. 

Prof.  Czernj  was  most  kind.  1  have 
nowhere  had  more  courteous  treatment 
than  during  the  ten  days  spent  in  Heid- 
elberg. In  that  time  I  saw  something 
over  one  hundred  major  operations  for 
various  condition-.  One  is  impressed 
with  the  many  cases  <>\  cancer,  tubercu- 
losis, gall  stones  and  goitre  presenting 
for  operation  here  Sixty  per  cent,  of 
the  case-  operated  were  cancer  or  tuber- 
culosis or  gall  stones,  Not  a  few  of  the 
other  forty  per  cent  were  gastric  nicer. 
1  was  fortunate  enough  to  see  a  most 
interesting  case  <>i  tuberculous  ulcer  of 
the  stomach.  It  was  excised,  with  con- 
siderable «>f  tin-  fundus  in  which  it  was 
situated  and  a  gastroenterostom)  done 
with  the  Murphy  button.  The  latter  1- 
the  usual  technic  favored  by  Prof 
Czernj  and  Prof  Voelker,  hi-  assistant. 
The  thyroidectomj  done  by  Czernj  or 
Voelker  1-  verj  clever.  1  saw  ten  cases 
operated  and   four  that   had  been  done 

pre\  ii  hi-   to   inv   vi-it. 

Prof    Czerny   told   me  thej    averaged 

Over   a    hundred   cases   of   gastric   nicer   a 


year  in  the  Akademisches  Krankenhaus 
Klmik.  There  are  214  beds  in  this 
surgical  clinic  and  they  are  full  motil 
of  the  time.  Tin-,  of  course.  i->  inde- 
pendent of  the  Orthopedic  Clini 
Vulpius  and  the  gynecologic  clinic  of 
Von  Rosthorn.  In  addition  to  tin-  in- 
teresting surgical  clinic  1  was  permitted 
to  he  with  Prof.  Czerny  and  Prof.  Max 
Jordan.  formerly  tir-t  assistant  to 
Czerny,  in  their  private  work.  Jordan  is 
a  clean,  rapid  and  clever  worker  and  is 
doing  a  large  practice.  1  had  been  with 
him.  in  w>0_\  which  he  was  kind  ei 
to  remember  and  he  was  most  gracious  to 
me  at  tin-  second  visit  He  doe-  a  neat, 
careful  thyroidectomy.  lie  ha-  -mall 
hand-.  1-  rapid  and  deft  and  reminds 
one    much    of    von    Ki--el-herg. 

Many  changes  have  recently  occurred 
in  the  clinic  and  chair  of  surgery  at 
Heidelberg.  Prof.  Czerny  retired  this 
week  to  become  director  of  the  Cancer 
Laboratory  and  Research  Clinic  just 
founded  there.  It  open-  in  October  with 
forty  beds.  Much  1-  hoped  from  the 
work    to    he    done    here. 

A  meat  fest  wa-  given  Czerny  at  the 
Staat-  Halle  by  In-  colleagues,  student! 
and  fellow-townsmen  one  night  during 
mj  Stay.  It  was  a  very  hearty  te-u- 
monial  in  good  German  style  to  this 
celebrated  master.  Songs,  speeches  and 
cheering  refreshments  were  the  pro- 
m-am for  the  most  ^i  the  night.  This 
good  «>ld  gentleman  was  on  hand 
promptly  for  a  hard  morning's  clinic. 
however,    at    0    o'clock    the    next    d 

though  nothing  had  happened. 

Czerny's  successor  at  Heidelberg  i-  to 
he  Prof.  Naroth  of  Utrecht  a  former 
student  of  Bilroth.  The  retiring  profefj 
-or  recommended  him  He  come-  to 
1  [eidelberg  in  ( October. 

My  journey  to  Berlin  was  broken  by 
stops  of  several  days  at  the  attractive 
spas  of  Baden  Baden,  Wiesbaden  and 
Hamburg,  and  at  Frankfurt,  Weimar 
and  Jena.  1  went  to  Jena  to  see  M 
(Collier's  ultraviolet  light  in  microphw 
tographic    work.     Through   introd 
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given  me  by  Prof.  Geo.  E.  Hale  to  Dr. 
Czapsky,  I  was  shown  this  remarkable 
illumination  whereby  the  resolving  pow- 
er is  increased  a  hundred  fold.  Kohler 
has  written  an  elaborate  monograph  on 
his  discovery.  A  special  lens  is  re- 
quired. It  is  made  by  the  Zeiss  people 
I  had  the  pleasure  of  being  shown 
through  the  large  microscope  factory  of 
Carl  Zeiss.  Sixteen  hundred  men  and 
fifty  women  are  employed  in  this  great 
establishment.  More  than  half  this 
number  are  engaged  in  the  delicate  work 
of  lens   grinding  and  polishing.     I   was 


shown  a  very  interesting  apparatus  for 
projecting  the  image  of  opaque  objects 
on  a  screen,  which  should  be  invaluable 
for  teaching  purposes.  The  University 
at  Jena  has  1400  students.  After  a  day 
at  Weimar,  visiting  the  homes  of 
Goethe,  Schiller  and  Liszt,  I  came  to 
Berlin.  After  a  brief  visit  to  the  clinics 
here  I  shall  spend  six  weeks  at  Berne. 
Lousanne  and  Paris.  I  have  just  dined 
with  Dr.  Hibbard  and  Dr.  Church.  They 
are  both  well  and  enjoying  study  here. 

A.   S.  L. 


ELECTRICAL   APPARATUS   AND   THERAPY/ 


THEIR  APPLICATION  IN  GENERAL  PRACTICE. 

BY    DR.    ALBERT   S0ILAND,   LOS   ANGELES,  CAL. 


In  response  to  the  kind  invitation  from 
your  county  society,  to  present  a  paper 
for  your  consideration  and  discussion,  I 
have  taken  the  liberty  to  prepare  a  short 
article  upon  that  subject  which  mostly 
interests  me,  viz. :     Electricity. 

While  no  doubt  some  of  you  are  more 
or  less  indifferent  to  this  matter  alto- 
gether, or  may  even  look  upon  all  elec- 
tro-therapeutical attempts  with  derision, 
yet  I  strongly  feel  that  no  apology  is 
needed  for  presenting  the  same  to  your 
attention. 

It  is  not  desirable  to  give  a  text-book 
delineation  upon  the  various  kinds  of 
electricity  and  apparatus  used.  I  will 
rather  attempt  to  discuss  this  matter 
briefly,  and,  if  possible,  point  out  such 
items  as  I  have  found  practical  and  of 
interest  in  my  limited  experience  with 
the  various  electrical  agents. 

I  ask  your  indulgence  for  my  neces- 
sarily incomplete  efforts,  and  will  appre- 
ciate free  discussion  and  criticisms. 

Since  the  entry  of  the  Roentgen  Rays 
into  the  medical  world,  electricity  has 
become  of  enormous  importance,  and  its 
use  has  increased  a  hundred-fold.     The 

■•Read    before    the    Orange    County    Medical    A 


early  workers  in  electro-therapeutics 
used,  as  you  know,  the  Far^dic  or  in- 
duced, and  the  Galvanic  or  direct  cur- 
rents. Of  late  these  have  been  largely 
relegated  to  the  background  to  make 
room  for  the  more  imposing  and  elabor- 
ate static  and  high-frequency  machines. 
While  I  fully  appreciate  the  value  of 
these  modern  instruments,  yet  I  cannot 
refrain  from  commenting  that  we  are 
neglecting  old  and  reliable  assistance 
which  we  are  far  better  acquainted  with 
than  with  the  newer  and  more  imposing- 
looking  machinery.  There  are  several 
reasons  for  this  state  of  affairs,  the  chief 
one  being  that  it  is  so  much  easier  to 
place  your  patient  upon  an  insulated 
platform  or  couch,  and  press  the  button ; 
no  clothing  to  remove,  the  big  wheels  go 
round,  the  patient  is  duly  impressed,  and 
gladly  pays  a  good  fee    (sometimes). 

Now,  with  our  old-fashioned  Galvanic 
and  Faradic  apparatus,  the  clothing 
must  be  removed,  wet  and  disagreeable 
sponges  are  required,  the  mental  effect 
is  not  nearly  so  invigorating,  and  the 
patient  often  believes  he  can  buy  a  bat- 
tery as  good  as  yours  for  $10.00  at  the 
ssociation    at    Santa    Ana,    June    5,    1906. 
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corner  drug  store,  ;m<l  cure  himself  and 
all   mankind.      Possibly    the    latter   con- 
tingent  has    stimulated  our    prof 
to  larger  machines  and  display. 

modus  operandi  of  the  high  po- 
tential static  current  and  the  high  fre- 
quencj  resonator  discharge,  is  by  no 
[ear  in  our  minds  as  the  work- 
of  the  Faradic  induced,  or  the 
Galvania  direct  currents.  The  Faradic 
is,  as  you  know,  a  current  magnetically 
induced  by  a  primary  cell  in  a  coil  <>f 
wire.  It  is  a  currenl  of  comparativelj 
high  voltage  as  wound  for  therapeutic 
use,  but  of  low  frequency.  The  interrup- 
ti<  ns  ■  r  alteratii  >ns  ran  be  varied  me- 
chanically to  suit  the  case  in  hand.  This 
current,  then,  is  alternating.  That  is, 
the  positive  and  negative  poles  change 
places  as  often  as  the  mechanical  inter- 
ruption occurs.  These  alterations  arc 
ti  o  slow  to  give  the  effect  of  a  high-fre- 
quency current,  and  tOO  rapid  to  permit 
of  any  chemical  or  polar  electrolytic 
action.  Furthermore,  the  Paradic,  or, 
as  I  prefer  to  call  it,  the  magnetic  in- 
duced, i-  a  current  of  sensation,  and  has 
an  affinity  for  muscular  structures.  For 
any  muscular  incapacity  "i"  functional 
type,  or  where  n<>  nerve  degeneration 
exists,  quicker  re-nlts  follow  an  in- 
telligent application  of  Faradism,  than 
any  other  form  of  electricity.  A  good 
example  of  this  action  is  manifest  in  the 
treatment  of  enuresis.  I  have  succeed 
ed  in  restoring  the  tone  of  the  bladder 

muscles    in   adults   with   the    Faradic   cur 
rent    in    several    cases    where    the    trouble 

had  existed  since  childhood, 

In  electro-diagnosis,  the  rapid  response 
1  f   normal    muscle   to    Faradic   applica- 
tions, makes  this  current  oftentimes  in 
valuable.     The    Faradic   apparatus   that 
is  besl  suited  for  general  practice,  needs 

b)    no   mean-  he  expensive.      A   coil   eon 

taining    from    2   to   5   thousand      feet      of 

dan    wire,   is   ample,   actuated   by 

to    f(  nr   primary    cells.      B<  th    rapid 

and    slow    interrupting    device    is   indis- 
pensable,     and     some  means,  either  by 


Rheostat  or  Shield,  t"  permit  of  gradual 
increase  or  decrease  of  current. 
Referring     now     to    the  <'. 

direct    current.      sometime  i    con- 

tinuous, chemical.  Lattery.  Voltaic,  etc., 
we  note  an  entire  difference,  both  in 
mode  of  action  and  arrangement  of  ap- 
paratus. 

The   two   forms   of   direct    current   em- 
ployed by   physicians,  are   derived  either 
from  a  direct   generating   dynamo, 
chemical    action    from    a    battery    of    pri- 
mary  celN.   either   wet    or   dry.      11  ere   is 
a    current    produced    which    flows    in   one 
direction  continuously,  and   for  that   rea- 
son has  a  constant  polarity.     This  means 
that  each  pole,  positive  and  negative,  has 
a  definite  and  distinct  action,  and  as  this 
action   exhibits     considerable     ch 
differentiation  in  each  pole,  it  he' 
us    to   discuss   this   current    more   cl 

When  two  sponge  electrode-  attached 
to  the  terminal  of  a  Galvanic 
current  apparatus,  are  placed  in  p 
On  a  surface  of  the  body,  and  the  switch 
s  closed,  the  following  occurs:  The  tis- 
sues immediately  under  the  positive 
electrode  hecome  contracted,  the  calibre 
of  tin'  blood  vessels  is  narrowed,  more 
or  less  sedation  occurs,  and  an  acid  con- 
dition is  induced  hy  the  collection  of 
Oxygen    in    the    active    field    <^i    this    pole. 

Under  the  negative  electrode,  the  tis- 
sues become  congested,  from  a  <:■ 
of  the  vessels.  The  part  becomes  irri- 
table and  physiologically  inflam< 
an  alkaline  condition  supervenes  from 
the  hydropen  which  collects  at  this 
point.  If  one  will  hear  in  mind  the  dis- 
tinct action  of  each  pole,  when  using 
Galvanism,   for     a     suitable     condition, 

•     failure-    will      he      charged    up    to 
this  form  of  electricity.     This  -aim 

action  can  be  intensified  to  destr 
-ue-.  by   connection   to   -mailer  and   SUlfe 
able    electrodes.      These     are     i; 
around  or  into  the  tissues,  and  sufl 

current    is    employed    to    cause    ch< 

mposition  of  the  lesion  treated 
This    pn  cess      is      railed    Electn 
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The  positive  pole,  from  its  stringent 
acid  activity,  is  useful  to  destroy  vascu- 
lar tumors,  naevi,  etc.  The  negative, 
with  its  more  active,  alkaline  caustic, 
will  destroy  and  liquify  hard  and  non- 
vascular tumors  more  easily,  such  as 
epithelial  and  horny  growths. 

In  using  the  needle  for  electrolysis, 
one  must  be  careful  that  it  is  always 
attached  to  the  proper  pole.  The  best 
rule  to  remember,  is,  to  never  use  an 
oxidizable  metal  on  the  positive  pole, 
when  working  on  the  skin  of  exposed 
parts.  If  this  is  done,  an  oxide  of  the 
metal  will  be  deposited  in  the  skin, 
which  will  remain  as  a  tattoo  mark  for 
years.  If  the  positive  pole  is  to  be  used 
for  the  active  pole  about  the  face  when 
removing  vascular  tumors,  a  pure  gold 
or  platinum  point  must  be  used.  On  the 
negative  pole,  however,  any  metal  can 
be  attached,  and  the  ordinary,  steel,  sur- 
gical needles  are  the  most  convenient. 

If  at  a  loss  to  know  the  positive  from 
the  negative  pole,  the  following  test  will 
differentiate  the  two.  Wet  a  piece  of 
blue  Litmus  paper,  place  the  cord  tips 
of  your  battery  about  a  half-inch  apart 
on  the  Litmus  paper,  turn  on  the  cur- 
rent. In  a  few  minutes  the  Litmus  will 
turn  red  under  the  positive  tip,  and 
more  blue  under  the  negative.  This 
proves  the  positive  to 'be  the  acid  and 
the  negative  to  be  the  alkaline  pole.  If 
no  Litmus  paper  be  had,  dip  the  two  cord 
tips  into  a  glass  of  water.  Turn  on  the 
current,  and  from  the  negative  pole  will 
be  seen  bubbles  of  hydrogen  arising 
to  the  surface  of  the  water.  This  is 
caused  by  the  rapid  electrolysis  of  the 
water. 

In  making  these  tests,  do  not  permit 
the  cord  tips  to  touch  one  another.  This 
is  to  avoid  a  short  circuit,  which  is  de- 
structive to  the  cell  elements  in  your 
battery. 

For  the  physician's  office  where  the 
direct  current  supply  of  no  volts  is 
available,  a  wall  apparatus  can  be  easily 
installed.      Here     the     current     can   be 


placed  through  a  serial  lamp,  to  the  pa- 
tient, and  together  with  an  ordinary 
graphite  rheostat  and  milliampere  me- 
ter, makes  the  simplest  and  best  device 
for  general  Galvanic  work. 

A  milliampere  meter  is  absolutely  in- 
dispensable to  the  proper  administration 
of  the  direct  current.  This  is  most  im- 
portant, for  the  resistance  of  different 
individuals,  and  even  different  parts  of 
the  same  individual,  varies  greatly.  This 
is  illustrated  by  placing  two  electrodes 
on  the  skin,  and  turning  Rheostat  until 
meter  registers  5  milliamperes.  Now, 
without  changing  Rheostat,  move  one  of 
the  electrodes  to  some  mucous  surface, 
as  the  mouth,  and  the  meter  instantly 
shows  15  to  30  milliamperes.  Without 
a  meter,  it  is  impossible  to  tell  how  much 
current  is  flowing.  Where  no  direct 
current  supply  can  be  had,  the  doctor 
can  rig  up  30  to  50  La  Clanche  cells  in 
series.  These  make  a  very  satisfactory 
equipment,  and  when  connected  to 
meter  and  Rheostat,  answer  all  pur- 
poses nicely. 

In  discussing  the  value  of  the  static 
or  frictional  electricity,  it  is  first  neces- 
sary to  understand  the  nature  and 
physiological  action  of  this  current.  The 
static,  as  generated  by  our  modern  in- 
struments, is  primarily  a  direct  current 
induced  by  the  rapid  revolution  of  glass 
discs  in  a  dialectric  medium.  In  other 
words,  by  the  rapid  revolution  of  the 
discs,  a  great  disturbance  of  the  normal 
electric  level  is  produced.  This  results 
in  a  high  positive  charge  on  one  side  of 
the  machine,  and  a  low  negative  charge 
on  the  other.  When  the  resulting 
strain  reaches  the  limit  of  its  endurance 
a  sudden  disruption  occurs,  and  we  wit- 
ness the  beautiful  electric  discharge  tak- 
ing place  between  the  conductors.  If 
we  now  include  a  milliampere  meter  into 
the  static  circuit,  we  note  that  no  de- 
flection of  the  needle  takes  place.  This 
tells  us  that  no  appreciable  amperage  is 
developed,  and  that  therefore  the  for- 
midable-appearing spark  passing  must  be 
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harmless  in  so  far  as  producing  dissolu- 
tii  n  or  electrolysis  of  the  human  tissues 
mcerned. 

Drawing  an  inference  from  this,  we 
can  safel>  saj  that  the  action  of  the 
static  current  must  be  purely  physical, 
for  we  know  that  it  requires  at  least  one 
halt*  milliampere  to  produce  any  chem- 
ical change  in  the  tissues.  The  negligi- 
ble quantity  of  amperage  is  compensated 
for  by  the  tremendous  voltage  gener 
which  is  sufficient  to  overcome 
whatever  resistance  the  patient  offers, 
ecessity  of  actual  contacl  is  elimin- 
ated from  most  static  work,  which  is  of 
considerable  advantage  also. 

What  are  the  effects  of  an  ordinary 
static  application?  It  the  patient  be 
placed  upon  the  insulated  platform,  with 
the  negative  electrode  to  the  feet,  and 
the  i" »siti\ e  cr< iwn  from  io  to  u  inches 
above  the  head,  a  30-minute  application, 
the  machine  running  at  slow  or  moderate 
speed,  will  produce  decided  relas 
or  sedation,  and  in  some  people  drowsi 
This  is  accompanied  by  a  gentle 
flow  of  perspiration  and  a  sensation  of 
wellbeing. 

The  exact  modus  operandi  of  the  cur- 
rent, in  producing  these  effects,  is  not 
quite  clear.  The  sensory  impression  is 
very  small,  merely  a  cool  breezi 
slight,  tingling  effect  on  the  scalp.  Phy- 
sically, the  curreni  passes  through  the 
bod)   from  head  to  foot. 

It'  the  polar  art  ion  of  a  static  is 
analagous  to  thai  of  all  direct  current-, 
which  I  have  reason  to  believe  i 
rect,  we  would  expecl  a  contraction  of 
muscular  tissues  in  the  positive  polar 
field,  resulting  in  lessened  vascularity. 
This  would  account  for  the  cerebral 
sedation  and  drowsiness.     <  hi  the  other 

hand,    the    negative    polar    field,    which    in 

tin-  instance,  includes  practically  the  en 

»dy  except  the  head.  w< >uld  become 

1  d.  the     blood     distributed  to  the 

points   of  greatest    resistance,  the   -kin. 

11    is    more  pronounced. 

1 1,  n.-e  the  mild  perspiration. 


If    we    re\er-e    tile    | 

minute   seance  w  ill   •  I  it  igue  and 

a    feeling    of    exhilaration,    from 
the  stimulating  eff<  ct  1  f  the  n< 

rebral    tissues.        In    this    manner, 
when  a  gentle  sedative  effect  i-  d< 
Hie   positive  terminal    should  he  at: 
to  the      head,     and   where   Stimulati 
SOUght    f'T.    the  mUSt    he    -uh-ti- 

tuted.        Some    author-    claim    that     the 
Static   current     accomplishes 
virtue  of  it-  power  to  induce  vibi 
and    electrical    changes    in    the    ultimate 
cell-   of   the   he  >dy. 

The  theory     i-     also  advanced  that  in 
disease,  a   disturbed  molecular  an 
ment  or  an  inequality  in  the  distril 
of  the  positive  and     negative    electrons 
exists.     If  -o.  we  can  assume  that  some 
ct  trrective  influ<  .  en  to  th<  - 

ranged  cell-,  whether  electrical  or  meta- 
bolic, by  the  applicatii  n  of  tl 
frictional   current. 

There  are  a  number  of  ways  to  apply 
static  electricity,  both  general  and 
with   which  you   are  no  doubt    fan 
the  general  positive  and  negative  insula- 
tion,    ami    genera]    1  scillatory    dis 
from  the  jars,  and  the  wave,  or  dir 
tential  alternations,  which  are  excellent 
to  produce  nm-cular  contractions  ami  to 
bring  on  deep  stimulation.     Then  there 
are   the    \ariou-    local    -pray-    for   tender 
area-,  and  tin-  vigorous  -park-   for  coun- 
ter irritation  and  local  Stimulation. 

In    the   care   and   management      of     the 
Static      machine,      much      could    1>< 
Very    few    physicians  are  very   well   ac- 
quainted   with    their    machine-,    and    the 
great     majority  of  them.  I  am  sorry  to 
say,     make     use     "i     their  instrument! 
merely   for   the  psychic  effect   tin 
obtain.       The   best    static  machine 
made   in   the     United      State-,     the     two 
chief  types  being     the     Induction 

and  the  Friction  Holt/.  The  induction 
machine  1-  a  very  efficienl  one.  ami  with 
i  cue.  >\"i^  splendid  work.  This 
instrument  1  Derates  without  noist  The 
initial  charge  1-  made  on  a  sepai 
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citer  plate  which  is  disconnected  as  soon 
as  the  machine  generates.  The  second- 
ary discharge  comes  by  induction  from 
the  large  plates.  The  friction  machines 
have  no  separate  generators,  the  brush 
and  button  arrangement  being  connected 
to  the  large  plates  direct. 

While  the  output  from  any  good-sized 
friction  machine  is  of  course  sufficient 
for  all  ordinary  therapeutic  work,  the 
first  named  induction  machines  deliver  a 
steadier  and  more  efficient  current.  I 
have  used  different  makes  of  both  types 
of  machines,  and  speak  from  experience. 

The  care  of  static  machines  is  all  im- 
portant. They  must  be  kept  clean,  and 
they  must  be  kept  dry.  The  two  easiest 
drying  agents  to  manipulate  are  calcium 
chloride  and  freshly  burned  quicklime. 
About  once  every  month  or  six  weeks, 
a  fresh  supply  of  either  agent,  placed  in 
a  wide-mouthed  vessel,  with  the  top 
securely  covered  with  gauze,  and  kept 
inside  the  machine  case,  will  insure  good 
generation   of  current. 

The  latest  electrical  device  invented  to 
separate  the  doctor  from  his  hard-earned 
cash  is  the  high-frequency  apparatus. 
The  different  oscillating  and  resonating 
high-frequency  devices  now  manufac- 
tured are  legion.  Most  high-frequency 
work  done  is  by  means  of  the  glass 
vacuum  electrodes  of  various  designs. 
These  tubes,  which  are  erroneously 
called  Violet  Ray  Generators,  can  be  ex- 
cited by  any  static  machine  so  that  a 
separate  high-frequency  apparatus  is 
unnecessary.  By  high  frequency  is 
meant  a  current  of  alternating  polarity, 
so  rapid  that  we  can  scarcely  conceive 
the  number  of  alternations  per  second. 
They  go  up  into  the  millions. 

Such  a  current  is  generated  when  a 
high  voltage  current  from  a  static  ma- 
chine or  a  Rumkorpf  coil,  is  allowed  to 
flow  through  Ley  den  jars  or  a  second- 
arily wound  coil.  When  we  place  a 
meter  in  the  bath  of  a  current  of  this 
type,  we  learn  that  considerable  amper- 
age   is    developed ;    enough,    in    fact,    to 


light  up  several  incandescent  lamps. 
Here,  then,  is  a  current  differing  from 
the  static  in  amperage,  yet  with  suffi- 
cient voltage  to  overcome  all  ordinary 
resistance.  At  first  glance  it  would 
seem  dangerous  to  employ  a  current 
with  enough  voltage  to  penetrate  the 
human  body  and  developing  sufficient 
amperage  to  light  incandescent  lamps. 

A  16-candle  lamp  consumes  1-2  ampere, 
which,  pushed  by  a  direct  current  of 
sufficient  voltage,  could  produce  electro-* 
lysis  and  death. 

The  safety  of  the  high-frequency  cur- 
rent lies  in  the  extremely  rapid  alterna- 
tions. In  other  words,  the  polarity 
changes  so  infinitely  many  times  per 
second,  that  time  is  not  given  for  elec- 
trical dissolution  or  polar  action,  and 
therefore  the  current  can  be  used  writh 
impunity. 

The  general  action  of  the  high-fre- 
quency current  simulates  the  static.  The 
former  is  probably  more  active  in  its 
effect  upon  nutrition  and  metabolism 
than  the  latter.  The  popular  method  of 
general  high-frequency  treatments  is  by 
means  of  auto  condensation  and  auto 
conduction,  also  using  a  large  resonator, 
by  which  the  patient  is  placed  in  tune 
with  the  electrical  oscillations  of  the 
generating  apparatus.  Locally,  the  ef- 
fluve,  as  the  high-frequency  discharge  is 
called,  is  also  a  little  more  active  than 
the  static  spray,  and  is  used  for  practic- 
ally the  same  conditions.  Any  physician 
who  wishes  to,  can,  without  much  trou- 
ble, construct  a  device  which,  when  at- 
tached to  the  static  machine,  gives  a 
good  high-frequency  effect.  A  battery 
of  from  two  to  six  Leyden  jars  can  be 
covered  with  tin  foil  or  wound  with 
magnet  wire ;  mount  sliding  rods,  and  a 
spark  gap  over  the  last  two  jars,  and 
you  will  have  a  painless  spark  effect  of 
the  effluve. 

In  France,  chronk:  eczema  and  other 
skin  diseases  are  treated  by  this  elec- 
trical modality  with  success. 
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As  before  stated,  this  paper  is  brief, 

g  the  subjects  a  »vered,  and  of 

•  \   ii  a  >mplete. 

If  I  have  been  successful  in  pointing 

out  to  you  the  largeness  of  the  present 


field  of  electro-therapj  and  its  possibil- 
ities, if  entered  into  by  liberal-minded 
and  conservative  physicians,  my 

in  preparing  this  little  article  arc  well 
spent. 


EXTRA-UTERINE  PREGNANCY. 


REPORT  OF 

BY    MARK    A.    RODGERS, 

I.  Mrs.  R.,  aged  33.  Family 
and  persona]  history  negative.  One 
child  aged  four  year-.  Menses  always 
regular  and  normal.  Missed  one  period 
and  about  three  week-  thereafter  was 
seized  with  severe  cramps  in  lower  left 
hypogastrium  with  vomiting.  This  at- 
tack lasted  about  tu<>  hours  when  the 
cramps  and  vomiting  ceased  and  the 
conditions  returned  to  the  normal.  X" 
physician  was  consulted.  The  follow- 
ing day  went  with  her  husband  Eor  a 
drive  in  the  country  where  after  a 
lunch  was  again  seized  with  cramps  and 
vomiting  which  after  an  hour  or  two 
again  subsided.  On  returning  to  the 
city  I  was  consulted  at  my  office  where 
after  a  careful  examination  I  was  un- 
able to  arrive  at  a  detinue  dia.L;n"sis  al- 
though the  probability  of  an  extra- 
uterine pregnane}  was  suggested.  The 
woman  being  of  large  physique  and 
somewhat  obese,  bimanual  examination 
was  necessaril)    negative. 

The  following  morning  at  two  o'clock 
I    was    summoned   by    telephone   to    the 

patient's  apartments  in  a  local  hotel 
where  I  found  her  m  a  state  of  pro- 
found   shock    which   had   developed    fol 

lowing     another     attack     of     cramp-.      At 

tin-  examination  the  abdomen  was  50ft 
and  relaxed,  pulse  slow  and  rather  weak, 

face    p. ile    and    pinched.      Vaginal    exam 

ination  absolutely  negative.  Patient 
vomited  once. 

\    diagnosis    of    ruptured    pregnane) 
was  made  and  permission  asked  t"  re 

move     the     patient     to     the     hospital      for 

Tin-   was  declined  and  con 


THREE  CASES. 

M.I>..   TUCSON,   ARIZONA. 

sultation    requested.      Two     consult 

were   called   one    of    whom   concurred    in 
my   opinion    and   agreed    that    operation 
was    imperative;    while    the    other 
murred  and  gave  it  as  his  opinion  that 
the   patient    was    suffering    from   pi- 
nitis    and    that    operation    would    ultimate 
fatally.    The  husband  unfortunatel) 
lowed    the    advice    of    the    advocate    of 
non-interference  with  the  result  that  the 
patient     died      the      following      morning. 
Autopsy  shewed  the  abdomen  to  he  full 
of  blood   and   a   ruptured   pregnancy   in 
the  outer  third  of  the  left  Fallopian  tube. 
There  wire  no  adhesions.     Comment  on 
this  case  is  unnecessary. 

Case  II.  Mrs.  m..  aged  24.  Suffered 
from  rheumatism  for  a  number  of  j 
during  which  time  she  contracted  the 
morphine  habit.  Patient  also  had  a  mi- 
tral regurgitant  murmur  and  had  almost 
expired  two  years  previously  during  the 
birth  of  her  only  child.  At  this  tune. 
during  labor,  there  developed  extreme 
cyanosis  accomnanied  by  a  pulmonary 
hemorrhage  which  lasted  until  delivery 
of  the  child,  when  a  profuse  postpartum 
hemorrhage  relieved  the  venous  en- 
gorgement and  spontaneous  resuscita- 
tion occurred  after  apparent  dissolu- 
tion   had    taken    place. 

At  this  tmie  patient  reported  having 
missed  one  menstrual  period  and  be- 
lieved herself  to  he  about  eight  week- 
pregnant.  Prom  my  previous  exj 
ence  with  this  case  1  did  not  hesitate 
to  explore  the  uterus  which  1  found 
emptj  Under  chloroform  anesthes 
considerable   ma--   could  he   felt   in   the 

left  pelvis   which   1   took  to  he  an  ectopic 
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pregnancy.  Operation  was  decided  up- 
on and  the  patient  removed  to  St. 
Mary's  Hospital,  where  she  developed 
a  severe  attack  of  peritonitis  during  the 
preparation  for  operation.  As  soon  as 
the  process,  which  was  evidently  septic 
became  walled  off  and  the  symptoms  of 
invasion  began  to  subside,  the  abdomen 
was  opened  and  a  tubo-ovarian  foetal 
mass  about  six  centimeters  in  diameter 
was  removed  together  with  the  left  tube 
and  ovary,  the  latter  containing  an  ab- 
scess in  which  was  about  two  ounces 
of  pus.  There  were  numerous  ad- 
hesions. The  right  tube  and  ovary  al- 
though   normal    were    also    removed. 

Following  the  operation  the  patient 
did  very  well  for  about  a  week;  then 
sank  into  a  stupor  and  remained  coma- 
tose for  exactly  one  month.  Fortunate- 
ly the  coma  was  at  no  time  so  profound 
that  the  patient  could  not  be  made  to 
swallow  when  fluids  were  poured  into 
her  mouth,  thus  preventing  death  from 
exhaustion.  However,  after  a  pro- 
longed and  weary  convalescence  during 
which  time  the  patient  was  insane,  com- 
plete recovery  took  place.  The  patient 
is  now  a  normal  and  healthy  member  of 
society. 

Case  III.  Mrs.  M.,  aged  36.  Family 
history  negative.  Personal  history : 
mother  of  four  children.  After  having 
gone   two   weeks   past   her  normal  men- 


strual period  was  seized  with  intense 
cramping  nains  in  the  lower  right  hypo- 
gastric region.  I  was  called  in  consul- 
tation with  her  regular  medical  attend- 
ant about  two  o'clock  in  the  morning 
and  found  the  patient  resting  easy  after 
a   hypodermic    injection    of    morphine. 

Examination  at  this  time  was  en- 
tirely negative  save  for  a  slightly  accel- 
erated pulse.  At  8  o'clock,  a.m., 
I  was  again  called  and  found  pro- 
nounced evidence  of  hemorrhage,  with 
rapid  pulse,  extreme  pallor  and  seizing 
respiration.  I  advised  immediate  opera- 
tion and  operated  at  once  in  the  hall- 
way of  the  patient's  residence,  the  ab- 
domen being  opened  in  one-half  hour 
after  the  second  consultation.  There 
were  about  two  quarts  of  fluid  blood  in 
the  abdomen  and  after  the  removal  of 
the  ruptured  sack  with  the  right  tube 
and  ovary  great  difficulty  was  en- 
countered in  controlling  a  very  profuse 
hemorrhage  which  oozed  from  the  foetal 
attachment  on  the  floor  of  the  pelvis. 
This  was  finally  controlled  with  a  gauze 
pack.  The  convalescence  was  unevent- 
ful. 

All  of  these  cases  occurred  in  my  prac- 
tice within  one  year.  Undoubtedly 
there  would  have  been  three  recoveries 
had  I  been  permitted  to  operate  on  Case 
1. 
June  5th,  1906. 
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BY    GEORGE    H.    KRESS, 

The  Southern  California  Antituber- 
culosis League  exists  because  the  State 
has  a  tuberculosis  problem  to  solve. 
This  tuberculosis  problem  in  turn  owes 
its  origin  to  California's  climate.  "But," 
it  may  be  said,  ''California's  climate  is 
inimical  to  the  spread  of  tuberculosis." 
True.  "How,  then."  may  be  asked  fur- 
ther, "can  it  create  a  tuberculosis  situa- 

•Raad   before   the   Annual   Meeting   of   the   Sout 
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tion  that  may  be  termed  a  menace  to  the 
public  health?" 

These  would  be  the  natural  questions 
which  would  suggest  themselves  to  a 
stranger,  when  told  the  seemingly  in- 
consistent facts,  that  California  has  a 
climate  decidedly  unfavorable  to  the 
spread  of  tuberculosis,  and  yet  at  the 
same  time   a   death   rate  from  the  great 

hern   California     Antituberculosis     Society,    San 
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white   plague   higher   than   that   of   any 

n  the  Union. 

We  who  live  here  know  why  this  con- 

if  affairs  exists ;  know  that  it  is 

because  of  this   same   favorable  climate 

:ores   and   -cere-  of  consumptives 
come  hither   from  the   East,   unfortunate- 
ly,   however,    in    the   great    majoril 
instances,    in    such    advanced    stages   of 

sease  and  in  such  a  low  stat* 
finances,  that  living  from  necessity  un- 
der worse  conditions  than  in  the  East, 
any  other  outcome  than  death  is  quite 
out  of  the  question  for  them.  All  that 
many  of  these  unfortunate  sufferers  yam 
is  a  prolongation  of  life  for  a  few 
months.  Some  do  not  even  accomplish 
this. 

To  deny  our  climate  to  these  fellow- 
creature-  who  have  contracted  a  disease 
which  exists  largely  because  of  our  own 

nee  in  matter^  of  hygiene  and 
modes  Of  living,  would  mean  thai  we 
would  be  forced  to  establish  a  state 
quarantine  against  consumptives,  ami  a 
state  quarantine  against  eastern  con- 
sumptives  would  not  only  he  an  in- 
humane measure,  hut  would  he  impos- 
sible to  enforce.  State  quarantine  i<  an 
evidence  of  blind,  cowardly,  ignorant 
fear,  and  can  have  no  advocates  among 

\  h(  ■  I< "  >\<  at  this  problem  rational- 
1>   and  intelligently. 

Yet,  while  it  is  true  that   we  should  not 

deny   the  advantages   of   our  climate  to 
sufferers  from  the  East,  the  East, 

on  the  other  hand,  should  make  an  ef- 
fort to  understand  how  p.  prescribe  and 
use  our  climate.  When  the  East  sends 
a    pov<  '-ii    consumptive    to   us, 

who  not     nlj    i-  unable  to  supply  him- 

ith   his   material   need-    SO   that    it    is 

for  Calif ornians     to  support 

him,    and     who     m    addition,    because    of 

iture  of  In-  disease,  infects  his 
surroundings  and  so  endangers  the  lives 
of  the  citizens  of  this  State,  the  Easl 
commits  a  crime  f<  r  which  it  may  justly 

t    should    learn,    that,    though 
Soutl  •  >rnia     has     a    drv.    well 


drained  soil,  an  atmosphere  with  an 
abundance  of  oxygen,  a  maximum  num- 
ber of  sunny  days  in  the  year,  a  differ- 
ence between  -lay  and  night  temperatures 
to  ],i-  mildly  stimulating,  a  general  to- 
pography  pleasing  to  the  eye  and  rest- 
ful to  the  mind  and  body,  all  tlu-e  form- 
ing a  combination  of  climatic  f 
which  are  not  only  inimical  to  the  de- 
velopment of  tuberculosis,  l,ut  favorable 
to  its  cure,  that  other  elements  than 
these  are  necessary,  if  a  consumptive  is 

to    have    a    decent    chance  in    his 

health   and   prolong  his  life. 

lie  cannot  live  on  the  air  and  sunlight 
alone,  since  these,  indeed,  only  improve 
liis  appetite  and  necessitate  an  increase 
;n  expenditure  of  money.  He  must  pOS- 
sess  means  to  enable  him  to  purchase 
nutritious  food  in  ample  amounts,  and 
further,  to  provide  himself  with 
nigs  that  will  enable  him  to  breathe  the 
California  air.  both  night  and  day.  The 
consumptive  should  not  be  obliged  to 
work,  but  should  be  able  to  give  himself 
the  one  task  of  getting  well  with 
his  whole  heart,  soul  and  mind.  In 
short,  he  should  lead,  under  careful 
ance,  the  proper  mode  of  life,  in  a  pleas- 
ant   and    suitable    environment. 

Yet  it  is  safe  to  say  that  fifty  to  sev- 
enty-five  per  cent,  ^i  the  consumptives 
who  come  to  us  from  the  East  fail 
these  things,  and  because  ><i  this  failure 
on  their  part,  and  more  especially  be- 
cause of  their  poverty-stricken  condi- 
tion when  they  come  here,  we  oi  Cali- 
fornia are  brought  face  to  face  with  a 
problem  that  not  only  means  added 
financial  burdens,  but  which  bids  fair  to 
become    a    serious    menace    to    the    public 

health  ^i  our  section  of  the  State,  un- 
less we  adopt  measures  that  will  rob  the 
presence  of  these  consumptives  of  these 
dangers  which     always     exist  wh 

tuberculosis    is    widespread. 

\  consumptive  is  dangerous,  virtually, 

bee. uise    his    sputum    or    spittle    m.r 
tain   in   twenty  four   hours   not    only   mil- 
lions,   but    billions    of    the    serins    which 
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cause  disease,  and  these  germs  can  live 
for  months  in  damp,  dark  places.  Yet  you 
need  not  worry  greatly  when  you  see  a 
consumptive  spit  into  the  street.  The 
sunlight  and  oxygen  of  the  air  will  ren- 
der such  sputum  innocuous  and  inno- 
cent in  a  few  hours  or  days.  We  do 
not  need  anti-spitting  ordinances  for 
our  public  highways  nearly  so  much  as 
we  need  anti-spitting  ordinances  for 
our  homes  and  lodging-houses,  nor  near- 
ly so  much  as  we  need  building  ordi- 
nances that  will  prevent  the  erection  of 
unsanitary,  unhygienic  and  poorly  ven- 
tilated buildings  and  rooms.  We  need 
much  more  than  anti-spitting  laws  for 
the  public  highways,  ordinances  also 
that  will  make  lodging-house  proprie- 
tors maintain  clean  establishments,  and 
that  will  necessitate  the  periodical  fumi- 
gation of  hotels,  lodging-houses  and  sec- 
ond-hand establishments. 

We  need,  in  short,  a  system  of  com- 
pulsory registration  and  fumigation,  so 
that  our  health  officers  could  prevent 
ignorant  or  vicious  consumptives  from 
infecting  their  surroundings  and  so  be- 
coming a  source  of  danger  to  the  public 
health  of  our  people.  From  the  same 
humanitarian  principles  then,  that 
should  keep  us  from  closing  our  State 
to  the  tuberculosis  unfortunates  from  the 
East,  we  should  insist  that  once  among 
us,  they  should  observe  such  precautions 
as  will  prevent  their  presence  here  from 
being  a  danger  to  the  citizens  of  this 
commonwealth.  All  we  ask  is  that  the 
sputum  shall  be  expectorated  into  suit- 
able receptacles,  and  that  this  expectora- 
tion shall  be  burned  or  otherwise  de- 
stroyed, and  that  the  apartments  in 
which  consumptives  live  shall  be  peri- 
odically fumigated.  These  things  we 
would  accomplish  if  possible  without 
physical  hardship  or  mental  distress  to 
the  victims  of  the  great  white  plague. 

Compulsory    registration    of    all    cases 
of  tuberculosis    (meaning  by  this,  confi- 
dential notification   of  the  health  officer 
by  the  physician  of  every  case  of  tuber- 
culosis with  which  the  physician  comes 


in  contact,  no  placard  or  sign  being 
placed  on  the  house,  and  no  visit  being 
made  to  the  patient,  unless  the  attending 
physician  states  that  sanitary  conditions 
are  bad),  is  one  of  the  most,  yes,  in  the 
speaker's  mind,  the  most  urgent  of  all 
our  needs  in  the  prevention  of  tubercu- 
losis. Only  through  compulsory  notifi- 
cation can  you  learn  where  the  persons 
who  have  the  disease  live,  and  this 
knowledge  is  absolutely  necessary  if  we 
are  to  make  a  thorough  and  comprehen- 
sive attempt  to  destroy  the  germs  that 
spread  the  disease.  If  we  are  to  reach 
the  germs,  it  is  necessary  to  know  where 
the  people  live  who  produce  the  germs. 
No  method  other  than  compulsory  reg- 
istration will  give  us  this  absolutely  es- 
sential   and    fundamental   knowledge. 

This  system  of  compulsory  registra- 
tion implies  that  the  physician  obligates 
himself  to  instruct  his  consumptive  pa- 
tients how  to  render  the  sputum  harm- 
less, and  includes,  as  already  stated,  the 
periodical  fumigation  of  rooms  occupied 
by  consumptives,  and  of  hotels,  lodging- 
houses  and  second-hand  establishments. 
With  compulsory  registration  of  tuber- 
culosis established,  other  hygienic,  pre- 
ventive and  curative  measures  will  fol- 
low as  a  natural  sequence. 

To  recapitulate :  The  Southern  Cali- 
fornia Antituberculosis  League  has  as 
one  of  its  objects  of  being  the  preven- 
tion of  the  spread  of  the  great  white 
plague  among  our  people.  Present  con- 
ditions favor  the  spread  of  the  disease 
among  our  citizens.  Now,  it  is  ethically 
as  much  of  a  crime  to  kill  a  citizen  by 
allowing  him,  through  negligence  t)f 
proper  sanitatary  laws,  to  become  in- 
fected by  a  preventable  disease  like  tu- 
berculosis, as  it  is  to  go  out  on  the 
streets  and  kill  him  with  a  pistol  or 
knife.  It  is  our  plain  duty  as  citizens 
to  inaugurate  measures  that  will  prevent 
eastern  consumptives  whom  we  cannot 
prevent  entering  California,  from  becom- 
ing a  source  of  danger  to  the  public 
health  of  the  State.  A  system  of  com- 
pulsory   registration    and    fumigation    as 
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briefly  outlined   would   mean  a   tremen- 

■  \  aid  in  tlu-  direction  of 
nal  prevention,  ami  a-  the  method  has 
been  •  essfully  tried  in  our  own 

and    European    countries,    we    not    only 
iU  to  give  it  your  thought  and  aid, 
hut   more  than  that,   since  tin-  tubercu- 
losis problem  of  Southern  California  af- 

ry    one    of    us,    to    do 
civic     duty     by    agitating     the     neces- 
sity    of     compulsory     registration     and 
fumigation,     not     only     for     your     own 


community,  hut  for  the  entire 
In  the  speaker's  mind,  there  i-  no  pre- 
ventive  measure  that  can  offer  anything 
like  the  large  number  of  beneficent  re- 
sult- a-  can  these  methods  that  -trike 
at   the  very  fountain  head  of  all  th 

re  undoubl 
of   our   civic   duties   and   responsibilities 

when     we     fail     to     give     this     work 
earnest  co-operation. 
360  Wilcox    B 


DEPARTMENT  OF  DISEASES  OF  WOMEN  AND  CHILDREN. 


WILLIAM     A.     KtAVARDS,     M.D 

EDIT(  >R]  \I.    a  >MMENT. 
Necessary    Requirements  for   Intel- 


editor. 


1  h.i.vi  Infant  Feeding.-  After  care- 
fully following  out  the  methods  that  we 
detailed  in  tin-  journal  two  month 
it  1-  well  to  ask  ourselves  when  we  may 
consider  that  the  bottle-fed  baby  is 
thru  •■ 

Increase  in  weighl  1-  tin-  best  indica- 
tion of  the  correctness  of  our  formula. 
although  none  of  us  consider  an  infant 
with  a  very  large  deposil  of  fat  a-  nee 
essarily  a  health}  specimen  ;  in  fact,  the 
baby  of  average  weighl  1-  apt  to  lie  a 
healthier  infant  than  the  one  who  i- 
overweight.  We  decide,  then,  upon  the 
color,  the  weight,  the  development,  ami 
a  general  air  1  if  well  being.  I  f  f< >r  a 
•  •!-  -\  eu  up  ire  the  gain  1-  n«  >t  quite 
up  to  the  standard  we  ne<  d  not  he  dis 
couraged,  nor  need  we  he  too  hasty  to 
change  our  percentages  In  a  month 
in  ma\  he  normal,  a- 
bottle-fed   babies  often   gain   irregularly. 

We    should    change    tin     formula    as 
httle  le      We   musl   remember 

that  the  bottle  in\  baby  is  taking  al  besl 
an  imperfecl  substitute  for  the  mother's 
nulk,  and  n  is  well  to  let  the  parents 
understand  tin-      Many  mfant-  are  con- 

ime    formula    may    in    dif 

children   he   attended   by   one  or 
I   dailj    movements,  or   there 

•i  another  1  luld.  obstinate  con 


stipation,    with    hard    scybalous    m 

'flu-  milk  feeding  1-  not  always  at  fault. 
a    certain    number   are   constipated    from 
gut    inertia,    and    other-    from    a    lack    oi 
secretion  of  the  succus  entericus  and  the 
normal     lubricating     fluids,     I 
homely    -mule;    other-    seem    to    inherit 
a    tendency    to    constipation    from    the 
mother.      In   order   to   correct   constipa- 
tion it  i-  well  to  omit  heating  the  milk- 
sterilized   milk    should   also   he   on 
and    if   possible    to   obtain    a    clean    milk, 
it  should  he  given  raw.  or  at  least 
slightly    Pasteurized.    It   may   he   • 
-.try   n>   increase  the   fat   in   the    formula, 
hut    here    we    again    sound    a    not 
warning;   a   to,,  high    fat   percentage  will 
produce    symptoms    probably    more    air 
noying   than   the  constipation   which   we 
w ere  tr> ing  to  o\ ercome. 

In   infants  and  young  children  d 
increase  the  fat  to  over  3  "r  4  per  cent. 
More   than    tin-    will    cause    -put;' 
on     of     the     food     after     nui 
and   curd-   will    he   ejected    from    tune   to 
tune  between  tin-   feedings,  the  vomituf 

i>    -our.    and     much     .  \pelled    by 

eructations      We   must    reduce   th 
or  serious  vomiting  may  result,  a  more 
dangerous   symptom  by   far  than  c 
pation. 

\  cautious  and  proper  increase  of  the 
fat  will  often  correct  constipation;  in- 
stead   ot     diluting    the    top    milk 
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times,  for  infants  up  to  three  months, 
we  may  dilute  it  only  three  times,  and 
thus  slightly  increase  the  fat.  While 
thus  increasing  the  fat,  we  must  be 
alert  to  detect  a  fat-diarrhoea.  While 
the  infant  is  thriving,  we  may  find  that 
the  movements  become  fluid  and  yellow 
in  color,  they  may  even  become  oily  in 
consistence ;  then  there  will  be  some  ab- 
dominal distress  and  colicky  pains. 
These  movements,  which  are  normal  in 
color  and  contain  no  curds,  but  have  an 
oily  consistence,  clearly  show  that  we 
are  giving  fats  in  excessive  quantity. 
It  is  well  then  to  suspend  all  food  for 
a  few  hours  and  then  start  with  a  re- 
duced fat  percentage  mixture.  We  must 
remember  that  some  infants  will  take 
the  high  fat  percentages  and  give  no 
evidence    whatever   of    fat-diarrhoea. 

A  low  percentage  of  fat  also  has  its 
attendant  evils.  If  this  is  continued 
for  two  or  three  months,  the  infants  will 
not  gain  in  weight,  will  be  constipated, 
and  suffer  many  disturbances  of  nutri- 
tion. This  applies  to  a  percentage  that 
is  maintained  below  1.5  per  cent. 

Spitting  or  rejection  of  food  in  a 
breast-fed  infant  does  not  give  as  much 
cause  for  anxiety,  but  not  so  with  a 
bottle-fed  baby.  Here  it  may  be  a 
precursor  of  serious  enteric  disturb- 
ances, when  the  food  must  be  sus- 
pended almost  entirely.  The  spitting 
may  be  due  to  too  high  fat  content,  and 
although  the  child  is  thriving,  we  should 
gradually  reduce  the  fat  until  the  spit- 
ting ceases.  In  the  mean  time  the  per- 
centage of  proteids  is  not  to  be  inter- 
fered with. 

So  also  may  breast-fed  infants  have 
frequent  attacks  of  colic  without  giving 
us  any  anxiety,  but  again  this  is  not  so 
with  artificially  fed  infants.  The  breast- 
fed baby  often  thrives  under  these  con- 
ditions, and  the  movements  appear  to  be 
normal,  but  the  bottle  baby  with  colic 
always  makes  us  worry.  It  indicates 
that  the  digestion  of  the  proteids  in  our 
mixture  is  not  carried  out  in  a  normal 
manner. 


Faulty  proteid  digestion  is  attended 
by  much  colic  and  an  alteration  in  the 
consistence  and  color  of  the  movements, 
with  curd  particles,  or  even  large 
white  curds,  or  the  movement  may  be  a 
thin  yellow  fluid,  mixed  with  white 
curds. 

We  must  reduce  our  proteids,  but 
they  must  not  be  too  low.  A  one-month - 
old  infant  should  have  not  less  than  o.S 
to  1  per  cent  of  proteids,  one  of  three 
months,  1  to  1.5  per  cent,  of  proteids, 
and  one  of  six  months  1.5  to  2  per  cent, 
of  proteids.  These  percentages  pre- 
suppose that  we  are  dealing  with  nor- 
mal children,  but  we  will  find,  even  at 
the  sixth  month,  those  who  cannot  di- 
gest 1.5  per  cent,  of  cow's  proteids. 
These  we  must  place  on  a  one-per- 
cent, mixture ;  less  than  this  will  cause 
a  diminished  gain  in  weight,  although 
the  infant  may  be  more  comfortable, 
with  less  colic  and  more  normal  stools. 
We  must  work  between  1  and  2  per 
cent,  and  find  out  the  amount  that  can 
be  comfortably  digested  by  each  infant, 
but  never  allow  the  proteids  to  reach 
too  low  a  percentage. 

Bottle-fed  babies  who  are  doing  well, 
gaining  weight,  and  are  in  every  way 
satisfactory,  will  from  time  to  time  have 
greenish  movements,  mixed  with  white 
curds ;  the  next  movement  may  be  per- 
fectly normal.  This  may  persist  at  in- 
tervals for  a  week  or  two,  and  we  rarely 
give  the  matter  any  attention,  but  if 
these  movements  occur  frequently  and 
are  accompanied  by  colic,  the  milk  is 
not  digested  because  the  proteids  are  in 
excess  and  must  be  modified. 

If  a  bottle-fed  baby  vomits  a  portion 
of  its  food  once  or  perhaps  twice  daily, 
but  does  not  seem  much  disturbed  by  it, 
increases  in  weight,  looks  healthy  and 
its  stools  are  normal,  it  is  well  to  let 
well  enough  alone,  in  spite  of  the  solic- 
itation of  the  young  mother  to  have  us 
do  something.  The  only  thing  that  is 
advisable  to  suggest  is  a  slight  reduc- 
tion of  the  food  at  each  feeding. 

If   the    child    continues    to    vomit    and 
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:  i  a  increase  in  weight,  it  offers 
one  of  the  hardest  problems  in  percenl 
age  feeding,  and  we  will  consider  it 
more  full}  at  a  subsequent  time;  suffice 
it  to  saj  that  as  a  rule  stationary  weight 
or  1"--  of  weight  means  that  the  pro 
teids  have  been  reduced  below  the  safe 
limit.  It'  this  is  persisted  in  there  is 
great  danger  of  malnutrition,  scurvy  or 
a  malignant  type  of  rickets.  So  also 
will  a  too  low  fat  percentage  prevent 
gain  in  weight,  but  remember  that  a 
too  rapid  increase  or  a  too  high  t'at  per 
centage  will  give  rise  to  food  spitting 
and  rejection,  and  later  gastro  intestinal 
symptoms,  terminating  in  fat-diarr- 
hoea. This  illustrates  how  difficult  our 
problem  is. 

Another  puzzle  is  the  child,  newborn 
or  a  young  infant,  who  thoroughly  as- 
similates the  proper  mixture,  but  fails 
to  gain  in  weight.  These  little  patients 
sleep  well,  eat  well,  digest  well,  and  pass 
a  normal  movement,  but  they  do  not 
gain  in  weight.  It'  we  increase  the  fats 
and  proteids  the  mixture  will  disagree, 
and  we  are  on  the  other  horn  of  the 
dilemma. 


REVIEW    OF    THE    LITERATURE 

Fob  Pi  re  M ilk  M ilk  commissi* >ns 
usually  have  a  primary  and  a  secondary 
purpose.  The  primary  purpose  is  to 
meel  whatever  demand  there  is  Or  ma\ 
ip  f(  »r  a  milk  of  exceptional  clean 
line--,   produced    under   its   direction   and 

<  xamined  ;  p.ts,  the  commission 

having  no  financial  interest  in  the  sales 
aside  from  necessary  expenses.  More 
over,  these  expenses,  such  as  those  inci- 
dent to  the  inauguration  of  the  work, 
may  be  home  as  in  Cleveland,  bj  philan- 
thropic men 

The    secondary    purpose     of    commis 
sions    i-    to    improve    the    general    milk 

Supply    by    education    of    the   public    a-    tO 

the  desirability  of  clean  milk  for  even 

one    and     it-    necessity     for    infant-,    and 

of  the  producer  in  the  meth 

of    it-   production 
Milk    commissions    have    everywhere 


attained  a  degree  of  success  in  theii 
ondar)  purpose     That  Cleveland's  com* 
m   >-   no  exception   to   ihe   rule   i> 
indicated   m   several   wa 

The  health  code  of  the  city,  which  as 
to  ii-  regulations  of  the  milk  supply, 
was  written  since  the  organization  of 
the   commission,   embodies   most   of  the 

rules  known  to  hi-  necessary  lor  the 
production  of  a  high-grade  milk.  That 
the  direction-  in  this  code  must  he  con- 
sidered educational  and  advisory  rather 
than  obligatory,  must,  we  think,  he  con- 
ceded. If  followed,  the  directions 
should  re-nlt  in  a  milk  of  about  the 
quality  of  the  "inspected  milk'"  of  the 
Xew    York   Commission. 

An    additional    indication    of    the    edu- 
cative  <t    supposed    educative   eff 
the    commission    may    he    seen    in    the 
claims     and     advertising     put     forth     by 
dealer-  since  n-  organization. 

We  have  already  called  attention  to 
the  claim-  of  a  dealer  who  adopted  the 
copyrighted  term  "Certified"  as  a  pari 
of  the  firm  name  during  the  time  the 
commission  was  organizing,  and  who 
ha-  at  various  tunes  claimed  that  hi> 
milk  was  actual!>  certified  by  the  com- 
mission, although  on  one  occasion,  at 
lea-t.  an  examination  by  the  city  bac- 
teriological laboratory  showed  it  to  have 
a  very  high  bacterial  count. 

A    further   indication   of   the   educative 
et'tect   of  the   labors  of   the  commission 
ma\  he  found  in  tin-  advertising  used  by 
those  firms  winch  employ  this  method  i-,\ 
publicity.     Some   i^i   these    la 
ers  have  been  glad  to  aid  in  the  distri- 
bution  ^\   certified  milk,  and  pin 
are  indebted  to  them   for  their  present 
ability    t<»   secure  tin-  milk   in  practically 
every  pari  of  the  citj  without  the  trou 
hie   and    expense   of    special   messenger 

delivery.  Therefore.  m  commenting 
upon  their  advertising  we  must  not  he 
thought  unappreciative  ^i  their  public 
service  \-  compared  with  certified 
nnlk  distributed  in  a  score  or  m 
wagons,  an  ordinary  milk  busirx 
equal  volume  would  be  di-tnhuted  from 
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one  or  two  wagons  in  a  relatively  small 
area,  and  could  not  be  distributed  to 
the  entire  population   with   a  profit. 

As  the  provisions  of  the  health  code 
have  approximated  the  regulations  of 
the  commission,  so  has  also  the  general 
tone  of  milk  advertising.  Every  en- 
couragement should  be  given  those  who 
are  trying  to  furnish  a  milk  of  improved 
quality,  and  we  do  not  wish  to  imply 
that  the  firms  upon  whose  advertising 
we  are  commenting  are  not  trying,  for 
self-preservation  as  well  as  for  other 
reasons,  to  give  their  patrons  a  better 
and  more  satisfactory  milk.  Fulfill- 
ment, however,  does  not  always  keep 
pace  with  promise. 

Physicians  need  more  complete 
knowledge  of  the  conditions  surround- 
ing the  production  of  pure  milk  so  that 
they  may  be  able  to  scrutinize  with  in- 
telligence the  claims  of  those  who  are 
supplying  this  greatest  of  necessities  to 
the  infants  and  invalids  under  their  care. 
Finally,  when  physicians  order  what  is 
in  their  opinion  the  best  milk,  they 
should  not  rest  content,  but  see  that  it 
is  received.  It  is  stated,  for  instance, 
that  distributers  of  certified  milk  have 
tried,  occasionally  with  success,  to  per- 
suade prospective  purchasers  of  certi- 
fied milk  to  take  their  milk  instead. 
Further,  patrons  of  these  dealers,  using 
milk  for  the  feeding  of  infants,  have 
complained  to  them  of  the  poor  quality 
of  the  milk  they  were  receiving  and, 
willing  to  pay  any  price  for  good  milk, 
have  not  had  certified  milk  called  to 
their  attention.  The  dealers,  of  course, 
deny  any  knowledge  of  such  occur- 
rences.— Editorial,  Cleveland  Med.  Jour., 
May.   1906. 
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KOPLIK  ON  DISEASES  OF  CHILDREN. 
A  Treatise  on  the  Diseases  of  Infancy  and 
Childhood.  For  Students  and  Physicians. 
By  Henry  Koplik,  M.D.,  Pediatrist  to  Mt. 
Sinai  Hospital,  ex-President  American  Pedi- 
atric Society,  etc.,  New  York.  New  (2nd) 
edition.  Revised  and  enlarged  in  text  and 
illustrations.      Octavo,    868    pages,    184   engrav- 


ings and  33  plates.  Cloth,  $5.00;  leather, 
$6.00  net.  Lea  Brothers  &  Co.,  Publishers, 
Philadelphia    and    New    York,     1905. 

Twenty-five  years  ago  the  number  of 
books  in  the  English  language  devoted 
specially  to  the  study  of  children,  or 
the  present  more  fashionable  study  of 
pediatrics,  could  be  counted  on  the 
fingers  of  our  hands,  and  those  that 
have  survived  the  test  of  time  can 
be  counted  on  a  smaller  unit.  Lat- 
terly many  books  have  been  writ- 
ten on  the  general  subject  of  pedi- 
atrics, and  not  a  few  have  to  do  with 
more  special  and  minute  subdivisions 
of  this  special  work.  Some  of  these  will 
live,  a  few  have  been  epoch-making,  and 
represent  the  awakening  interest  in  the 
child  and  its  diseases.  Koplik  has  given 
us  a  book  which  we  think  will  survive 
the  test  of  time.  That  it  is  appreciated 
at  its  full  worth  is  evidenced  by  the 
early  demand  for  a  second  edition  which 
has  given  the  author  an  opportunity  of 
bringing  the  work  abreast  of  the  ad- 
vances of  the  past  few  years,  an  oppor- 
tunity which  has  been  well  improved. 

The  section  on  infant  feeding  is  clear, 
strong  and  up  to  date.  The  recent  and 
striking  advances  in  this  most  important 
branch  of  pediatrics  all  receive  full  con- 
sideration. 

The  chapters  on  the  Physiology  and 
Pathology  of  the  new-born  are  more 
full  and  complete  than  is  usual  in  works 
of  this  sort. 

The  methods  of  examination  and  his- 
tory taking  are  to  be  highly  commended. 
The  many  advances  in  our  knowledge 
in  the  specific  infectious  diseases,  more 
particularly  typhoid  fever  and  menin- 
gitis, have  received  careful  notation,  and 
place  the  reader  fully  au  courant. 
Throughout  the  book  one  receives  a  suc- 
cinct reflection  of  the  pediatric  knowl- 
edge and  practice  of  the  present  day. 
The  volume  is  increased  by  nearly  two 
hundred  pages,  and  a  number  of  orig- 
inal illustrations  have  been  added. 

The  best  surgeon  is  one  who  is  also 
a  very  good  physician,  and  so  with  the 
physician,  he  is  the  best  who  has  a  good 
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working  knowledge  of  surgery,  at  least 
knowledge  enough  to  know  when  a  con- 
dition is  surgical  and  demands  immedi- 
ate surgical  judgmenl  We  are  glad  t<> 
see  thai  Koplik  has  adopted  the  plan  of 
our  Cyclopedia  of  Diseases  of  Children, 
and  that  of  Ashby  and  Wright,  in  cov- 
both  the  medical  and  surgical  pic- 
tures in  studying  and  treating  dis< 
of   children.     They    so   overlap    that    a 

1 k  on  pediatrics  which  is  either  purely 

medical  or  purely  surgical  has  a  limited1 
field  of  usefuli  i 

There  is  so  much  to  commend  in  this- 
book  that  we  are  a  little  surprised  in 
reading  the  chapter  entitled  Hypertro- 
phic Pyloric  Stenosis;  while  the  eti- 
ology, morbid  anatomy  and  symptoms 
are  in  accord  with  the  modern  views, 
the  treatmenl  seems  curiously  at  vari- 
ance with  these  \  ievi  s.  It  does  not  re- 
flect the  up  t<  i  date  exposition  i  »f  our 
knowledge.  We  haw  available  aboul 
fifty-five  autopsy  records  of  infantile 
pyloric  stenosis  treated  medically,  and 
m  all  a  pyloric  tumor  was  present,  un- 
associated  with  adhesions  of  anj  sort, 
and  the  enlargement  in  every  instance 
was  due  to  a  l^ertrophy  of  the  circu- 
lar muscular  fibers.  The  interesting 
point  is  that  the  picture  in  the  .had 
is  the  same  picture  on  the  oper- 
ating table. 

The  |»>  loric  sten<  »sis  has  been  f<  lund  in 
tlu-  living,  in  every  instance  by  the  sur- 
geons. Koplik  has  seen  three  cases  in 
which  the  history,  symptoms  and  phys- 
ical signs  \\<rc  undoubtedl}  those  of 
congenita]  stenosis,  and  all  recovered 
without  operation.     This  is  nol  o 

ce,  and  w c  feel  thai  in  later  edi 
tions  the  author  will  modif)   tin-  state- 
u  hen    these    so  called    rec<  >\  ered 
are  studied  longer,  as  there  is  evi 
thai    infantile   forms   of 
•   to  adult   life,   and 
then  become  annoying  as  chronic  st.mi 
.nil  disturbances      Maier  and   Lauderer 
ntly,    in    Virchow'a    Archives, 

\  "1     \  I\    sin  »wn    this    \,  >   he 

In  ih'  i  medical  mor- 


tality    of    about    >>N'   per    rent,    it    is    hard 
t<»    understand    why    Kophk    should 
that    with    these    weak    infants   eve: 

pedient  should  be  tried  before  resorting 
to  surgical  intervention  S  rgery  has 
thirty-two    recoveries    and    twent] 

deaths  as  its  record,  a  recovery  percent- 
53  i  2  per  cut.  What  has  med- 
icine to  offer?  A  mortality  of  88  per 
cent,  and  the  probability  that  the  other 
[2  per  cent,  will  come  to  the  operating 
table  later  in  life  for  chronic  pyloric 
Stenosis,  after  wars  of  unnecessary  suf- 
fering  and    serious   invalidism. 

If  the  following  words,  taken  from 
the  treatment  of  intussusception,  page 
500.    were   made   to  apply   to  p 

the    above    criticism    would    not 
hold :      "The    diagnosis   of    i) 

tion     once     made,     the     c. 

al  interference.  The  soon<  r 
gical  treatment  is  begun,  the  better 
the  chances  of  recovery."  So  we  repeat, 
the  diagnosis  of  pyloric  stenosis  once 
made,  the  sooner  surgical  treatment  is 
begun   the   better. 

The  reviewer  has  nothing  but  com- 
mendation for  this  excellent  book.  We 
owe  the  author  a  great  debt  for  his 
masterl)    presentation    of    the    entn 

ject.  W.  A    K 


It  is  said  that  alum  given  in  lead  colic 

will   r  'i.   nausea    and   coi 

in >ii.  and  is  1  m   ..f  the  besl  remed 

he     Used     for     this     purpose         BaitholoW 

claimed   that    its  action   was   dynamical, 
and  that   n   would  overcome  the  1 
tion  and  paresis  of  the  muscular 
To   ,1    pun    of   boiling    milk   add   ninety 
grains  alum  powder;  separate  the  curd, 
and  an  ounce  of  sugar  I  1  may 

he  used  if  desired.     A  wineglassful  may 
he  taken  every  hour. 


I      :      tWO     weeks     before     the     expected 

d.ite  of  birth   g  primipara   half 

;.n  ounce  1  if  ol.  ricii  th<  r  night ; 

labor    will    he    a    dream. 
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Early  Bacterial  Diagnosis  of  Tu- 
berculosis.— The  clinical  study  of  tu- 
berculosis in  recent  years  has  advanced 
our  knowledge  of  this  disease  very  ma- 
terially. What  was  formerly  considered 
to  be  an  early  diagnosis  is  now  known 
to  be  a  far-advanced  condition.  In  the 
struggle  for  mastery  of  this  malady, 
clinicians  and  bacteriologists  have  tried 
to  find  new  methods  and  new  signs  by 
which  the  disease  might  be  detected  at 
the  earliest  possible  moment.  After  the 
discovery  of  the  bacillus  the  microscope 
was  relied  upon  almost  exclusively  for 
the  diagnosis,  and  in  this  way  we  were 
able  to  detect  the  disease  much  earlier 
than  we  had  been  wont  to  do;  but  this 
spurred  on  the  clinician,  and  he  soon 
found  that  he  could  detect  tuberculosis 
very  often  long  before  bacilli  were 
found  in  the  sputum.  Many  specialists 
in  tuberculosis  today  take  the  ground 
that  the  bacteriological  diagnosis  of  tu- 
berculosis is  not  an  early  diagnosis  at 
all ;  and  they  give  as  their  reason  that 
you  cannot  have  bacteria  in  the  sputum 
until  you  have  had  destruction  in  the 
tissue,  thus  showing  an  advanced  stage 
of  the  process.  We  also  hear  the  bac- 
teriologists claim  that  if  you  examine 
the  sputum  with  sufficient  care,  that  you 
will  find  bacilli  long  before  you  can  de- 
tect the  disease  by  the  ear.  The  facts 
of  the  case  are  that,  ordinarily,  if  a  man 
has  a  well-trained  ear,  he  will  be  able 
to  detect  tuberculosis  in  the  lung  while 
it  is  a  closed  process,  before  the  advent 
of  the  tubercular  bacilli. in  the  sputum, 
providing  the  area  of  involvement  is 
sufficiently  large ;  however,  for  a  man 
who  is  not  able  to  examine  so  critically, 
the  chances  are  that  he  might  have  large 
areas    of    involvement    and    still    not   be 


able  to  recognize  the  alterations  in  the 
breathing.  It  seems  to  me  that  it  is 
our  duty  to  use  every  method  of  value 
at  our  command.  We  must  remember 
that  is  possible  to  have  so  small  an  area 
of  involvement  that  we  might  have,  a 
breaking  down  and  an  escape  of  bacillus- 
bearing  sputum,  and  yet  the  process  be 
so  small,  or  be  so  situated,  as  not  to  be 
detected  by  the  ear. 

Regarding  the  microscopical  examina- 
tion, everyone  knows  in  what  a  hap- 
hazard way  this  is  usually  done.  It  is 
not  at  all  uncommon  to  find  one  single 
slide,  made  from  a  single  sample  of 
sputum,  and  if  no  bacilli  are  found,  to- 
have  the  patient  informed  that  tubercu- 
losis  is  not  present.     In  many  of  these 

cases  if  a  number  of  slides  were  made, 

i 

not  from  one  sample  of  sputum  but  from 
different  samples  of  sputum,  bacilli 
would  be  found  and  a  diagnosis  estab- 
lished bacteriologically. 

Blume,  in  the  Berliner  Klinische  Wo- 
chenschrift,  No.  29,  1906,  calls  attention 
to  the  importance  of  careful  bacterio- 
logical examination.  In  cases  where  in- 
cipient tuberculosis  was  suspected,  he 
has  examined  the  larynx  and  wiped  off 
particles  of  mucous  found  in  the  larynx, 
and  by  examination  of  these  particles  he 
has  been  able  to  detect  tuberculosis  very 
often,  even  where  the  patient  showed  no 
expectoration.  He  calls  attention  to  this 
as  being  a  very  important  matter,  and 
suggests  that  this  line  of  procedure  be 
followed  in  all  cases  where  tuberculosis 
is  suspected.  He  tells  of  a  number  of 
cases  where  he  has  been  able  to  make  the 
diagnosis  in  this  manner.  Doubtless  if 
such  care  were  exerted  in  our  taking  of 
samples  of  expectoration  for  examina- 
tion, we  might  be  able  to  verify  our  diag- 
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nosis  very  much  more  often  than  we  do. 
In  early  diagnosis  there-  is  one  thing 
thai  i-  very  important,  and  that  is,  to 
be  able  to  convince  the  patient  that  your 
-  correct  These  patients  are 
always  skeptical  because  they  feel  so 
well.  They  do  not  feel  that  it  is  pos- 
sible for  them  to  have  so  serious  a  dis- 
ease with  so  few  symptoms.  It  the  care- 
ful examination  of  the  secretion  coming 
through  the  larynx  will  help  to  fortify 
one  in  his  diagnosis,  h  is  well  worth  the 
trial. 


Prognosis  in  Tuberculosis.— Rumpf, 
Munchener  Klinische  Wochenschrift, 
29,  [906,  made  a  critical  study  of 
the  patients  from  the  Sanatorium  Eried- 
richsheim  with  reference  to  prognosis, 
the  summary  of  which  is  as  follows: 

He  makes  the  basis  of  his  stud)  990 
patients  who  were  treated  in  [900  and 
1901,  there  being  four  years  since  the 
period  of  treatment 

Of  these,  541  or  547  per  cent,  were 
still  able  to  work,  108  or  10.9  per  cent. 
were  unable  to  work,  and  341  or  34.4 
were  dead. 

Of  the  990  patients,  281  were  in  the 
first    si 

Of  these  at  the  end  of  four  years,  248 

j  per  cent,  were  still  aide  to  work, 

is  or  '>4  per  cent,  were  unable  to  work. 

15  or  5.3  per  cent,   were  dead. 

There   were  265  in   the   second   stage, 

of    whom    at    the   end    of    four   year-    [83 

or  <x)  per  cent,  unable  to  work-.  33  or 
i _■  5   per   cent,    unable   to  work,   and   49 

or    [8.5  per  cent,   w  ere   dead. 

There  were  4  \  \  "'  the  third  stage,  of 
whom    mo  « .  1    _•  j  s  per  cent,   were  able 

to    work,    and    57   or    [2.8   per   cent,    were 
Unable  to  work,  and  227  or  62  \  pe:    rent. 

lead. 

lidering   these   '/jo   patients    from 

the     Standpoint     of    age,    there     were     i;j 

patients  between  the  ages  of  n>  ami  20 

l  if    whom    <;}    Or      6l  8    per      cent. 

!>!<■  to  work.  f»  or  4  per  cent,  were 


unable  to  work,  and  5-'  or  32 ._>  per  cent, 
were    dead. 

There   were  216  between  th< 
26   and   30  years,   of    whom    1 27 
per   cent,    were   aide   to   work.   24   or    II. I 
per  cent,  were  unable  to  u<>rk.  65  or  30.1 
p<  r  c<nt.  dead. 

There    were    172    between    th 
,;i    and  35  years,   of   whom  (>X  or   57   per 
cent,    were   able    to    work.   25   or    14.5   per 
cent,    were    unable    to    work,    and    41)    or 
28.5   per  cent,   were  dead. 

There  were  io8  between  36  and  40 
years,  of  whom  45  or  41.7  per  cent,  were 
able  to  work.  15  or  i.^.<j  per  cent,  un- 
able to  work,  and  48  or  44.4  per  cent. 
dead. 

There  were  92  between  the  ages  of  41 
and  50  year-,  of  whom  46  or  50  per  cent. 
wire  able  to  work.  15  or  16.3  per  cent. 
were  unable  to  work,  and  3]  or  $y.~  per 
cent.    dead. 

There  were   19  over  50  years  of 
of   whom   4   or   21.1    per   cent,    were   able 
to  work,  8  or  42.2  per  cent,  were  unable 
to  work,  and  7  or  36.8  per  cent.  dead. 

This   shows    that    the   early   year-,   be- 
tween  16  and  20  offer  the  best  pi    £ 
as    far   as   ability   to   work    is    concerned. 
after  the  period  of  four  year-. 

Of  these  090  patients  there  were  . 
that  showed  a  family  history  of  tuber- 
culosis; of  these  17''  or  52.7  per  cent, 
were  able  to  work.  42  or  12.6  per  cent, 
were  nnah-'le  to  work,  no  or  34.7  per 
cent.    dead. 

It  must  he  remembered  that  Brehmer 
believed  that  the  later  children  in 
family,  especially  those  after  the  fifth, 
were  not  a-  strong  a-  the  first  children, 
t  )i  these  900,  187  would  fall  in  this 
rie. 

(  If  these  1  13  or  60.4  per  cent,  were  still 
able   to   w  ork,    iq  or    10  2  per  cent,  w 
unable   to   work,   and    5    sor      29.4     were 
dead. 

The  effect  <>f  accelerated  pulse  upon 
prognosis  1-  often  mentioned.  Among 
these  patients  401  showed  an  accelerated 
pulse;  ^i  these  145  or  31.5  per  cent,  were 
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still  able  to  work,  54  or  11.7  per  cent, 
were  unable  to  work,  262  or  56.8  per 
cent.  dead. 

Of  the  patients  who  had  fever  at  the 
beginning  of  the  disease  171  lost  their 
fever.  Of  these  there  were  71  or  41.5 
per  cent,  still  able  to  work,  22  or  12.9 
per  cent,  unable  to  work,  78  or  45.6  per 
cent.  dead. 

Of  those  who  did  not  lose  their  fever 
during  the  treatment  there  were  157  who 
still  had  fever  on  discharge.  Of  these 
there  were  9  or  5.7  per  cent,  still  able 
to  work,  8  or  5.1  per  cent,  unable  to 
work,   140  or  89.2  per  cent.  dead. 

There  were  75  who  showed  tubercu- 
losis of  the  larynx.  Of  these  5  or  6.7  per 
cent,  were  still  able  to  work.  6  or  8  per 
cent,  unable  to  work,  and  64  or  85.3  per 
cent.  dead. 

To  show  the  effect  of  the  seasons  up- 
on treatment,  the  patients  were  grouped 
acording  to  whether  they  were  treated 
in  the  summer  time  or  the  winter  time. 

There  were  506  treated  in  summer 
time,  of  whom  282  or  55.7  per  cent,  were 
unable  to  work,  172  or  34  per  cent.  dead. 

There  were  484  treated  during  the 
winter,  of  whom  259  or  53.5  per  cent, 
were  still  able  to  work,  56  or  11.6  per 
cent,  were  unable  to  work,  and  69  0^34.9 
per  cent.  dead. 

Rales  had  disappeared  entirely  from 
the  chests  of  308  patients,  of  whom  276 
or  89.6  per  cent,  were  still  able  to  work, 
18  or  5.8  per  cent,  were  unable  to  work, 
14  or  4.6  per  cent.  dead. 

Fine  crepitant  rales  were  still  heard  in 
356  chests  at  the  time  of  discharge.     Of 


these  223  or  62.6  per  cent,  were  still  able 
to  work,  53  or  14.9  per  cent,  were  unable 
to  work,  and  80  or  22.5  per  cent.  dead. 

Moist  rales  were  to  be  heard  in  326 
chests  upon  discharge.  Of  these  42  or 
12.9  per  cent,  were  still  able  to  work,  37 
or  1 1.3  per  cent,  were  unable  to  work, 
and  247  or  75.8  per  cent.  dead. 

The  average  time  of  treatment  of 
these  cases,  it  must  be  remembered,  was 
not  very  long.  These  cases  were  treated 
at  the  expense  of  the  insurance  com- 
panies, and,  as  a  rule,  the  average  period 
of  treatment  is  about  three  months.  Of 
course  many  of  these  cases  would  have 
required  a  much  longer  time  in  order  to 
have  brought  about  a  cure ;  and  there  is 
no  doubt  but  had  they  been  treated  for 
a  clinical  cure  instead  of  an  economic 
cure,  a  much  greater  per  cent,  would 
have  been  alive  at  the  end  of  the  four 
years.  We  think,  however,  that  the  re- 
sult is  very  good,  and  points  to  the  hope- 
fulness connected  with  the  treatment  of 
this  grave  disease. 

These  statistics  are  very  interesting 
because  they  include  a  sufficient  number 
of  cases  to  be  of  some  value. 

I  would  like  to  call  special  attention 
to  the  effect  that  a  rapid  pulse  has  upon 
the  prognosis.  We  have  often  pointed 
out  that  the  heart  is  one  of  the  most 
important  organs  to  be  considered  in  tu- 
berculosis, and  we  have  insisted  upon 
the  fact  that  this  organ  must  be  spared 
in  every  way  possible  during  treatment. 
Over-exercise  cannot  help  but  be  harm- 
ful, and  prolonged  over-exercise  very 
often  tells  upon  the  heart  and  reduces 
the  chances   of  living. 
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conducted  by  dudley  fulton,  m.d.,  los   angeles. 

Pyuria  Through  Leucocytosis.  — 
Talma  (  Berliner  Klinische  Wochen- 
schrift,  May  28,  1906)  says  that  it  is 
possible  for  pyuria  to  exist  as  a  true 
infection    of    the      blood      without    anv 


demonstrable  portal  of  entry  of  the  in- 
vading organism.  He  says  that  the 
pneumococci,  for  example,  may  be  found 
transported  by  the  blood  stream  to 
almost  any  part  of  the  body  without  the 
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development  of  pneumonia,  and  strep- 
i  may  give  rise  to  septicemia 
without  localized  suppuration.  He 
describes  two  cases  of  pyuria  in  which 
he  considers  that  the  kidneys  served  as 
excretorj  organs  for  the  pus  present  in 
the  blood  without  themselves  being  the 
seat  oi  an  actual  suppurative  inflamma- 
t;i  in. 

Examination  of  the  urine  in  these 
cases  showed  that  not  only  pus  cells, 
but  also  pus  scrum  had  passed  through 
the  kidneys.  In  the  one  case  examina- 
tion of  the-  blood  showed  43.000  leuco- 
with  <,)4-4  per  cunt,  of  polynuclears, 
and  in  the  other  three  were  17.000  leu- 
cocytes, with  79  per  cent,  of  polynuclears. 
*    *    * 

Haemophilia. —  Trot'.  Sahli  gives,  in 
the  Zeitschriftf.  Klin  Medizin,  some  ob- 
servations on  four  recent  cases  of 
Haemophilia.  The  examination  of  the 
morphological  constituents  of  the  blood 
showed  only  slight  deviations  from  the 

normal.       The     amount     of     fibrin     was 
within  the  limits  of  health. 

Ordinarily,  haemophilic  blood  requires 
double  the  normal  time  for  coagulation. 
When,  however,  the  bleeder  has  been 
bleeding  for  some  time,  his  blood  coagu- 
more  quickly  under  the  same  con 
ditions  than  from  a  normal  person,  es- 
pecially so,  when  the  blood  is  removed 
from  the  site  of  the  hemorrhage. 

Sahli  tumd  that  the  addition  of  de- 
fibrinated  normal  blood  brought  about 
much  quicker  coagulation  in  haemophilic 
blood.  As  a  very  small  amount  of  the 
farmer  was  effective,  a  ferment  - 
"Thrombo-Kinase"  1-  suggested  as  be 
ing  the  essential,  lacking  in  haemophilics. 
Sahli  believes  that  this  1-  normally  se 
creted  in  amounts  sufficient  to  prevent 
hemorrhage  from  the  injured 
walls  of  tin'  blood  vessels. 

ul   treatment,    he    considers    the 

and  only  means   for  lessening  the 

•  y     to     bleeding     is     plenty     of 

d   di<  t   and  h'  >dil\    exercise       For  in 

gelatine  dressing,  or 


a    1   2  per  cent  f  calcium  chlo- 

ride, but  he  sets  his  hopes  upon  the  local 
I    adrenelin.     He    condemns    the 
use  of  perchloride  of  iron  and  injections 
of  ergotine. 

*    *    * 

Transplantation  op  Thyroid  Grafts 
into  Tin.  Skin  in  Myxoedbmatous 
Conditions.— Thyroid  therapy  has  long 

been  known  to  be  partially  effective  in 
conditions  in  which  there  is  insufficient 
secretion  of  the  gland.  But  the  treat- 
ment is  only  palliative  and  there  is 
sibility  of  a  tolerance  being  established 
so  that  the  therapeutic  effect  is  lost. 

Many  attempts  have  therefore  been 
made  to  transplant  portions  of  the 
thyroid  gland  under  the  skin,  but  unsuc- 
cessfully— until  lately. 

Charrin  and  Christiani  {London 
Lancet  1  have  recently  employed  a  great 
many  very  small  portions  of  the  glands, 
taken  from  animals  of  the  same  species 
and  transplanted  with  great  celerity. 

At  a  recent  meeting  m  Pans  they 
showed  a  young  woman  who.  after  hav- 
ing received  38  tin  fold  grafts  m  two 
operations  was  able  to  greatly  reduce 
the  previous  thyroid  indication.  She 
has,  moreover,  became  the  mother  of  a 
healthy  infant,  and  during  pregnancy  the 
thyroid  grafts  became  enlarged,  just  as 
happens  with  the  thyroid  gland  in  preg- 
nancy under  normal  conditions.  The 
thyroid  grafts  have  preserved  their 
glandular   nature. 

'This  case  seems  to  point  the  w 

a   new    method   of  treatment. 
*      *     * 

\n  \\i»  STRUMIPRIV  \  Recently 
at  the  "Gesellschaft  fur  Innere  Median" 
in  Vienna,  Leischner  showed  an  interest- 
ing Case  in  connection  with  the  thyroid 
gland.  The  patient  is  a  mal 
who  was  operated  on  by  r.illroth.  1890; 
who  removed  both  sides  of  the  gland, 

but  left  the  isthmus.  Three  days  after 
the  operation  typical  tetanic  cramps 
commenced,  recurring  two  or  three  times 
.1    week.      Shortly  after  this   tin-  hair  be- 
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gan  to  fall  out,  succeeded  by  a  new 
growth ;  along  with  this  the  nails  fell  off, 
and  have  done  this  annually  since  the 
operation.  Marital  desire  has  ceased 
and  he  has  an  objection  to  all  flesh 
meats. 

In  the  course  of  time,  the  isthmus 
which  was  left  began  to  increase  in  size, 
with  a  corresponding  diminution  of  the 
tetanic  attacks ;  but  recently  the  attacks 
have  returned  with  more  severity,  now 
being  accompanied  with  unconsciousness- 
Thyroid  ttierapy  gave  no  relief  to  the 
patient.  Some  time  ago  he  suffered  se- 
verely from  pains  in  the  legs,  followed  by 
cataract  of  both  eyes,  for  which  he  was 
successfully  operated  on.  It  is  evident 
from  these  phenomena  that  the  epithelial 
bodies  of  the  gland  must  either  have 
been  injured  or  removed  in  the  opera- 
tion. 


Authorities  agree  that  only  a  small 
■amount  of  salt  is  essential  to  health,  and 
that  amount  is  approximately  2  to  5  gm. 
The  majority  of  people  take  from  10  to 
20  gm.,  and  those  with  the  "salt  habit'.' 
take  30  to  40  gm.  The  theory  of  Widal 
and  Juval  was  that  when  there  is  a  re- 
tention of  sodium  chloride,  the  salt  re- 
tained in  the  tissues  requires  a  certain 
amount  of  water  to  maintain  proper 
molecular  concentration,  and  dropsy  re- 
sults. This  explanation  of  the  cause  of 
edema  in  nephritis  is  a  plausible  one. 
There  is  apparently  a  fixed  relation  ex- 
isting between  the  intake  and  output 
of  sodium  chloride  for  each  healthy  in- 
dividual. Observations  thus  far  indi- 
cate that  in  diseases  of  the  kidneys 
which  are  associated  whh  edema,  the 
amount  of  sodium  chloride  ingested 
should  not  exceed  2  gm.  per  diem,  and 
that  intravenous  and  subcutaneous  in- 
jections of  normal  salt  solution  should 
be  avoided  as  a  therapeutic  measure  in 
all  such  cases. — Boston  Medical  and  Sur 
gical. 


Jour.)  acts  as  a  powerful  febrifuge 
without  first  producing  diaphoresis.  In 
fifty  cases  of  erysipelas  the  first  or  sec- 
ond local  application  was  followed  by  a 
fall  in  temperature  and  cure  in  about 
thirty-six  hours.  The  mixture  employed 
consisted  of  one  drachm  of  soda  salicy- 
late, dissolved  in  two  ounces  of  water. 
To  this  was  added  two  drachms  of  tinc- 
ture of  perchloride  of  iron,  half  a 
drachm  of  chlorate  of  potash,  half  an 
ounce  of  glycerin,  and  water  to  make 
eight  ounces.  Of  this  mixture  two 
tablespoonfuls  were  given  every  three  or 
four  hours.  In  two  hundred  and  fifty 
cases  of  tonsilitis  he  had  similar  rapid 
success.  Iodine  in  weak  solution  was 
gargled,  while  the  tincture  was  applied 
externally,  in  addition  to  the  use  of  the 
salicylate.  It  was  also  effective  in 
croupous  pneumonia,  in  puerperal  sep- 
sis, and  in  various  other  inflammatory 
conditions. 


Alcohoi  Dressings.  B  r  u  g  g  e  r 
(Deutsche  Med.  Wochenschrift)  advo- 
cates the  use  of  permanent  alcohol 
dressings  for  the  relief  of  pain,  inflam- 
mation and  suppuration  of  all  kinds.  The 
dressings  must  be  thick  and  kept  moist, 
but  not  wet,  with  alcohol.  A  bag  of 
fine  sawdust  has  been  used  with  good 
success  by  Villbrecht;  this  fits  the  parts 
like  a  soft  cushion  and  keeps  moist  for 
about  twenty-four  hours.  The  pain  and 
inflammation  rapidly  subside,  and  the 
general  effects  are  good.  Alcohol  dress- 
ings are  useful  alike  to  the  hospital  sur- 
geon and  the  general  practitioner.  There 
are  no  disadvantages  save  the  trifling 
and  evanescent  puckering  of  the  skin, 
which  soon  disappears,  and  the  danger 
of  fire. — New  Albany  Med.  Herald. 


Gray   has     found    salicylate     of    iron 
{Edinburgh    Med.    Jour.—N.     Y.    Med. 


From  five  to  ten  drops  of  castor  oil 
given  frequently  during  the  day  is  sug- 
gested b^  Delafield  as  almost  specific 
in  the  treatment  of  that  intractable  form 
of  diarrhoea  in  which  there  are  two  or 
three  loose  movements  in  the  early 
morning. 
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EDITORIAL. 


DR.    NORMAN  BRIDGE  ON  SLEEP. 
Our   colleague,    Dr.    Norman    Bridge, 
recently    read    before    the   annual    meet- 
of    the    Association    ol    American 
Physicians  a   mosl   interesting  paper  on 
'* borne  Truths  About    Sleep,"   the  article 
printed  in  The  Journal  ol  Septem 
her  ist,  pages  652  655. 

Some    of    the    points    made    1>>     Dr. 
Bridge  in  his  paper  arc  as  follow  - : 

That    the   widely   varying    views   con 
cerning  sleep,  its  causes,  and  the  effects 
of   lack    of      sleep      indicate    erroneous 
knowledge  of  the   subj< 
Thai  insomnia,  a  condition  intimately 
iated   \\  ith  present  da>    stren 
an«l  treated  onlj  too  often  with  harmful 
chemical    soporifics    an   irrational   mode 
of    therap)     this    insomnia    is    not     sg 
much  the  cause  ot  the  nervous  state  of 

I  lowing,  but   is  itself  a 
Bull   •  ■  1    more   fundamen 

tal    etiological    factor,    itself   responsible 


for  both  1"--  of  sleep  and  the  bad  feel- 
ings of  the  next  day. 

That    to   attribute   the   horror-   of   in- 
somnia to  lack  of  sleep  was  to  place  the 
cart    in   front   of  the  horse,   as   it   were. 
The   horrors  of  insomnia  arose   1 
much    from    inability   to   sleep, 
the  fear  of  being  unable  to  sleep. 

That  our  theory  that  we  went  I 
to  -ta>   there  eight  or  ten  hours  I 
tain  sleep  was  wrong     Sleep  was  an  in- 
cident   connected    with    the    duct    aim. 
winch   was  rest  of  the  body. 

That  it  1-  not  necessary  that  children 
or  infant-  have  as  much  sleep  as  if 
generally    supposed 

That   people   become   sleepy,   moi 
cause  their  bodies  arc  fatigued  «>r  their 
th  <    53  stem  out  of  order  than  be- 
cause   their   brains   are   tired 

These    tYw    paragraphs 
insight   into  the  nature  of  the  paper,  in 
winch  our  colleague  wades  inl 


our   once   popular    idols    in   the 
views  on  this  subject. 

The  topic  is  one  of  interest,  and  be  it 
also  said,  of  considerable  obscurity. 
Physiologists  generally  acknowledge  the 
impossibility  of  scientifically  account- 
ing for  the  periodicity  of  sleep,  a  plaus- 
ible explanation  being  that  the  brain 
cells,  unlike  those  of  the  glands  and 
muscles,  not  being  able  to  obtain  rest 
in  the  same  sense  that  gland  and  mus- 
cle cells  obtain  rest  between  periods  of 
activity, — a  stage  is  finally  reached,  when 
because  of  this  lack  of  rest  the  brain 
cells  become  less  responsive  to  external 
stimuli,  and  as  at  this  time  we  favor 
rest  by  going  to  bed  and  shutting  out 
external  sounds  and  stimuli,  the  con- 
dition of  unconsciousness  known  as 
sleep  is   induced. 

Now  whether  this  lack  of  irritabil- 
ity on  the  part  of  the  cortical  area  of 
the  brain  is  induced  by  the  brain  cells 
using  the  oxygen  of  their  protoplasm 
more  rapidly  than  it  can  be  replaced, 
so  that,  as  Pfliiger  affirms,  the  lessened 
oxidation  reduces  their  irritability;  or 
whether  the  accumulation  of  acid  waste 
products,  as  the  lactic  and  sarco-lactic 
acids  from  the  activity  of  the  muscular 
and  nervous  tissues,  finally  benumbs  the 
sensibility  of  the  brain  cells;  or  whether 
Duval  and  others  are  in  the  right  when 
they  contend  that  sleep  is  induced  by  the 
dendritic  processes  of  contiguous  and 
associated  neurons  withdrawing  their 
points  of  contact,  or  to  put  it  otherwise, 
by  having  their  contact  broken  by  the  in- 
terposition of  neuroglia  tissue ;  or 
whether  Howell  is  correct  in  his  view 
that  the  vaso-motor  center  in  the  medul- 
la, from  prolonged  activity,  becomes  less 
sensitive   to    stimuli,    so   that    it    has   no 
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longer  the  power  of  properly  regulating 
the  blood  supply  of  trunk  and  extrem- 
ities, in  that  manner  bringing  about  an 
anaemia  of  the  brain,  which  in  turn 
induces  the  unconscious  state  referred 
to  as  sleep — no  one  seems  to  know. 

But  that  by  the  term  sleep  is  meant  a 
condition  of  the  nervous  system  where- 
in a  greater  or  less  degree  of  uncon- 
sciousness is  induced  for  a  considerable 
amount  of  each  day,  and  that  this  un- 
consciousness is  characterized  by  a  pecu- 
liar periodicity,  on  this  we  are  generally 
agreed. 

To  our  point  of  view,  Dr.  Bridge  in  his 
paper  lays  too  great  stress  on  the  need 
of  rest  of  the  tired  body,  and  we  cannot 
accept  his  statement  that  the  body  tis- 
sues generally  need  horizontal  rest  more 
than  the  cortical  area  of  the  brain  needs 
the  unconsciousness  of  sleep  and  its  as- 
sociated rest.  Surely  the  mostly  highly 
chemically  organized  tissue  of  the  body 
and  the  tissue  that  performs  the  most 
delicate  and  complicated  of  all  func- 
tions needs  rest  as  much  as  the  grosser 
tissue  types.  Do  not  the  nerve  ele- 
ments stand  as  it  were  on  almost  con- 
stant guard,  but  do  not  the  muscle- 
fibers  have  periods  of  real  rest,  even 
the  constantly-acting  heart  providing 
for  this  need  in  its  diastole?  And  do 
not  the  gland  cells  also  seem  to  have 
an  abundant  opportunity  to  rest? 

Is  not  the  victim  of  insomnia  right 
when  he  attributes  his  unnerved  condi- 
tion of  the  following  day  to  be  largely 
due  to  lack  of  sleep?  Does  not  this  lack 
of  sleep,  implying  a  non-resting  condi- 
tion of  the  brain  cells,  induce  a  func- 
tional derangement  of  those  cells,  so 
that  the  patient  next  day  feels  bad  gen- 
erally? 

Is   not   sleep    itself   a   phenomenon   of 
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the  nervous  system,  and  are  not  the  had 
•  -  of  insomnia  largely  the 
of  an  irritability  occasioned  bj 
lack  of  rest  or  recuperation  in  the  cor 
deal  area  of  the  brain?  And  is  it  not, 
then,  logical  to  assume  that  the  had 
after-effects  of  insomnia  arc  to  be  more 
largely  attributed  to  lack  of  rest  of  the 
brain  rather  than  to  lack  of  rest  of  the 
remainder  of  the  body? 

Dr.  Bridge's  contention  that  infants 
and  children  do  nol  nerd  as  much  sleep 
as  l-  generally  supposed,  we  also  find 
difficult  to  accept.  Man  is  only  a  type 
of  animal  life,  and  may  we  not  learn  a 
lesson  from  the  manner  in  which  the 
young  of  the  lower  animals  spend  so 
large  an  amount  of  their  early  lite,  in 
sleeps  [s  n  not  really  a  fact  that  many 
infants  and  children  suffer  for  years 
because  foolish  parents,  through  im- 
feeding,  or  die--,  or  de-ire  to 
"talk  with  the  baby,"  kept  them  awake 
when  they  should  have  been  sleeping? 

These  fevi  excerpt-  and  comment-  on 
J  >r.  Bridge's  article  should  suffice  to 
show  that  he  has  not  written  a  paper  on 
routine  line-  It  was  a  pleasure  to  us 
through  it.  and  we  commend  its 
perusal  to  our  read 


THE  SOUTHERN  CALIFORNIA  ANTI-TUBER- 
CULOSIS    LEAGUE. 

Under    the    above    caption,    in    refer 

n    article    on    "(  )nr    I  )ui 

ns  in  the   Prevention  of  Tubercu 

C  lit'  i  in. i   contributi  »r.  and 
which  i-  printed  in  the  current  number 

of     tin      I'k  \ci mi:,    tlie     Acre     York 

il  Journal  <>\    August    [8th  prints 

i  .in.iik-  : 
iny    things    that    might 


reasonably    he   expected  vithoufl 

saying.     Not    a    few    of   them,    ho 
need    to    he    -aid.    and    -aid     insistently. 
Among    them    are    the    things    th; 
Kress  i  »f  I.'  >s    \  >  s  in  his  article 

entitled  'Our  Duties  a-  Citizens  in  the 
Prevention  of  Tuberculo* 
331  </  srij.).  It  was  read  at  the  re- 
cent annual  meeting  of  the  Southern 
California  Antituberculosis  Le 
and.  -nice  we  do  n<  t  doubt  that  its 
humane  tenor  represents  correctly  the 
purposes   and     met'. 

we  hope  that  its  publication  will 
Strengthen  the  hands  of  that  organiza- 
tion. 

"California    ha-    often    and    in    mani- 
fold   capacities    been    entitled    t> 
upon    herself    i1^    a    general    hem: 
We    may   he    sure   that    California 

n    that    account    meditate    any    fall- 
ing  i  >ff   in   goi  >d   work-.     She   rec  . 
that    it   l-   more   blessed   to  give   than   to 
receive,    ami    she   is   quite   alive   to 
significance  of  the  old  fable  ^i  th< 
and   the    members.       Sh< 
God    did.    not    make    the    climate    of    her 
southern     section     for    her    sake 
She   knows   that    it    is  the   duty   of 
State    and    of    every    les-er    community    ( 
to    work    for    the    w< 
ami    for    that    of    the    world.      Sh< 
not    shirk   this   duty,  hut   certainly   - 
entitled    to    look    for    reciprocity    and   to 
insist    that    the   rest   of  the   countrj 
not    burden   her  with   its   paupers 
mi  iribund. 

"No    harm      ran    come    to      ( 
from   the  decent   and  on] 
consumptives    within    her    borders, 

rgument    is   needed  to   show   that  it 
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is  injurious  to  the  State  that  there 
should  swarm  upon  her  soil  from  the 
East  consumptives  unable  to  provide 
themselves  with  the  necessities  of  life  or 
so  palpably  stricken  with  death  as  to  have 
become  incapable  of  observing  ordinary 
sanitary  precautions  or  been  rendered 
viciously  disposed  to  disseminate  their 
disease.  In  short — and  the  same  may 
be  said  of  other  health  resorts — Cali- 
fornia, placing  her  salubrious  con- 
ditions at  the  service  of  outsiders  who 
are  in  need  of  them,  has  a  right  to  de- 
mand of  those  outsiders  a  decent  re- 
gard for  her  own  welfare.  She  asks 
no  more,  and  we  cannot  in  fairness  put 
her  off  with  less.  We  count  on  seeing 
the  Southern  California  Antituberculo- 
sis League  achieve  a  great  work  in  fur- 
thering the  rational  management  of  tu- 


berculous disease,  and  not  in  Califor- 
nia alone.,  for  the  league's  influence  for 
good  will  be  felt  in  many  another 
community." 

To  Californians  this  expression  of 
recognition  by  an  eastern  medical  jour- 
nal, of  the  dual  responsibility  necessary 
to  the  care  of  the  country's  indigent  con- 
sumptives is  very  gratifying,  and  is  in 
line  with  the  practical  efforts  made  by 
the  Charity  Organization  Society  of 
New  York  to  make  physicians  realize 
their  personal  responsibility  in  sending 
consumptives  far  from  home  without 
adequate    funds. 

With  the  advent  of  eastern  sanato- 
riums  and  a  recognition  of  what  the 
open-air  life  really  means,  still  further 
progress  along  this  line  may  be  hoped 
for. 
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Dr.  C.  W.  Girdlestone  of  Riverside 
took  his  vacation  at  Oceanside.         , 

Dr.  S.  S.  Salisbury  has  been  taking 
his  vacation  at  Lake  Tahoe. 

Dr.  T.  E.  Cunnane,  of  Ventura,  has 
been   spending  his  vacation  at  Tahoe. 

Dr.  W.  W.  Roblee  of  Riverside  spent 
bis  vacation  at  Idvllwild. 

Dr.  David  B.  VanSlyck  of  Pasadena 
has  been   recuperating  at   Catalina. 

Dr.  Titian  James  Coffey  of  Los  An- 
geles has  been  seriously  ill. 

Dr.  A.  A.  Libby  of  Pasadena  is  mak- 
ing an  extensive  tour  through  the  East. 

Dr.  Adolph  Kramer,  the  San  Diego 
oculist,  has  been  spending  a  few  weeks 
in   Idyllwild. 


India  this  year  produced  8,560,000 
tons  of  wheat. 

Dr.  A.  G.  Rounseville,  of  Williams, 
Arizona,  is  spending  a  few  weeks  in  the 
east. 

Dr.  A.  Wr.  Vanneman,  of  Hermosillo, 
Mexico,  is  spending  a  few  weeks  in  Los 
Angeles  and  vicinity. 

It  is  now  proposed  to  erect  a  modern 
sanatorium  in  Long  Beach,  Cal.,  to  cost 
$150,000. 

Dr.  C.  N.  Bledsoe  of  Bisbee  has 
been  spending  a  few  weeks  in  Southern 
California. 

Dr.  I.  S.  Gwaltney  of  San  Pedro  has 
returned   from   an  eastern   trip. 

Dr.  Gayle  G.  Moseley  of  Redlands  is 
doing  hospital  work  in  New  York  City. 
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1  >r.  R.  S.  Lanterman  of  Los  .V  . 

-«  ri( ''.i-'>     injured   in  an 
trie  car  collision. 

Dr.  F.  J.  Nutting  of  Searchlight  has 
been  relieving  mental  strain  by  playing 
brid^i-  whist  in   I.. is  Angeles. 

I )r.  Charles  S  I  [arris,  after  an  ab- 
sence "i  some  weeks,  has  returned  to 
San   Bernardino  and   resumed  practice. 

Dr.  S.  S.  Salisbury  of  Los  Angeles 
has  returned  from  hi-  vacation  at  Lake 
Tahoe. 

Dr.  George  Carl"-  Sabachi  of  Los 
Angeles  has  been  summering  at  the 
Potter  linn!,  Santa  Barbara. 

Dr.  J.  M.  Radebaugh  of  Pasadena 
ha-  recently  been  visiting  his  <>M  home, 
Gettysburg,     Pa. 

Dr.  Elger  Reed  of  El  Monte,  Los 
Angeles  County,  has  been  doing  post- 
graduate   work    in    Chicago. 

Dr.  J.    II.   Seymour  of   Los   Ai 
has   practically   recovered    from   a    seri 
ous    illness. 

Dr.  R.  Nichol  Smith  of  Los  Angeles 
has  been  -pending  his  vacation  in  Idyll- 
wild. 

Dr.   Coyle  J.  Tracy  of  Pasadena  has 

been  appointed  a  member  of  the  insan- 

ommission  of  Los  Angeles  county. 

1  )r.  James  1 1.  Shults  of  Los  Angeles 
has  been  taking  an  extended  b  ur 
through  the  east. 

Dr.  W Is  of  Santa  Rita,  New  Mex- 
ico, who  recently  arrived  from  an  easi 
era  trip,  is  quite  ill. 

Pepperminl  is  grown  mosl  extensive- 

1\     at     Kalania, Mich        The    ci   >p    in 

America  last  year   was  300,000  pounds. 
Sicily  produces  500,000  tons  of  sulphur 

annually.    or   80   per    cent    of    the    entire 

tion  "t   the  world. 

Tii-    1  luted  State-  produces  tin-  year 
bushels     of     wheat,     and 

2,713,194,000    bushels    of    corn. 

I    \\     Alexander  of  N< 


ha-  been  taking  a  vacation  in  Los  An- 
geles, 

Dr.  Xiel  C.  Trew  of  Highland  Park, 
Los      Angeles,     ha-      returned     after      a 

month's  vacation. 

Dr.  A.  S.  Parker  of  Riverside  was  re- 
cently called  professionally  to  San 
Francisco. 

Dr.  A.  C.  Hart  of  Sacramento,  a 
member  of  the  State  Board  of  Exam- 
iners, ha-  been  visiting  friends  in  Los 
Angeles. 

Dr.  Martm  Regensburger,  one  of  the 
distinguished  physicians  of  San  Fran- 
cisco,  ha-  recently  taken  a  hurried  trip- 
through    Southern    California. 

We  have  already  had  the  "disbarred 
lawyer."'  the  "suspended  clergyman," 
and  n<>w  we  are  to  have  the  "delicensed 
physician." 

Dr.  Georges  Clemenceau,  today  the 
leading  state-man  in  France,  wa-  he- 
fore  the  Franco-Prussian  War  a  prac- 
ticing physician  in  New  York  City. 

The  engagement  i-  announced  oi  Dr. 
Arthur    M.     Smith.     Police    Surgeon    of 
Vngeles,   to   Mi--    Helen    P..    Milli- 
gan   of  Chica- 

Dr.  Henry  Herbert  has  removed  his 
offices  t"  the  Cro--r  Building,  orner 
of  Sixth  ami  Spring  streets,  Los  An- 
geles. 

Dr.  Arthur  Savage  of  Pasadena  was 
married  on  August  15  to  Mi—  Janetta 
Voorhees  of  Kewaunee.  111.,  at  the  resi- 
dence of  the  bride'-  parents. 

The   Ventura    Comity    Medical 
ety  held   it-   regular  meeting  on 
day  evening,    August  6,  at  the  offi 
Dr.   R.   D.   Pot;-.  Oxnard,  Cal. 

Dr.    P.    P.   Whitehill   of    S 

New     Mexico,    ha-    recently    hcen    -pen  1- 

ing  a  few  weeks  in  the  New  York  hos- 
pitals. 

Dr.   Rose  T    Bullard  of  Los    V 

warn-    people    against    kissing    hah:< 

the    lip-.      Sin    -a\-    "It    is   liable   to.   and 
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in  many  cases  does,  result  in  the  spread 
of  infections  disease." 

The  last  week  in  August  a  cablegram 
was  received  from  Dr.  John  R.  Haynes 
showing  that  he  was  having  some  warm 
experiences   in   the   city  of   Moscow. 

At  the  regular  monthly  meeting  of 
the  Santa  Barbara  County  Medical  So- 
ciety, held  in  the  Chamber  of  Com- 
merce, the  subjects  discussed  were 
"Cross   Eyes"   and   "Floating   Kidneys." 

Dr.  C.  C.  Browning  of  the  Pottenger 
Sanatorium,  Monrovia,  Cal.,  hps  been 
touring  the  East  and  also  making  a  ten 
day's  trip  through  the  Yellowstone 
Park. 

Dr.  A.  Morgan,  the  Coroner  of  San 
Diego  County,  is  again  a  candidate  for 
that  position.  He  graduated  from  the 
Medical  College  of  the  University  of 
Michigan  in  1881. 

As  showing  how  low  a  normal  pulse 
rate  may  be.  it  is  stated  that  the  pulse 
of  Xapoleon  Bonaparte  was  normal  at 
32.  A  well-known  banker  of  San  Diego 
has  a  normal  pulse  rate  of  42. 

Dr.  D.  S.  McCarthy,  so  well  known 
in  Los  Angeles,  is  at  Alamo.  Mexico. 
He  is  in  excellent  health,  and  looks 
forward  to  being  again  with  his  friends 
in  Los  Angeles. 

The  Port  of  Baracoa,  Cuba,  exported 
last  year  18.500,000  cocoanuts.  The 
cocoanut  trees  are  planted  tweny-eight 
feet  apart  and  they  begin  to  bear  in 
about  five  years.  Some  o\  the  besl 
trees  are  over  fifty  years  old. 

We  regret  very  much  that  our  dis- 
tinguished friend,  Dr.  K.  S  Solly  of 
Colorado  Springs  is  quite  ill  at  the 
*A  irginia"  in  Chicago.  We  trust  that 
Dr  Solly  will  soon  be  restored  to  lus 
professional    work, 

Dr.  11.  M.  \  oorhees,  who  was  for  five 
years  connected  with  the  California  Hos- 
pital at  Los  Vngeles,  is  now  the  resident 
surgeon  for  all  of  the  hotels  in  Yellow 


stone   Park.     The  doctor  will   return   to 
Los  Angeles  the  first  of  October. 

Dr.  Hoell  Tyler  of  Redlands  is  spend- 
ing a  few  weeks  in  New  York  City. 
Having  spent  eleven  years  of  his  pro- 
fessional life  in  Xew  York  City,  the  doc- 
tor has  the  entree  to  everything  that  he 
may  desire  to  see. 

The  next  meeting  of  the  Mississippi 
Valley  Medical  Association  will  be  held 
at  Hot  Sprngs.  Arkansas,  November 
6th,  7th,  8th.  Commnnicatons  regard- 
ing papers  should  be  addressed  to  the 
secretary,  Dr.  Henry  E.  Tuley.  11 1  West 
Kentucky  street,  Louisville.  Ky. 

Dr.  Joseph  Jauch  of  Los  Angeles  was 
recently  married  to  Mrs.  Mary  A. 
Hotchkiss,  a  millionaire  widow  of  the 
Angel  City.  They  sailed  from  New 
York  on  August  21st.  and  will  remain 
in  Switzerland.  the  doctor's  native 
country,   for  some  months. 

They  are  now  oiling  the  streets  in 
Liverpool  in  order  to  lay  the  dust.  Sev- 
eral varieties  of  oil  and  oil  preparations 
were  used  but  crude  petroleum  gave  the 
most  lasting  results,  and  portions  of  the 
road  heavily  coated  with  this  oil  shows 
a  somewhat  glazed  surface  formed  of 
oil  and  dust. 

The  Iowa  legislature  is  expending 
$35,000  per  annum  to  increase  the  yield 
of  corn  in  that  State  by  five  millions  of 
bushels.  The  plan  adopted  is  one  of 
education,  experts  going  to  every  farmer 
in  the  State  to  teach  him  the  best 
method  of  selecting  seed  corn  and  of 
planting  and  cultivating. 

Dr.  John  Love  of  Ventura,  died  on 
July  2ISt  and  his  funeral  was  held  July 
24th.  The  pallbearers  were  Dr.  D  W. 
Mott.  of  Santa  ran':.!.  Dr.  W.  R.  Liv- 
ingston of  Oxnard,  Drs.  Bynum  and 
Stockwell  of  Ventura.  The  Doctor  was 
a  .meat-hearted,  generous  man.  thor- 
oughly beloved  by  all  who  knew  him. 

IV  A  l\  Wagner,  recently  from 
Philadelphia,  has  located  in  Downey. 
Los    Angeles   County,  and  succeeds  Dr. 
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Q    I    Rowley,  who  has  been  the  leading 
titioner      in   that    town    for   twenty 
Dr.    Rowley    will    take    a    well- 
deserved   rest  and     then   locate   in   Los 

Dr  John  Miller  Wilson  and  Miss  Laura 
Edith  Loughead  were  married  in  Pas 
adena  on  August  1 3 1 1 1  After  a  trip 
east  they  will  be  at  home  to  their  friends 
al  No.  56  North  Euclid  avenue,  Pasa- 
dena. Dr.  Wilson  is  a  graduate  of  the 
gi  of  Physicians  and  Surgeons  of 
Chicagi ». 

The  engagement  1-  announced  of  Dr. 
Robert  P.  McReynolds,  of  3722  Walnut 
street,  Philadelphia,  to  Miss  Frances 
Coulter  of  Los  Angeles.  The  bride  is 
the  daughter  of  a  multi-millionaire 
merchant  of  Los  Angeles.  Dr.  Mc- 
Reynolds graduated  from  the  Medical 
Department  of  the  University  of  Penn- 
sylvania  in  the  class  of   [895. 

Dr.  Dudley  Pulton  of  Los  Angeles 
writes  the  Practitioner  that  he  has 
been  in  Vienna  for  six  weeks,  after  hav- 
ing spent  a  little  time  in  Berlin.  1  [e  will 
return  to  Berlin  in  about  five  months. 
He  says  Vienna  certainly  lives  uo  to  its 
reputation  as  a  great  place  to  Study  in- 
ternal medicine.  His  address  1-  still 
IX    Kinderspitalgasse,    Vienna,    Austria. 

The  English  are  taking  vigorous 
measures  to  stop  the  use  of  tobacco, 
■  ttes,  by  boys  and  girls 
under  sixteen.  Their  plan  1-  to  find 
the  one  who  sells  and  also  the  child 
in  possession  of  tobacco  or  cig 
.  and  place  the  child  under  the 
jurisdiction  of  the  Juvenile  <  Offenders' 
Court 

Dr.    Herbert    F,     True   has     just    re 
turned    from    two    years'    post  graduate 
work    abroad,   putting    in   much   of   his 
tunc    in    the   eye   and   ear   hospitals   of 
London.    The   I  doctor  \\  ill  be  the  r<  si 
dent    physician    at    [dyllwild    until    the 
eason,   and   will   then   oc 
the    Auditorium    Build- 


ing, cornei      I    1  •'  ■■'  streets, 

Los    Angeles. 

Dr.  Walter  Sydney  J  >hnson  of  Los 
Angeles  and  Dr.  Julia  R  ss  Y-.unglove 
'  t  Boston  were  married  on  Augi  5 
in  Riverside.  The  brid< 
34  and  is  a  native  of  Minnesota. 
year-  ago  Dr.  Johnson  came  to  Los 
Angeles  under  an  agreement  with  Dr. 
YOunglove  that  when  he  had  built  up  a 
practice  here  she  would  leave  her  home 
in  Boston  and  come  to  Southern  Cali- 
fornia to  become  his  wife. 

The  London  Times  asserts  that  genu- 
ine dairy  butter  is  a  thing  pa-t  praying 
for.  Four-fifths  of  the  populati 
London,  the  Tunes  says,  have  never 
seen  it  in  their  lives.  What  is  called 
genuine  butter  in  London,  the  Times 
says,  is  blended  and  reworked 
It-  tough,  tenacious  texture  is  as  differ- 
ent as  possible  from  that  of  real  dairy 
butter,  and  it  is  destitute  of  the  subtle 
aroma    of   the    unworked   butter. 

Dr.  F.  C.  Shurtleff  is  president  and 
Dr.  ('..  A.  Scroggs  is  vice-president  of 
a  "Vaquero  Club**  who  have  secured  a 

ranch  near  Los  Angeles  and  erected  a 
club  house  thereon.  The  rir-t  bull-head 
breakfast  was  held  on  the  morning  of 
July  22nd.  The  menu  consisted  in  part 
of  three  hull-head-,  a  large  amount  of 
beef   and    roasting  ears. 

The    Gulf    <'i    California    i-    alive    with 

Sea  Bass,  Red  Cod,  Red  Snapper,  Cuttle 
Fish,  Sole,  and  several  other  S] 
Whale-,  such  as  the  Hump-back 
abundant,  and  occasionally  a  few  sperm 
and  bottle  nose;  also  common  seals,  and 
the  large  black  fish  which  is  sought  for 
n-  oil.    Turtle-,  both  green  or  common 

turtle,     and     the     tine     hawk-bill,     winch 

produces  superior  tortoise  -hell,  are 
found. 

Dr.  F  C  E  Mattison  of  Pasadena  has 
returned    from    an    interesting    eastern 

trip.      As    he    came    home    he    -topped    in 

San    Francisco    t"    -re    the    ruin-.     He 

was   in  the  city  at  the  time  ^\   the  earth- 
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quake,  stopping  at  the  St.  Francis,  and 
all  of  his  baggage  was  destroyed.  He 
had  not  been  back  since  the  fire  and  he 
says  the  scene  now  is  much  more  pitiful 
than  it  was  at  first.  "Now  the  desola- 
tion of  the  city  has  settled  down  upon  it 
and  with  the  cooling  of  the  ashes  come 
the  cold,  hard  facts  of  a  bitter  reality." 
He  said  he  could  not  bear  to  stay  and 
see  it. 

The  castor  bean  of  the  American 
commerce  is  grown  exclusively  in  a 
small  area  in  Oklahoma,  eastern  Kan- 
sas, western  Missouri  and  Southern 
California.  British  India  supplies  al- 
most the  whole  world  with  the  castor 
bean.  Castor  beans  were  found  in  the 
sarcophagi  of  the  ancient  Egyptians,  and 
records  of  the  utility  of  the  plant  are 
found  in  the  earliest  writings  of  the 
Hindus.  In  China  castor  oil  is  used 
as  a  cooking  grease,  the  same  as  lard  in 
the  United  States.  In  British  India  it 
is  used  as  an  illuminant  in  lamps.  Over 
1.000.000  gallons  of  castor  oil  are  used 
annually  in  the  United  States  alone. 

Dr.  Robert  W.  Craig  of  Phoenix  re- 
cently paid  a  visit  to  Los  Angeles.  He 
had  a  pass  on  the  railroad^,  and  when 
the  conductor  came  through  the  car 
the  doctor  was  accidentally  over- 
looked ;  so  in  order  that  the  poor 
conductor  might  have  his  records  all 
correct  the  philanthropic  doctor  called 
him  back  and  said :  "You  forgot 
to  take  my  ticket,  here  it  is."  The 
conductor  took  the  pass  and  cast  one 
glance  at  it.  "Doctor,  this  is  the  lim- 
ited train;  passes  are  no  good  on  this 
train."  Then  the  doctor  had  to  pay  his 
fare  like  any  ordinary  man.  It  is  said 
that  Dr.  Craig  will  no  longer  claim  that 
honesty  is  the  best  policy. 

At  the  last  meeting  of  the  State  Board 
of  Examiners  it  was  resolved  that  here- 
after the  board  hold  three  examinations 
annually;  one  on  the  third  Tuesday  of 
June  in  Los  Angeles,  the  second  on  the 
third  Tuesday  of  September  in  San 
Francisco,  and  the  third  on  the  third 
Tuesday  of  December  in  San  Francisco. 


It  strikes  us  this  is  an  ideal  arrange- 
ment. First,  Southern  California  gets 
one  annual  examination ;  second,  this  ex- 
amination is  at  a  date  that  suits  the 
graduating  classes  of  the  Southern  Cal- 
ifornia medical  colleges;  third,  the  en- 
suing interval  to  December  is  six 
months — the  period  required  by  law,  in- 
stead of  eight  months,  for  those  who 
fail.  The  fourth  great  advantage  is  that 
the  whole  board  will  be  present  at  each 
examination. 

The  Los  Angeles  Daily  Times  of  Au- 
gust 26th  said :  "The  California  State 
Board  of  Medical  Examiners  have  just 
concluded  the  semi-annual  examination 
at  the  State  Normal  building.  Dr. 
Dudley  Tait  of  San  Francisco  was  the 
only  examiner  present  from  the  north. 
The  following  graduates  of  the  College 
of  Medicine  of  the  University  of  South- 
ern California  were  successful  in  the 
examinations,  and  will  receive  their 
licenses  to  practice  medicine  from  the 
State  board  early  in  September :  J.  T. 
Ball,  W.  Barnhart,  H.  H.  Chamberlain, 
I.  Crowell,  C.  W.  Decker,  F.  B.  Dwire, 
F.  D.  Fairchild,  E.  F.  Kinne.  C.  C.  Led- 
yard,  E.  G.  Mattison,  E.  E.  Patton,  J. 
T.  Perry,  C.  Phelps,  W.  J.  Reed,  K.  R. 
Sleeper,  H.  Smith,  H.  A.  Thompson  and 
E.  M.  Wellcome." 

Dr.  J.  A.  Colliver  of  Los  Angeles  is 
doing  post-graduate  work  in  the  Van- 
derbilt  Clinic,  Sixtieth  street  and  Am- 
sterdam avenue,  New  York  City.  He  is 
there  to  do  special  work  in  children's 
diseases.  He  is  working  daily  in  Dr. 
Holt's  Clinic,  three  mornings  a  week  in 
the  Babies's  and  Children's  Hospitals, 
and  the  rest  of  the  time  at  the  Hospital 
for  Ruptured  and  Crippled  and  the  Post- 
Graduate  Hospital.  In  all  of  his  spare 
time  he  is  assisting  Dr.  Le  Fetre,  editor 
of  the  Archives  of  Pediatrics,  and  chief 
of  the  children's  and  ^babies'  clinics 
classifying  the  cases  at  the  Vanderbilt 
Clinic — some  20,000.  As  chief  of  the 
medical  clinic  at  the  College  of  Medicine 
of  the  University  of  Southern  California, 
Dr.    Colliver  is   studying  the   system   of 
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ever)     department     in     the     Vanderbilt  would    not    take    anything    at    first,   but 

Clinic,  even  to  the  drug  room.  after  a   while  it  t<  ><  >k    both    food    and 

medicine.      1    told    them    it    would    not 

11k-   London    Times  says   that   recent  ,.       ,            r        ,                ,         T 

live    but    a    tew    hours    and    so    I    gave 

experiments  in  England  of  an  invention  ,  •         t,              ,                ,                     , 

'                                           ,.,«••«  some   bi-mnth    powders    and    we    used 

1>\    Mr.  Kundsen,  a  Dane,  furnish  liquid  .    .                                  ,  .              . 

some  hot  applications  over  abdomen.     It 

air       at       one-Sixth       of       the       present  .                              .     ,             .     .               ,    . 

.                    l  died   at    I    p.  m.  (puetlv.   and  they 

market     price,     and     give     promise     of  ,•  ,                „                      ,              t.       T  .  ». 

1                    ...  did  not  -utter  any  an  hour  alter  I   left. 

the      low      price      ot      a      fraction      over  i     i       i  i       i  i     ,         11                      i 

1  I    should   add   that   the    legs   were   drawn 

two      cent-      iter      gallon.         1  he      result  ,          ,         ,,            v            .       ,        ,        , 

'          to                         ,      .    1  nl'    Con    the    abdomen)     and     the    head 

i-       secured       bv       purelv       mechanical  ■             ,      ,           ,          .     ,            •     ,  ■ 

1          -  drawn  backward,  and  the  twitenmu 

mean-,  without  an  atom  01   added  chem-  ...                             .          T    .     .                        r. 

-nil   going   on   when    I    last    saw    it.      It 

icals.      Atmospheric   air    is    lirst   punned  ,     .     ,     ...        ,    .     ,           .    ,                   ,    . 

1                                     '  looked     like       cholera     mtantum.       but 

and  then  compressed  bv  stages  to  -soo  -        ,           .  .,      -    ,      ^ 

1                3                      ■  .  after  being  told  oi   the   Castoria   treat- 
pounds     to     the     square     inch.      It    is  .    T       • ,       ..  •                   ,          ,< 

1  ment    I    said    nothing   more    about    diag- 

imallv     reduced     to      [25     pound-     to  T          ..  ,        ,         .  .     .         .. 

K  nosis.     I   would  be  pleased  to  hear  the 

the     square     inch,     which     then     cools  ,     ., 

opinions  of  others. 

and     liquefies     the     high-pressure     air.  '•  R    M    S  i  t     " 
One    gallon    of    liquid    air    equals    128 

cubic  feet  of  oxygen  gas,  which   retails  Dr-    Paul   Allen  Adams   has   arranged 

at  6  cents  per  cubic  foot.     By  the  new  an   anaesthetic  blank  which  he  us< 

process     oxygen     and     nitrogen    can    be  all    cases    in    which    he    gives    an    a; 

separated  from  liquid  air  and  sold  retail  thetic     The    blank    is    filled    in    as    the 

at   $1.20  per  gallon.     Liquid   air  is  used  operation    nrogresses,    and    at    the 

cessfully  in  maturing  liquors  and   in  elusion  is  given  to  the  patient's  nurse  to 

the     preservation     and     purification     of  be  copied  onto  the   chart  or  filed  with 

milk.  the  bedside  notes. 

.,-,.,        .    „                         .  The   report   is  of  special   value   to   the 

Dr.    I*>    M.   Smith    ot   Gardena    -end-  ... 

.  ,,       .                                               .  -ureeon   m   that   it   assists   him   m   lorm- 

11-    the    Following    interesting   commum-  ,  •             .          ,. 

.  ,    ,          , ,.              ,,  mi:  an  opinion  as  to  the  patient  -  condi- 

m       entitled       "  \\  11  at       \\  \s      Tin:  .      '      . 

.  ..  tion    following    operation    bv    mlornung 

C  a  1  -1:   or    1  )i:ath   :  .  .                        7      1 

,.-,                   ~  him    accuratelv    how     long    the     patient 

(  -  \KM.\A.      ».    \l..  ',-,', 

"To  the  Editor'  was  ll,1(KT  anaesthesia,  the  length  ot  the 

'  Some  time  ago  1   was  called  to  see  operation,   the   kind   of   anaesthetic   and 

an  infanl                month-.     The    grand-  tllc  ;iI11"llI1t  used,  and  the  kind  oi  stim- 

111  other    said    She    had    given    5ii    of    Cas  ulation,    if   any.    required. 

toria  at   o,,e   dose   at    12    midnight    or  The   1,lank   used   j<   arranged   as 

about    that     tune.       At    3    a.m.    -he    wa- 

awakened    from   a   Bound    sleep   by   the  Report  oi               lesid. 

baby     screaming    with    pain,    and     -ymp  '-o-    Angeles,    Calll 

toms  of    spasms    coming    on,    such    as      Name   

twitching,    jerking,    etc    and    the    baby  Anaesthesia  begun... Stopped... Time... 

was   vomiting  and   stools  very   frequent  Operation     begun..  .Stopped..  .Tin* 

(about   every  fifteen  minutes   and  of  a      Anaesthetic   Amount.... 

watery    character).      When    1    reached  \mouni 

the  house,  about   10  a.m..   1   found  the      Medication    

-till   suffering   pain    and   a   great  

of   tenderness   over   bowel-;     face  Anaesth 

drawn    and    emaciated;    watery    bowel 

about     every     fifteen  Bryonia    1-    of    special    value    in    the 

nty  minute-:    vomiting.     The    child  coughs    of    pneumonia    and    I 
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"In  most  cases  of  consumption,  be- 
fore it  is  possible  for  the  stethoscope  to 
reveal  the  pathological  change  in  the 
lungs,  or  the  microscope  to  show  the 
specific  bacillus  of  phthisis,  certain  con- 
ditions are  present  which  cause  the  pa- 
tient more  or  less  distress,  and  should 
always  receive  the  serious  attention  of 
the  physician.  These  phenomena  are, 
for  the  most  part,  dependent  upon  im- 
perfect assimilation  of  food  and  the  con- 
sequent malnutrition. 

"Indigestion  and  dyspepsia  are  usu- 
ally the  earliest  symptoms  recogniz- 
able.    .     .     . 

"The  gastric  disturbance  varies  in 
character.     .     .     . 

"It  is  not  to  be  understood,  of  course, 
that  every  person  who  dislikes  fat  will 
have  consumption ;  but,  in  nine  cases  out 
of  ten,  where  the  aversion  to  fat  exists 
in  a  person  whose  family  is  consumptive, 
phthisis  may  be  expected  to  appear 
sooner  or  later,  and  the  hereditary  pre- 
disposition to  consumption  may  be  ex- 
hibited not  only  in  parents  and  grand- 
parents, but  also  in  brothers  and  sis- 
ters, uncles,  aunts  and  cousins.  In  60 
per  cent,  of  all  cases  of  phthisis,  the 
hereditary  taint  may  be  traced.  (See 
article,  "The  Hereditary  Transmission 
of  Pulmonary  Consumption,"  Cinti 
Lancet  and  Clinic,  Jan.  24,  1885.)     .    . 

"Another  phenomenon  which  should 
excite  the  physician's  suspicion  is  the 
loss  of  weight  in  the  patient.     .     .     . 

"A  third  symptom,  which  is  sometimes 
observed  early,  depends  only  partially 
and  indirectly  on  malassimilation,  viz. : 
increased  rate  of  respiration.     .    .     . 

"These  three  symptoms  which  I  have 
briefly  described — indigestion  of  some 
form,  loss  of  weight,  and  increase  in  rate 
of  respiration,  usually  accompanied  by 
diminished  expansion  of  the  lungs — are 


important  alike  to  patient  and  physician; 
because  in  a  great  many  instances  they 
constitute  the  earliest  indications  of  the 
incipient  pathological  changes,  which  at 
first  are  too  minute  to  be  recognized 
even  by  our  most  perfect  appliances. 
They  are  the  advance  guard  which  give 
warning  of  a  dangerous  enemy's  ap- 
proach; by  observing  them  carefully  the 
experienced  physician  learns  the  charac- 
ter of  the  threatened  danger,  and  by 
prompt  attention  may  avert  the  attack, 
or  at  least  greatly  modify  its  dangers 
and  severity." — Excerpt  from  an  origin- 
al article  entitled  "Some  of  the  Earlier 
Symptoms  of  Consumption,"  by  John 
L.  Davis,  A.  B.,  M.  D.,  Los  Angeles, 
Cat,  Lecturer  on  Materia  Medica  and 
Therapeutics  in  the  Medical  College  of 
the  University  of  Southern  California. 
*    *     * 

"We  look  upon  intubation  as  being  a 
new  mode  of  treatment,  but  ever  since 
the  time  of  Hippocrates  have  tubes  been 
introducd  into  the  larynx  with  various 
objects  in  view.     .     .     . 

"To  Dr.  O'Dwver,  of  N.  Y.,  belongs 
the  credit  of  again  bringing  this  opera- 
tion into  use  and  perfecting  it,  so  that 
it  is  indorsed  by  many  of  0:1  r  best  prac- 
titioners. 

"In  the  latter  part  of  1882,  or  early  in 
1883,  he  began  working  on  this  subject, 
and  up  to  the  21st  of  February,  1885,  no 
public  notice  was  given  of  it." — Excerpt 
from  an  original  article  by  Will  E. 
Lindlcy,  M.  D.,  Los  Angeles,  CaL, 
Demonstrator  of  Anatomy  in  the  Medi- 
cal College  of  the  University  of  South- 
em  California. 

•*    *    * 

"Just  now,  in  the  warm  weather, 
when  the  popular  panacea  for  all  ills 
that  flesh  is  heir  to  is  a  daily  or  twice 
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daily  plunge  in  the  surf,  a  word  of 
caution    may    not    be    amiss.     .     .     . 

"The  objects  to  be  accomplished  by 
bathing  are  in  the  main  included  un- 
der  five   headings: 

[St     Cleanliness. 

2nd  Increasing  the  sudorific  or 
sweating  action  of  the  skin. 

3rd     Lowering   bodily   temperature- 

4th.     Relaxing   the   system. 

5th.  diving  a  tonic  shock  to  the  sys- 
tem.    .     .     . 

"Cleanliness  is  one  of  the  virtues  of 
civilization,  but  a  virtue  carried  to  ex- 
cess may  become  almost  a  vice.  There 
is  a  safe  mean  to  all  things.  Remem- 
ber the  old  Latin  adage,  in  medio 
tutissimus  ibis. 

"Mothers  of  feeble  infants,  invalids, 
at  home  or  going  to  the  seaside,  less 
water  and  more  oil!  And  thou  may- 
est,  perchance,  wax  fat.  and  kick  thy 
heels  at  lean  and  wasting  disease." — 
rt  from  an  editorial  entitled  "Be 
Clean! Be  Clean!  He  Sot  Too  Clean!" 
*    *    * 

"Our    return    trip    from    San    Diego   to 
Los    Angeles    was    over    the    California 
Southern    railroad     After    having    San 
proper   we   soon  passed   through 
Oldtown.     This    was    formerly    San   Di- 
ego,  but    i-    now    almost   a   deserted   vil- 
Yet  with  it-  fig,  palm  and  orange 
adobe   buildings    and    Mexican    in- 
habitant- it  l-  certainly  picturesque.     A 
fellow   passenger   pointed    out    the    ru- 
iii-  of  an  isolated  adobe,  and   -aid  that 
jail.     It  cost  the 
county   fifty  five   thousand   dollar-,   and 

it-    first    and    only    inmate    was    the    COn- 
•     who    built    it.      He    wa-    impris- 

oned   for     fraud,     and  the  first     night 

i  d   one   Of   the   walls  down   and  cs- 

d     .    .    . 
•  \\  e  liked  San   Bernardino  Burround- 
much       \11   of   the   -•• 

o   homelike    and    thrifty. 
-n. .\\  capped  mountains  ai 

feu  i:  .  and  m. my  pe<  >ple   in   mid- 

summ  p  into  these  mountain-  in- 


stead of  going  to  the  coast  At  Colton 
we  nut  Dr.  G.  L.  Hutchinson  (Long 
Island  College  Hospital),  who  came  to 
Colton   with   phthisis,   and  is  now  hard 

at  work  and  believes  himself  well." — 
Excerpt  front  an  editorial  on  "Riverside 

and  San  Bernardino." 

*  *     * 

"Dr.  Will  K.  Lindley  read  a  paper  on 
Intubation,  that  appears  in  full  in  the 
Practitioner- 

"Discussion  on   Intubation. 

"Drs.  Shoemaker.  Follansbee,  Davis, 
Card,  Walter  Lindley,  McCarty,  all 
spoke  hopefully  in  regard  to  the  opera- 
tion. 

"Drs.  Lathrop  and  McGowan  did  not 
believe    it   would    supplant   tracheotomy. 

"Society  adjourned  to  meet  first  Fri- 
day in  September  in  Dr.  McGowan's 
office." — "Excerpt  from  "Proceedings  of 
Los   Angeles    County   Medical   Society." 

*  *     * 

A  young  physician,  who  has  just 

tablished  himself,  and  has  very  little 
practice,  is  noted  for  his  braggadocio. 
One  of  the  older  physicians,  meeting 
him  on  the  street  yesterday,  asked  him 
how  he  was  coming  on.  "I've  got  more 
than  1  can  attend  to."  was  the  boastful 
reply.  "1  had  to  get  out  of  my  bed 
five  tunes  la-t  night"  "Why  don't  you 
buy  some  insect  powder?"  asked  the  old 

doctOT.— Exchange  '■ 

*  *    * 

"Professor    (to   class   in     surgery)— 

■The  right  leg  (^i  this  patient,  as  you  see, 
IS  Shorter  than  the  left,  in  consequence 
of  which  he  limps.  Now,  Mr.  Sorter, 
what  would  you  i\^  in  a  case  of  this 
kind? 
-  -I'd  limp,  too  '  "     Exchange  \ 

*  *    * 

"Who   i-   your   doctor?*' 
"Doctor!      1    don't    want    any    d 
My  neighbor     has  one,  and    when    he 

comes    I    listen    at    the    door    to    pet    the 

prescription  fre*  No  doctor  for  me." 
-   Exchange  Note. 
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OUR    READING.* 

BY      DR.      C.      J.      K.      JONES,      LOS      ANGELES 
PUBLIC    LIBRARY. 

Recent  essays  and  criticisms  on  bcoks 
and  reading  have  aweit  much  upon  the 
use  or  profit,  the  "Cui  Bono"  as  it  were, 
of  the  practice  of  reading  on  the  one 
hand,  and  the  misuse  of  reading— e.  g. 
Mr.  Frederic  Harrison,  the  superlative 
master  of  our  English  tongue,  as  he  is, 
also  of  the  art  of  line  criticism  of 
books,  belongs  to  the  school  of  the  men 
who  would  have  us  always  ask  the  ques- 
tion, when  we  take  tip  a  book,  to  what 
use  or  profit  does  the  book  tend.  He 
would  have  us  judge  books  as  we  would 
the  character  of  their  author.  Pie 
very  rightly  says,  in  effect,  a  book  can 
be  no  greater  than  die  intellectual  and 
moral  character  of  the  man,  or  woman, 
who  wrote  it.  A  great  work  of  literature 
is  the  product  of  the  greatness  of  some 
element  in  the  mental  or  moral  make- 
up of  its  author. 

Harrison  therefor  insistently,  and  in- 
cessantly, preaches  against  the  neglect  of 
the  books  with  the  suffrages  of  the 
world's  most  intelligent  judges  have 
pronounced  great,  substituting  therefor 
the  little  books  whose  principal  recom- 
mendation is  their  current  popularity,  or 
the  element  of  singularity  which  is  their 
sole  recommendation.  Harrison  carries 
his  rule  to  an  extent  of  rigidity  that  is 
extreme.  Reading  as  such  he  declaims 
against.  Sir  Arthur  James  Balfour,  on 
the  other  hand,  maintains  that  leading 
for  knowledge  is  necessary,  and  that 
reading  for  pleasure  is  one  of  the  chief 
enjoyments  of  the  intellectual  man. 

Harrison  is  the  chiefest  apostle  of  the 
school  who  favor  the  old  books  which 
are  great.  He  regards,  as  I  shall  show 
later,  the  present  enormous  output  of 
the  press  as  an  evil  scarcely  mitigated 
by    the    good    wrought    by    the    books 

*Excerpts  from  an  address  read  before  the 
University   Club   of  Los   Angeles,    June   14,    1906. 


and  authors  he  praises.  His  plaint  as 
to  books,  constantly  reiterated,  is  "Non 
multa  sed  multum."  "The  incessant 
accumulation  of  fresh  books  must  hinder 
any  real  knowledge  of  the  old."  "It  is 
impossible  to  give  any  method  to  our 
reading  till  we  get  nerve  enough  to  re- 
ject." His  supreme  question  is,  "What 
are  the  books,  that  in  our  little  remnant 
of  reading  time,  it  is  most  vital  for  us 
to  know?"  His  answer  is,  "The  poetic 
and  emotional  side  of  literature  is  the 
most    needed    for    daily    use."     .     .     . 

If  I  say  that  our  reading  should  con- 
sist principally  of  literature,  perhaps  2. 
would  express  what  men  of  the  two- 
great  divisions  of  intellectual  tastes 
would  assent  to. 

The  question  will  immediately  arise 
in  your  minds,  "What  is  literature?"  I 
know  of  no  better  definition  than  that 
given  by  John  Morley,  the  premier  of 
English  biographers,  who  says:  "Lit- 
erature consists  of  all  the  books  where 
moral  truth  and  human  passion  are 
touched  with  a  certain  largeness,  sanity 
and  attraction  of  form."  It  is,  "a* 
proper  instrument  for  a  systematic 
training  of  the  imagination  and  sympa- 
thies, and  of  a  genial  and  varied  sensi- 
bility." "Literature  is  one  of  the  in- 
struments, and  one  of  the  most  power- 
ful instruments  for  forming  character, 
for  giving  us  men  and  women  armed 
with  reason,  braced  by  knowledge, 
clothed  with  steadfastness  and  courage, 
and  inspired  by  that  public  spirit  and 
public  virtue  of  which  it  has  been  well 
said  that  they  are  the  brightest  orna- 
ments of  the  mind  of  man." 

"But  after  all,  the  thing  that  matters 
most,  both  for  happiness  and  for  duty,  is 
that  we  should  strive  habitually  to  live 
with  wise  thoughts  and  right  feelings. 
Literature  helps  us  more  than  any  other 
studies  to  this  most  blessed  compan- 
ionship   of    wise      thoughts    and      feel- 
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ourse  the  foundation  stones  of  all 
literature  are  the  "Classics,"  which  the 
greal  French  critic,  Sainte  Beuve,  has  de- 
fined. Speaking  of  the  author,  he  is  one 
"who  has  enriched  the  human  mind,  who 
has  really  added  to  its  treasure;  who 
has  got  it  to  take  a  step  further;  who 
has  discovered  some  unequivocal  moral 
truth,  or  penetrated  to  some  eternal  pas- 
sion,  in  that  heart  of  man  where  it 
seemed  as  though  all  were  known  and 
explored,  who  has  produced  his  thought, 
or  In-  observation,  or  his  invention  under 
some  form,  no  matter  what,  SO  it  he 
great,  large,  acute,  and  reasonable, 
sane  and  beautiful  in  itself;  who  has 
Spoken  to  all  in  a  style  of  his  own, 
yet  a  style  which  finds  itself  the  style 
of  everybody, — in  a  style  that  is  at  once 
new  and  antique,  and  is  the  contempo- 
rary of  all  ages." 

Such  authors 

"Loose  the  leash  of  sweet  content 
\\  uh    which    mankind   is   tied  : 

They  bring   us   out   of  bygone   ways; 
They  guide  us  through  the  dark." 

In  all  this  subject  of  what  the  peo- 
ple read,  it  is  to  be  recognized  that 
people's  intellectual  tastes  are  very 
much  like  their  physical  appetites,  of 
winch  it  may  be  said,  "</«•  gustibus  non 
disputandum"  The  evidence  of  this 
can  be  found  not  only  m  the  circulation 
of  ever}    public    library,    but,    also,    in 

home     library     where    people     are 

supposed  to  spend  their  monej  for 
&  mething  worth  while.  When  it  comes 
to  the  purchase  of  the  semi  luxuries 
of  life— as  book-  are  generally  regarded 
-  people  often  belie  their  intelligence 
as  the)   do  their  education  and  literary 

"The  ten  best  sellers"  are  of  far  more 
i    to   the    large   majority    of   pa 
of  our  booh  stores  and  public  li 
braries  than  are  all  the  hook-  of  science, 
philosophy,   history,    travel   and   biogra 

phv    that    are    published.       Not    One  tenth 

■     per    cent     of    the    patrons    i 

Public  Library  have  read,  or  will  read. 
1  n-    New    Knowledge    or    Clark's 


Modern  Cosmogonies,  who-,-  wond 
revelations  of   some    of    nature's    hith- 
erto hidden   ways  have  such  an  illumi- 
nating   and    inspiring    effect    upon    the 
mind  of  the  intelligent   reader. 

And  even  of  the  higher  grade 
tion,   my   experience   is   that   it-    sale   is 
hunted  to  a   lew    who  ki 

(  Mi  the  commercial  side  of  their  really 
great  intellectual  interest  in  hooks. 
booksellers  could  tell  you  of  theif  sur- 
prisingly large  sales  of  what  I  call  pure- 
1\  ephemeral  hooks— books,  I  say,  not 
literature;  for  often  they  are  a-  much 
corrupters  of  a  true  literary  ta-te  as 
are  the  current  periodicals,  than  whidi 
scarcely  anything  could  be  wora 
eepting  it  may  he  the  "penny  dreadfuls" 
of  some  London  news-stands. 

We     are    suffering     from     a     vitiated 
reading  habit     Harrison  has  well 
"Assuredly     black    night     will     quickly 
i<  \er   the   vast  hulk   of  modern   ficl 
work    a-    perishable    as    the    gene' 
whose    idleness    it    has    amu-ed.      It    be- 
ll ngs    not    to   the    great   creation-   of  the 
world.      Beside  them   it   is  flat  and 
Such    facts    in    human    nature    a-    it    re- 
veal-   are    trivial    and    special    in    them- 
selves,  and    for   the   most   part  abnormal 
and    unwholesome. 

"To  a  reader  who  would  nourish  his 
ta-te  on  the  boundless  harvest-  of  the 
poetry  of  mankind,  this  sewage  outfall 
of  today  offers  as  little  in  creative 
moral  value.  Lurid  and  irregular 
streaks  of  imagination,  extravagance 
of  plot  and  incident,  petty  and  mean 
subjects  <>f  study,  forced  and  unnatural 
situations,    morbid    path-  crime. 

dull  copying  oi  the  dullest  commonplace, 
melodramatic     hurly-burly,     form     the 

C<  rtam    evidence    of    an    art    that 
hausted,   produced   by   men   and   women 
to   whom    it    i-   become   a   mere   trade,   in 
.in    age    wherein    change    and    excitunent 
corrupted    the    power    of    pui 

joyment 

"They   are  not   hook-,  these  thine-. 
To    imbibe    tin-    compound    is    n 
read." 
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Yet  with  all  that  has  been  said,  and 
with  all  that  may  be  said  to  the  end  of 
the  chapter,  against  bad  reading,  which 
includes  reading  without  thought  as 
well  as  reading  bad  books  with  think- 
ing, there  is  a  worse  state  and  habit 
of  mind  towards  books,  and  that  is  the 
neglect  of  all  books. 

This  custom  is  widespread.  It  is  es- 
pecially noticeable  among  the  busy  and 
so-called  practical  men  of  affairs.  Their 
common  excuse  for  not  reading  is  that 
they  haven't  time.  The  excuse  is  plaus- 
ible, but  not  valid.  It  is  born  of  that 
nervous  commercial  spirit  and  mood  of 
our  age  which  regards  business  as  the 
principal,  if  not  the  sole  occupation  of 
men  who  are  capable  of  doing  things.. 

Our  age  believes  that  man  shall  live 
by  bread  alone,  and  by  whatsoever  shall 
produce  more   bread. 

Being  too  busy  to  read  may  be  the  ex- 
cuse of  a  mental  over-strain  cr  exces- 
sive weariness,  but  it  is  not  intelligent 
or  praiseworthy  for  a  mind  that  is  nor- 
mal. 

Mr.  Roosevelt  is  quite  as  busy  a  man 
as  most  men  are,  and  yet  he  finds  time 
to  enjoy  his  literary  favorites,  and  even 
to  make  new  acquaintances  in  the  book 
world.     So  Mr.  Balfour,  et  al. 

The  secret  of  all  acquisitive  reading 
is  to  follow  it  consistently.  This  may 
be  by  piecemeal,  and  yet  be  consistent, 
and  line  upon  line — "poco  a  poco." 

If  we  shall  wait  until  we  have  plenty 
of  time,  it  will  never  come.  Other  oc- 
cupations will  intervene,  causing  habits 
and  moods  of  mind  which  will  make  us 
unfit  for  our  reading,  however  much  of 
leisure  we  may  have. 

Perhaps  it  only  needs  that  the  atten- 
tion of  this  University  Club  shall  be 
called  to  this  subject  in  order  to  start 
serious  reflection  and  earnest  action 
hereon. 


RULES  FOR  RESIDENT  PHYSICIANS. 

Resident  physicians  shall  be  selected 
by  competitive  examination  by  the  Com- 
mittee on   Residents   subject  to   the   ap- 


proval of  the  staff,  and  elected  by  the 
Board  of  Managers.  Applicants  shall 
sign  an  agreement  binding  themselves, 
if  elected,  to  accept  the  appointments  to 
serve  the  whole  term  prescribed  by  the 
hospital,  and  to  observe  the  rules  and 
regulations  governing  their  conduct 
while  in  the  institution.  All  residents 
shall  not  charge  or  receive  fees  for  at- 
be  graduates  of  regular  medical  schools 
in    good    standing. 

2.  Residents  shall  reside  in  the  hos- 
pital and  shall  receive  board,  lodging 
and  laundry.  They  shall  otherwise  serve 
without  compensation,  they  shall  do  no 
outside  medical  or  surgical  work,  and 
shall  not  charge  or  receidve  fees  for  at- 
tending patients  during  their  terms  of 
service  in  the  hospital. 

3.  Each  resident  shall  be  responsible 
for  all  patients  under  his  care  in  the  ab- 
sence of  the  chief  and  assistant  (if  any). 

4!  He  shall  follow  strictly  the  in- 
structions of  his  chief,  and  equally 
those  of  the   assistant. 

5.  In  case  of  emergency  or  in  case 
of  doubt  as  to  the  course  to  be  pursued, 
he  shall  communicate  at  once  by  tele- 
phone with  the  chief  or  assistant,  but 
shall  not,  except  for  good  and  sufficient 
reasons,  interfere  with  the  orders  of  the 
chief  or  assistant. 

6.  No  resident  shall  absent  himself 
from  the  hospital  without  first  arranging 
with  a  fellow-resident  for  the  proper 
care  of  his  patients,  acquainting  him 
thoroughly  with  the  condition  and  needs 
of  those  who  may  require  attention. 
He  shall  also  notify  the  office  of  his  in- 
tended absence  and  of  its  probable  dura- 
tion, and  shall  register  in  the  book  pro- 
vided for  the  purpose  the  dates  and 
hours  of  his   departure  and  return. 

Leave  of  absence  for  a  longer  period 
than  twelve  hours  may  be  granted  only 
by  the  superintendent,  with  the  approv- 
al of  the  Committee  on  Residents,  and 
after  satisfactory  provision  has  been 
made  for  the  proper  performance  of  the 
duties  of  the  absentee. 

7.     One    resident    shall    always    be    in 
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the  hospital,  except   at   the  time  of  an 
[   ncj     ambulance    call,   when    the 
other  r  -  i  »ut 

Each  resident  shall  vi-it  all  pa- 
tients under  his  can-  twice  daily  (morn- 
ud  evening  >.  1  [e  shall  record  all 
his  prescriptions  and  directions  for  their 
administration  and  all  his  orders  for  the 
treatment  of  patients  in  books  provided 
for  the  purpi ise  in  each  ward. 

q.  He  shall  keep  a  list  of  all  cases 
under  his  care  and  shall  furnish  a  daily 
list  i"  each  of  two  chiefs  and  assistants 
when  so  requested. 

10.  He  shall  keep  accurate  histories 
of  .ill  patient-  treated  in  his  service  to 

satisfaction    of    his    chief,    and    the 
management. 

11.  IK-  shall  not  prescribe  potent 
drugs  in  the  absence  of  the  chief  or  as- 
sistant except  by  direction  or  in  emer- 
gency. 

u.      He     shall     attend     his     chit; 
their  round-,  giving  preference  in  case  of 
conflict,  according  to  the  rule-  mutually 
d   upon   by  his   chief-. 

[3.  IK  shall  have  prompl  access  to 
such  dressings  and.  instruments  as  may 
be  necessary  in  the  course  of  his  pre- 
cribed  work,  and  in  emergency,  hut  he 
shall  noi  perform  any  surgical  opera- 
tion except  as  shall  be  designated  by  the 
attending  surgeon,  and  neither  shall  he 
employ  any  obstetrical  instruments  with 
a  view  to  delivery,  except  upon  the 
•  c  ln-truction-  1  >f  the  attending  ob- 
stetrician 

14.  He  -hall     avoid     visits     to  the 
n's  private  rooms,  except  when  at- 
tended by  a  nurse. 

15.  He  -hall  not  make  vaginal  exam- 
inations without  the  knowledge,  and 
upon  the  advice  of  the  chief  of  the  de- 
partment concerned,  except  in  an  emer- 

.     when     it     will    he    iiece-sary 

me  to  the  superintendent, 

and    afterward-    to    hi-    chief         Ml    USCh 

examinations  shall  he  made  in  the  pres 
I  1  .ne  nurse. 

tf».  hall  n«.t  he  moved  from 

ard  to  another,  or  from  ,  ne  bed 


to  another  in  the  -ante  ward  without 
a  written  order  from  the  superintendent 
or  her  clerk.  Wither  -hall  private  room 
patient-  he  moved  from  one  room  I 
other  without  the  consent  of  the  physi- 
cian or  surgeon  in  charge  of  the  case, 
and  then  only  upon  written  order  of  the 
superintendent  of  clerk. 

17.     Residents    -hall    nol  -    pa- 

tients without  the  specific  directions  of 
their   chief. 

[8.  The  medical  resident  -hall  admit 
all  patients  to  the  hospital  by  filling 
out  the  blanks  provided  for  the  purpose, 
and  -hall  at  once  turn  the  -ame  into 
the  office  for  the  approval  of  the  Super- 
intendent or  clerk.  He  -hall  examine 
each  patient  sufficiently  to  determine 
whether  or  not  it  i-  a  pr<  per  cas 
admission,  and  if  SO,  to  further  deter- 
mine to  what  department  the  case  shall 
be  assigned. 

[9.     Bach   resident    shall  be   responsi- 
ble for  the  making  i<i  such  analyses  as 
may  he   ordered   by   the   attending  physi- 
cian    or    required     in     routine    h 
work.      The    urme    ^\    each    patient    shall 

he   examined   within   twenty-four  hours 

following    admission      When    ne< 

the  patient  -hall  he  catheterized  for  this 

purpose. 

20.  Immediately  following  the  dis- 
charge, death,  or  transfer  ^i  a  patient, 
the    resident    m    charge    shall 

the  case  history  sheets,  till  in  the  neces- 
sary  data,  and  deliver  them  either  in 
person  or  by  messenger  to  the  superin- 
tendent. 

21.  Permission  to  perform  an  autop- 
sy   -hall     he    obtained,    when     possible, 

from  the  patient-"-  relatives,  and   if  such 

permission    is    obtained    the    path 

and  attending  physician  or  surgeon  shall 

he    promptly    notified. 

jj.     All     patient-;     dying     under 
picious  circumstances,  or  a-  the  result  of 
an    accident,    shall    he    immediate 
ported  to  the  Coroner  by  telephone,  and 
the   Coroner's   blank   filled  out   and   left 

it  the  office.  Upon  the  death  of  any  pa- 
tient (except  in  G  roner's  cases)  a  death 
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certificate    shall    be    promptly    filled    and 
left   at   the   office. 

23.  Residents  shall  not  publish  re- 
ports of  cases  or  exhibit  pathological 
specimens  at  the  meetings  of  societies 
without  the  consent  of  the  physicians  or 
surgeons  having  charge  of  the  case, 
and  neither  shall  they  give  information 
to  newspaper  reporters  or  others  con- 
cerning anything  which  occurs  in  the 
hospital  or  to  patients  without  consul- 
tation  with   the  management. 

24.  Residents  are  expected  to  have 
morning  rounds  and  daily  dressings 
completed  by  11  a.  m.  Evening 
rounds  shall  be  made  before  8  p.m.  ex- 
cept  when   unavoidable. 

25.  Residents  shall  give  such  instruc- 
tions to  orderlies  and  male  nurses  as 
may  be  necessary  for  the  proper  per- 
formance  of   their   duties   with   patients. 

26.  Residents  shall  give  such  instruc- 
tions to  nurses  as  may  be  necessary  to 
carry  out  orders  and  secure  efficient 
services,  but  shall  not  reprove  or  dis- 
cipline them  for  dereliction  of  duty. 
Any  complaints  concerning  nurses  shall 
"be  promptly  reported  to  the  Superintend- 
ent of  Nurses. 

27.  Relations  between  resident  phy- 
sicians and  pupil  nurses  of  the  training 
school  shall  be  of  a  professional  char- 
acter only. 

28.  Residents  shall  not  prescribe  for 
nurses  or  visit  them  when  ill  except 
when  requested  to  do  so  by  the  Super- 
intendent. In  all  such  cases  the  resi- 
dent shall  be  accompanied  by  a  nurse. 

29.  Each  resident  on  the  completion 
of  his  term  of  service  shall  be  given 
a  certificate  stating  the  time  spent  in 
the  hospital,  and  signed  by  the  Presi- 
dent of  Board  of  Managers,  and  the 
members  of  the  hospital  staff. 

The  management  and  staff  reserve  the 
right,  however,  to  withhold  the  certifi- 
cate from  any  resident  for  good  and  suf- 
ficient reasons. 

30.  Residents  shall  comply  with  the 
requests  of  the  Superintendent.  Misun- 
derstandings and  grievances  between  the 


resident  on  the  one  side  and  the  staff 
and  management  on  the  other  shall  be 
referred  for  adjustment  to  the  Commit- 
tee on  Residents.  This  committee  is  re- 
sponsible to  both  the  staff  and  man- 
agement for  the  conduct  of  residents, 
and  when  necessary  will  refer  to  them 
such  serious  troubles  as  call  for  dis- 
cipline or  dismissal.  The  Board  of 
Managers,  on  recommendation  of  the 
medical  staff,  may  at  any  time  dismiss 
a  resident  for  inefficiency,  neglect  of 
duty,  violation  of  rules  or  improper  con- 
duct. 

31.  Smoking  in  the  hospital,  ex- 
cept in  residents'  private  rooms,  will 
not  be  permitted.  Any  resident  found 
in  any  degree  of  intoxication  shall  be 
suspended  by  the  Superintendent,  pend- 
ing the  investigation  of  the  Committee 
on  Residents. — The  National  Hospital 
Record. 


CAL1P0RNIA   STATE    BOARD   OF    MEDICAL 

EXAMINERS— RULES   ADOPTED  IN 

AUGUST,    1906. 

Rule  I.  Regular  meetings  of  the 
Board  of  Medical  Examiners  of  the 
State  of  California  will  be  held  on  the 
first  Tuesday  of  each  April,  August  and 
December.  Examinations  will  be  held 
on  the  third  Tuesday  of  each  April, 
August  and  December,  unless  otherwise 
ordered  by  the  Board.  Only  necessary 
routine  business  may  be  transacted  at 
any  meeting  held  on  a  first  Tuesday  of 
any  month. 

Rule  II.  The  deliberations  of  this 
Board  shall  be  governed  by  Robert's 
Rules  of  Order,  so  far  as  they  do  not 
conflict  with  the  State  law  under  which 
this  Board  is  organized,  nor  with  other 
rules  adopted  by  this  Board. 

Rule  III.  Any  motion  to  add  to,  re- 
scind, alter  or  suspend  these  rules  or 
any  part  thereof,  shall  be  submitted  to 
the  Committee  on  Rules  without  de- 
bate. Upon  the  favorable  report  of  the 
committee,  said  motion  shall  be  put  be- 
fore    the     Board     for     action,      but,     if 
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adopted,  shall  not  become  operative  un- 
til the  n<  \t  regular  meeting. 

ki  1 1:  [V.  There  shall  be  three  stand- 
•mmittees,  to  wit :  (  me,  of  three 
members,  upon  rules;  one,  of  three 
members,  upon  credentials  of  appli- 
cant-; one.  of  two  members,  upon  aud- 
iting of   accounts. 

Rule  V.  In  determining  the  stand- 
ard of  grammar  and  high  schools, acad- 
emies, colleges  (other  than  medical) 
and  universities,  the  opinion  of  the  R< 
corder  or  of  the  Credential  Committee 
of  the  University  of  California  shall  be 
taken  as  a  guide  by  this  Board. 

RULE  VI.  As  applications  are  re- 
ceived, the  Secretary  shall  immediately 
place  at  the  disposal  of  the  Committee 
on  Credentials  all  documents  relating 
to  each  and  every  new  applicant. 
Said  committee  shall,  upon  the  first 
day  of  each  regular  meeting,  report  to 
the  Secretary  the  result  of  their  investi- 
gation. The  Secretary  shall  thereupon, 
within  twenty-four  hours,  mail  to  the 
address  of  each  applicant  a  permit  to 
take  the  examination;  or,  in  lieu  of 
such  a  permit,  a  statement  showing  in 
what  respect  the  credentials  and  docu- 
ments of  the  applicant  are  incomplete 
or  defective,  together  with  notice  that 
said  applicant  may  appeal,  in  person  or 
by  attorney,  to  the  full  Board  at  its  next 
meeting     specifying  date  and  hour. 

Rule  V1T.  An  adjourned  meeting  of 
th(  Board  shall  be  held  in  San  Fran- 
cisco at  9  a.  111.  on  the  day  upon  winch 
each  examination  shall  begin.  At  this 
meeting  the  Committee  on  Credentials 
shall  promt  to  the  Board,  and  to  each 

individual    member    thereof,     a      formal. 

complete  and  typewritten   report.     This 

report   shall  include  a  list  of  the  names 

of  applicants  to  whom  permits  to  take 

amination  shall  ha\  e  been  issued  ; 

it   shall   specify,  as  regards  each   appli 

cant    individually,   the    reason    why   his 

or  her  credentials  or  documents,  or  any 

•  i<  n  <  'f.  shall    ha\  e    been    denned 

live   by    said    o  «n 

pplicant    to 


whom  a  permit  shall  have  been  refused, 
or  not  issued,  may  appear  before  the 
Hoard,    m    person    or    b}  .    and 

ir.v.    present   an   amendment   to   his  or 

her    credentials    or    documents,    or    may 

appeal  to  the   Board  from  the  decision 

of    the   committee.      In    case   the   amend- 
ment  is    accepted    or    the    appeal 
tained  by  the  Board,  the  Secretary  -hall 
at    once    issue    a   permit    to    said   appli- 
cant. 

RULE  VIII.  Immediately  before  an 
examination  begins,  a  numbered  en- 
velope will  be  handed  to  each  appli- 
cant. Into  this  envelope  the  applicant 
shall  insert  his  permit,  after  having 
signed  his  name  and  address  to  said 
permit,  and  shall  then  seal  the  enve- 
lope. Said  envelope  shall  then  he  re- 
turned to  the  custody  of  the  Secretary 
and  shall  not  be  opened  until  all  the 
markings  connected  with  that  examina- 
tion -hall  have  been  completed,  and 
then  only  in  the  presence  of  the  Board. 
The  number  of  the  envelope  shall  be- 
come the  number  of  the  applicant 
whose  name  shall  have  been  11 
therein.  Each  applicant  shall  remember 
his  or  her  own  number  and  shall  in- 
scribe it.  in  plain  figures,  upon  tl 
tenor  of  each  set  of  examination  pa- 
pers. No  other  mark  shall  be  placed 
upon  any  paper  whereby  the  identity  of 
the    applicant    may   be    discovered. 

R  1 1.  IX.  Each  member  oi  the  Board 
to  whom  a  subject  to  examine 
shall  have  been  allotted  shall  prepare 
upon  any  paper  whereby  the  identity  of 
printed,  a  list  of  questions,  at  lei 
of  which  must  be  answered  by  each  ap- 
plicant. 

Rule  X.  All  questions  must  be  an- 
swered in  English,  in  writing  made  with 
ink. 

Ri  11;     XI.      All     questions     must     be 
practical    in   character   and.   upon   • 
of   any    papers    by    the    Board,    the   prac- 
tical character  of  the  questions  -hall  be 
considered    in    grading   and   markr 

Rule   XII.    E  shall  be 
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graded  and  marked  separately  upon  a 
scale  of  1  to  10,  in  plain  figures  in  ink. 
upon  the  margin  of  the  examination 
paper.  The  total  attained  shall  then  be 
computed  and  marked  upon  the  exterior 
of  said  paper. 

Rule  XIII.  Each  of  the  following, 
when  made  a  part  of  any  examination, 
shall  constitute  one  question:  (a)  Iden- 
tification of  microscopic  preparations; 
(b)  identification  of  gross  pathologic 
preparations;  (c)  clinical  examination 
of  patients;  (d)  any  other  practical 
work.  In  all  such  cases  questions  must 
be  answered  in  writing  as  a  part  of 
the  examination  paper,  in  order  that  the 
identity  of  the  applicant  may  not  be  re- 
vealed to  the  examiner. 

Rule  XIV.  No  oral,  clinical  or  other 
form  of  examination  shall  be  conducted 
in  a  manner  that  will  permit  the  appli- 
cant to  reveal  the  identity  of  his  or  her 
number  to  an  examiner,  or  to  any  other 
person. 

Rule  XV.  During  an  examination  no 
applicant  shall  consult,  or  open  for 
inspection,  any  book,  notes  or  other  aids 
to  memory ;  hold  any  communication 
with  any  other  applicant;  smoke  tobac- 
co; leave  the  room  prior  to  the  com- 
pletion of  his  paper,  unless  accompanied 
by  a  member  of  the  Board  or  by  an  in- 
spector appointed  by  the  Board ;  create 
any  unnecessary  noise  or  disturbance; 
introduce  into  the  room  any  visitor  or 
friend.  Violation  of  this  rule  will  be 
punished  by  exclusion  from  the  exam- 
ination. 

Rule  XVI.  Two  hours  shall  be  al- 
lowed for  the  completion  of  papers 
upon  each  subject. 

Rule  XVII.  Upon  its  completion, 
each  examination  paper  shall  be  depos- 
ited by  the  writer  thereof  in  a  ballot 
box  to  be  provided  for  the  purpose  by 
the  Secretary.  No  examiner  nor  other 
person  shall  be  permitted  to  handle  or 
to  inspect  any  such  paper  until  after  its 
removal  from  said  box.  No  paper  shall 
be  removed  from  said  box  until  after 
all  papers   relating  to   the  same   subject 


shall  have  been  deposited  therein,  and 
only  then  by  a  member  of  the  Board. 
Each  applicant  is  absolutely  forbidden 
to  reveal  the  identity  of  his  or  her  num- 
ber to  any  examiner,  or  to  any  other 
person,  under  penalty,  if  discovered,  of 
summary  rejection. 

Rule  XVIII.  Each  examiner  shall 
be  responsible  for  the  removal  from  the 
ballot  box  of  all  papers  relating  to  the" 
subject  allotted  to  him,  for  the  correct 
marking  of  the  same,  and  for  the  de- 
livery of  the  same  to  the  Secretary  be- 
fore 10  o'clock  a.  m.  of  the  day  next 
succeeding    the    last   examination. 

Rule  XIX.  Sec.  1.  On  the  day  fol- 
lowing the  last  day  of  examination  the 
Secretary  shall  record  upon  a  chart  pre- 
pared for  the  purpose  the  number  of 
each  envelope,  and  beneath  that  number 
the  markings  attained  in  each  subject 
by  the  examination  papers  correspond- 
ingly numbered. 

Sec.  2.  The  numbers  showing  an 
average  mark  of  not  less  than  75  per 
cent.,  and  also  a  mark  of  not  less  than 
60  per  cent,  on  any  one  subject,  shall  be 
deemed  to  have  passed  the  examination. 

Sec.  3.  When  it  appears  that  any 
number  has  attained  an  average  of  at 
least  75  per  cent.,  and  yet  has  failed  to 
attain  at  least  60  per  cent,  on  any  one 
or  more  subjects,  then  the  Board  shall 
review  papers  so  numbered,  so  far  as 
they  relate  to  defective  subjects,  and 
shall,  by  vote,  re-mark  each  answer 
thereof,  and  the  result  arrived  at  by  the 
Board  shall  be  inserted  in  the  chart, 
instead  of  the  original  marking. 

Sec.  4.  All  numbers  which  shall 
finally  appear  to  have  attained  an  aver- 
age of  less  than  75  per  cent.,  or  which 
shall  have  attained  less  than  60  per 
cent,  upon  any  one  or  more  subjects, 
shall  be   deemed   to  have  failed. 

Sec.  5.  The  numbered  envelopes  shall 
then  be  opened  and  the  name  on  the 
permit  contained  therein  shall  be  at- 
tached to  the  numbers  on  the  chart 
corresponding    to    the    numbers    on    the 
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envelopes,    thus    determining    the    iden- 
tity of  each  applicant 

6.     After    the    numbered    enve- 

shall  have  been  opened,  no  change 

whatever  shall  be  made  in  the  markings 

or    their    result,    except    as    hereinafter 

specified. 

kiii  XX.  Within  three  days  after 
th«  success  "i"  failure  <»t  applicants 
shall  have  been  determined,  the  Secre- 
tary shall  send,  per  express  or  other 
to  the  address  of  each  successful 
applicant  a  license  to  practice  medicine 
and  surgery  in  the  State  of  California. 
properl)  signed  and  sealed.  And  he 
shall  stud,  per  mad.  to  the  address  of 
each  unsuccessful  applicant  a  statement 
showing  his  or  her  markings  in  each 
subject. 

Rule  XXI  Applicants  for  re-exam- 
ination must,  not  later  than  the  first 
Tuesday  of  anj  April.  August  or  De- 
cember, following  the  legal  interval 
after  their  last  examination,  make  ap- 
plication to  tin-  Secretary  for  a  permit. 
in  the  form  prescribed  for  the  first  ex 
animation  and  accompanied  by  the 
same  fcr.  except  that  no  credentials 
neeel  accompany  the  application.  The 
Secretary  shall  thereupon  issue  to  such 
applicant-  permits  to  take  the  next  en- 
suing  examination. 

R  XX  11.      On  tin-   last   day  of  each 

examination    the    Secretary    shall    return 

to  each  applicant  present   at   the  exam 

ination    his    or    her    diploma    and    other 
documents,    taking    therefor    a    receipl 
from  each  specifying  all  documents  de 
livered 

Rule  XXIII.  Am  clerical  error  in 
computing  the  results  of  the  markings 
may   be   corrected   at    any   time   by   the 

■  ary.       But     SUCh     correction      must 

}><■    reported    to   the    Hoard   at    it-    next 
on. 
Rule    XXIV.     At    the    meetings    in 
each    \pnl.   August    and    December   the 
and  Treasurer  shall  present  a 
■   of   receipts  and  expen 
.   winch   shall   be  referred   to  the 
Auditing    Committee 


AUGUST,  1906  EXAMINATION  QUESTIONS  OF 
THE  CALIFORNIA  STATE  BOARD 

Ex  Mf INATION     I  [ELD    AT 

I.'  -      \\ua.i.s      wi,     San     Fr  \ n 

AugUSt    21    23,    I';'/'. 
ANAToMY 

Answer      any      ten      questions-        NO 
MORE. 

DO    NOT    FAIL    to    number    the    ques- 
tions answered. 

i      Describe    the  ankle   j.-int. 

Describe  the  clavicle  and  gflvi  it-  articu- 
lations. 

■    t h«-  pleura, 

i      Describe    the  popliteal    - 

I  tesci  H"     I  he  spei  mat  L< 

l  describe  and  give  use  "f  th< 

:     i  tescrltH    ;i:,.i  give  us.  omen* 

till  1 1  c). 

8.    What    veins    carry    arterial    blood? 

Define:  Pulmonary  veins,  ■ystemic  v.-ins. 
porta]    vein,    hepatic    \- 

LO.     wii.it   structures  are  enclosed   within   the 
broa  I   ligaments  of  th< 

ii      Locate   and   describe   Wharton's   duct 

12       Nam.-     the     principal     sallvai 

13.    Nam.-  the  cranial   n<  i 
li     Give    origin    and    insertion    of    !■• 
'    mil-   le. 

What  group  "f  muscles  have  a  ."ininon 
..rinin  trom  the  external  and  Internal  condyles 
■  if  tin-  humerus? 


I'll  VSK  U.<  h'.Y 

i      Discuss  briefly  the  Bubject  of  an  1ms 
2.     Classify   the   food  substances   i 

the  maintenance  of  health,  and  un<    examples 

under   each    class 

Describe     and    give    the    function    "f    the 

w  hit.-   blot  'i   corpus 
i     Trace   the   digestion  of  a   glass  of  milk. 
■  <    Nam.    and   locate   th.    papillae  of  tlM 

tongue      (b)     Whal    nerves     are     concerned    in 

taste " 

6  (a)     Describe     th.-    phenomena    <«f    normal 
menstruation    (b)  What    is    the    probablt 
ologlcal   significance  of   menstruation? 

7  Distinguish    between    cerebral    and 
paralyses   In   (a)   reflexes,    (o)  nutrition  .>f  mus- 

-    .  lectrli  ai    n  action    of   mu 
\  am.     the    n.-r\>-    suppl}     to    • 
of  the 

9      When     ai-.     the    follow  Ing      entn  - 
auditory,    respiratory,    parturition,    speech 

i ..  nil.       i  a  i     Bupnea      1 1 
ptomain     (d)    ma  opia.    (e)    glycogen,    (fl 
talsis,    fg)   cloaca,    (h)   hemolysis     - 
ens j  m. 


.'li-    MISTKY 

i  >.  fine    and    illusl  i 

•nip. .iiu.i .    i.  i     radiole;    <<li 


n.     mlxl 


What     t.-uip.-ratiii .-     Pahr.  nil.  I 
■  lit     t.>     a     t.-nip.  rat  in.-     .•!'     L'S     ilt-g       .".  lit    . 
What    t.-mp.-i  atur.-    i-    equivalent     to    a    t- 
m  .     of    i".   d<  b     Fahn  i 

\\  hat     i-     nltroglj  cerlne?     h 
glj .  .-■  in.    prepan  .1 T 

i  ii.     and  ir    element 

monl)    present    it 

w  hat    are   i        pi  iii.ip.il   chon 
the  bloo   ? 

7      What    chemli  i  piled    <rt 
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determine  whether  a  given  deposit  in  urine 
is  a  urate  or  a  phosphate? 

8.  Define  toxicology,  antagonist,  corrosive, 
narcotic,    ptomain. 

9.  What  kind  of  evidence,  besides  that  cailed 
the  symptoms,  may  serve  to  indicate  the  poison 
taken  in  a  case  of  poisoning?  Which  of  these 
is  consideied   the   most   ieliable? 

10.  Name  the  best  chemical  antidote  for: 
corrosive  sublimate,  lead  water,  oxalic  acid, 
Paris    green,    tincture    of    iodine. 


PATHOLOGY. 

1  Enumerate  in  the  order  of  frequency  the 
tumors   involving   the   brain. 

2.  Describe  and  give  the  sources  of  fat 
embolism. 

3.  Enumerate  the   epithelial   tumors. 

4.  Define:  (1),  metaplasia;  (2),  argyria; 
(3),    cysticercus    cellulosae. 

5.  Describe  in  detail  the  lesions  found  in 
tuberculosis  of  the  intestine. 

6.  Give  normal  structure  of  lymphatic  gland. 

7.  Describe  the  lesions  in  carcinoma  of  the 
cervix,  and  state  the  diagnostic  value  of 
microscopical  examination  of  scrapings  in  such 
cases. 

8.  What  tests  would  be  indicated  in  pyuria 
of  renal   origin  ? 

9.  Examination  of  gross  pathological  speci- 
mens   (Diagnosis    of   ONE    specimen). 

.    10.     Examination    of    microscopical    specimens 
(ONE    slide). 

Don't  forget  to  give  the  number  of  the 
specimen  and  slide  examined. 


BACTERIOLOGY. 

1.  Enumerate  the  micro-organisms  most  fre- 
quently found  in  (1),  acute  peritonitis;  (2), 
osteomyelitis;  (3),  pulmonary  gangrene;  (3), 
conjunctivitis. 

2.  Describe  and  discuss  the  value  of  bac- 
teriological    examination    of    milk. 

3.  Discuss  the  role  of  the  colon  bacillus  in 
human    pathology. 

4.  State  the  value  of  the  tuberculin  reaction 
in  man  and   cattle. 

5.  What  laboratory  methods  may  be  of  ser- 
vice  in   the   diagnosis  of  syphilis? 

6.  Discuss  the  respective  value  of  the  va- 
rious laboratory  methods  in  the  early  diagno- 
sis  of   typhoid    fever. 

7.  Name    three    ciliated    pathogenic    bacteria. 

8.  How  would  you  make  a  bacteriological 
examination  of  water? 

9.  Describe  the  effect  of  desiccation  of 
bacteria. 

10.  Where  is  the  smegma  bacillus  found, 
and  how  would  you  differentiate  it  from  other 
bacteria? 


OBSTETRICS. 

J.   Park  Dougall,   M.  D.,     Los  Angeles. 

1.  Define  the  terms,  position,  presentation, 
version,    rotation. 

2.  Describe  in  detail  how  you  would  con- 
duct a  normal   labor. 

3.  Discuss  the  antiseptic  measures  that 
should  be  employed  during  labor  and  the 
puerperal   period. 

4.  Give  the  pathology,  symptoms  and  treat- 
ment  of   puerperal    sepsis. 

5.  Name   the   causes   of  sterility. 

6.  Discuss  the  use  of  anaesthetics  in  labor. 
When  and   what   would   you   use? 

7.  Enumerate  the  varieties  of  placenta 
previa,    give    diagnosis    and    treatment. 

8.  Give  the  pathology,  prognosis  and  treat- 
ment  <^f   puerperal    eclampsia. 

9.  VTnat  is  menstruation? 

10.  ,  Describe  Crede's  method  for  delivery  of 
the    placenta. 


SURGERY. 

1.    Give   dressing  and   position   of   forearm   in 
fracture   of  olecranon   process. 


2.  Give  management  of  case  of  multiple 
fracture    of    inferior    maxilla. 

3.  Describe  manipulation  for  reduction  of 
backward  dislocation  or'  femur  (on  dorsum* 
ilii). 

4.  Describe  two  methods  of  surgical  pro- 
cedure  in   pleural   empyema. 

5.  Describe  a  recognized  method  of  prosta- 
tectomy. 

6.  What  are  the  indications  for  resection  of 
head  of  humerus? 

7.  Give    treatment    of    prolapsus    ani. 

8.  Diagnosis   of   aneurism    of  aorta. 

9.  Diagnosis  of  malignant  stenosis  of 
pylorus. 

10.  Mention  various  cases  and  clinical  fea- 
tures of  spinal   curvature. 

J.    B.    MITCHELL,    M.D. 


MATERIA    MEDICA. 
[Regular.] 

1.  Define  Volt,  Ampere,  Ohm  and  give 
Ohm's   law. 

2.  Name  the  source  of  the  following  alka- 
loids: codeine,  atropine,  narcotine,  brucine,. 
cocaine,  physostigmine,  pilocarpine,  caffeine,- 
theobromine,    colchicine. 

3.  What  symptoms  indicate  acetanilid  poi- 
soning? 

4.  State    the      adult    dose    of      Tr.      aconite, 
chloral    hydrate,    cocaine    hydrochlorate,    croton ' 
oil,    Tr.    digitalis,    Tr.     Gelsemium,    Tr.    opium, 
mercuric    chloride,     methylene    blue,    zinc    sul- 
phate. 

5.  Explain  the  distinction  between  (a)  the 
physiological  action  and  (b)  the  therapeutic 
use    of    drugs. 

6.  What  symptoms  indicate  excessive  doses 
of  salol? 

7.  How  would  you  treat  poisoning  from  (a) 
common  lye?  (b)  wood  alcohol?  (c)  illuminat- 
ing gas?  (d)  acids  generally?  (e)  an  unknown 
cause? 

8.  What  are  the  symptoms  of  iodism? 

9.  How  would  you  disinfect  a  room  in  a 
private  dwelling  after  its  occupancy  by  a  pa- 
tient   suffering   from   an    infectious    disease? 

10.  State  the  therapeutic  uses  of  picric  acid... 

JNO.    C.    KING.. 


MATERIA   MEDICA. 
[Homeopathic] 

1.  Give  the  symptoms  indicating  arsenicum' 
alb,    and    veratrum    alb.    in    acute    diarrhoea. 

2.  In  acute  colds  or  coryza.  what  symptoms 
would  decide  you  to  give  aconite,  gelsemium, 
arsenicum   or  allium   cepa? 

3.  Name  three  remedies  for  amenorrhoea 
and    give    characteristic    symptoms. 

4.  Name  three  remedies  prominent  in  the 
treatment  of  typhoid  fever  and  give  the  indi- 
cating  symptoms. 

5.  Compare  bryonia  and  rhus.  tox.  as  indi- 
cated  in   rheumatism. 

6.  Name  three  remedies,  giving  four  charac- 
teristic  symptoms   of   each,    for  headache. 

7.  Give  the  brain  and  mental  symptoms  pro- 
duced   by   a   proving   of   belladonna. 

8.  Give  indications  for  the  use,  in  menor— 
rhagia,     of    bovista,     sabina    and    trillium. 

9.  Name  three  emetics.  Give  dose  and  in- 
structions  for   the   use   of   each. 

10.  How  would  you  recognize  poisoning  by- 
opium  and  by  strychnia?  Give  proper  treat- 
ment  for   each. 


MATERIA    MEDICA. 

[Eclectic] 

J.     Park    Dougall,     M.D.,     Los    Angeles. 

1.  Define  anthelmintics,  carminatives,  de- 
mulcents,    emollients,    errhines,    sialagogues. 

2.  Give  the  source,  indication  and  dosage, 
apis  mellifiea;  give  synonym  and  dose  of 
arena  sativa. 

3.  Define  infusion,  decoction,  tincture, 
cerate. 
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Abbol i.i'     E  .    ( Soopei    M<  dli  al    College. 

Abbott,   C     I'  .   2<X  7   Devisadero 

Abrahm,   Henry,    1426  Fulton   St. 

Abrams,    A      261 7   Pa<  Iflc   Ave. 

Adams,   Mai  5 .   1 156  Ellie  SI 

Adam,   Q< 

Adler,    Ub(    I    9  .    1 184    Bu<  hanan    SI 

Oakland 
Alden,   B    F  .  •  Dr.   6tb   Av<     A   <-:.  men!   St 
Alderson,    11     1:  bun    St 

Al<  x ;  1 1 1  <  i  :      p     1 '      Cal     Woman's    Hospital, 

31  is  Sai  ramento  SI 
Alexander,  Bdg    \v.  1296a  9th  Ave.,  (Sunset) 
Allen.    11     \v  .    ims    Broadwaj 
Allen,    i-     W  .    St     Luke's    Hospital. 
Alvarez,    W     C.     Cooper    Medical    Collegi 
Amerl  16    Wallei    SI 

1.     \      874    1:     '.'ih    si  .    k.    Oakland, 
mp) 
Amo,  <;  .   d<  1.   1922  Sacramento  St. 
1:      L229   Laguna   St 
a  .    L91 1    Pacific     w  • 

;    Valencia   St 
Apple,    B  .    (I  SI  1    1800  Turk. 

1   Qoldi  d   Qati    Avs. 
171"    161  h     \ .  • 
■1      \      \      1801a    Dei 
trtlgue      D  'i7  Fillmore  SI 

R     L  .    1276  8d    Ava 

L27  Fillmore  St 
Atkins,    M     II  .   579   17th    \ 

11     R  .    L124  O'Farrell   Bl 

\      La        Hospital   (In  1  barge 
'.• 

Attn 1     w      \  .    8846   Claj    st 

m     0     814   Dol  rei   Bl 

II."    Turk    Bl 


Bacigalupi,  L.  D.,  2129  1 

Idolph,   8509  Sacramento. 
Bailey,    m  irtli  tl    SI 

Bailey,    Wm    C        19    Bartletl    St. 
Ballly,   Th.    E  ,    1917   Flllmon 
Bally,    Elisha    1  .   758  Capp  St. 
Baki  r,   C    C  .    1312  Qougb   SI  .   1-5. 
Ballard,    .'    Stow,    3303   Claj 
BarDui  .    Dr     N  .    120    Flllmt 
Barbat,   Henrj   .1  .  1360  Posl  SI    (Clara  Barton 

Hospital)   and   111^  Sutter  SI 
Barbat,    Wm     F  .   2306   Howard  St. 
k    St. 
Barkan,    \  .  Lane  Hospital  and  C 

cal   Colli  . 

Barrett,   1 111b     M  .    1796   Post   St 
Barry,    1:  .   3661   Claj    SI 

tttl,    C,    -7-i    Mission    st 
.     1.      1249   Kentui 
Bauer,   Chas.    F  .   2127   Fillmore  St. 

B     11  .    1628    Dolorea    St. 
Baumgarten,  Wm.,  8694  20th  St. 
Baset,   1.  .  297  1  N  i  1  I. 

wm..    US   6tb     I 
it.  asley,   Mary.  '  >s  3    lltb  SI 
Beasli  \ .  s  .  <  !oop<  r  Medli  si  Colli 
Be<  k.    11     m  .    220    10th     Ue 
Bei  kingsale,   1 >  .   Fort    Maa 
Beck.  Hester  L 
B<  ld<  n.  R    K  .  1929  Broadway. 
Beerman,    W     F  .   8217  Jai  aeon   Bl 

i"  Pine  St  &  1 
Belghle,  N<  1 1 1«  .  26fifl  Shattu<  k  A 
Bell,    11. mx    R  .  8608   I6tb   St 

lt.rn.lt.    R      M      II..    Is.'."    Plni 

Bertola,    U  .    Mills  College,   Cal 

It. -son.    B     A   .    815    Turk    St 

Ben     Lit    Daj .  827  Lake  st 

Biehl,  P    F.  C  .  21 19  Stuarl   Ave  .  Berki 
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Bifby,    E.    M.,    632   Fillmore   St. 

Bill,   Ph.   A.,  2441  Gough  St.,  res.   2690  Filbert 

Billingsley,    U.    C,    504    Haight   St. 

Bixby,    E.    M.,    4042   17th    St. 

Black,    J.    A.,    2373   Jackson    St. 

Blaisdell,  F.  E.,  1632  Post  St. 

Blake,  A.   E.,   San  Jose. 

Blake,    S.    L.,    906   Eddy   St. 

Bloch,   Herbert,   2156   Sutter  St. 

Bluhm,    Geo.,    1906    Bush    St. 

Blum,  Sanford,  3701  Clay  St. 

Blumer,  Geo.,  Med.  Dept.  Yale  University. 

Bodkin,    T.    B.,    367    Haight   St. 

Bohm,    E.    A.,    1805   Broadway    (temporarily) 

Boldemann,   Lillie,   2624  Sutter  St. 

Bonne,    E.,    405    Baker    St. 

Born,   J.   A.,   2293  Howard  St. 

Boskowitz,    Geo.    H.,    1887    Sutter    St. 

Bothe,   A.,   562  Clayton  St. 

Boughton,    H.    J.,    792    McAlister    St. 

Boyd,    Sam,    C,    236    Ashbury    St. 

Bowes,    M.    F.,    2615    Pacific    Ave. 

Bowie,  H.  C,  1046  McAllister  St. 

Boxton,   Chas.,   60  Pierce  St. 

Brackett,  Geo.  F.,  148  Xoe  St. 

Brady,  Geo.  T.,  687  Hayes  St. 

Brady,    J.    G.,    1001    Guerrero    St.,    1-3. 

Bray  ton,    H.   W.,    18th   and   Castro    Sts. 

Brinkerhoff,    Emilie,    cor.    Laguna   &    Market 

Sts.,    (camp) 
Breyfogle,    E.    S.,   2509   Pacific  Ave. 
Broderick,   R.   G.,  3808  Clay  St. 
Brown,    Adelaide,    3146    Clay    St. 
Brown,   Ella  P.,   1116  Brush   St.,    Oakland 
Brown,   Ph.  King,   2527  Fillmore. 
Brune,  A.   E.,  405  Baker  St. 
Bryant,    Edg.    R.,   1944  Fillmore  St. 
Buckley,    Emma,    Fort    Mason. 
Bucknall,   G.   j'.,  1121  Laguna  St. 
Buell,   W.   E.,   1116  18th  St. 
Bullock,   R.   R.,   1982  Folsom  St. 
Burgess,   O.   O.,   156  12th  St.,   Richmond  Dist. 
Burns,    R.,  1680  Ellis   St. 
Burns,    M.   W.,    1398  49th   Ave. 
Burnham,    W.    P.,   83  Devisadero   St. 
Burque,    Jos.    G.,   2150   Sutter   St. 
Burton,   B.   F.,  647  9th  Ave. 
Button,    Julia   F.,    3005   California   St. 
Buzard,    A.    E.,    140   26th    Ave. 
Byrne,    W.    M.,    894   Eddy    St. 

Cadwallader,    R.,   1429  Haight  St. 

Calhoun.    J.    W.,    (Fort   Mason)   1778   Eddy   St. 

Campbell,    Mary    P.,    2811    Harrison    St. 

Canney,   F.   G.,   cor.   Sutter  &   Buchanan   Sts. 

Card,    C.   W.,   502  Devisadero   St. 

Carlson,    Ch.    H.,    1618   Hayes    St. 

Carney,    F.    G.,    1548  Page    St. 

Carpenter,   F.    B.,  1824  Pacific  Ave. 

Carpenter,    Louis,    1498    Fulton    St. 

Castelhun,    P.,    1078    Valencia    St. 

Cerf,    A.    E.,    2871    Clay    St. 

Chadwick,    F.    C.    218   18th    Ave. 

Chalmers,    Wm.    P.,    1904   Page   St. 

Cheney,    Wm.    F.,    Cooper   Medical   College    & 

Spruce   St.,    33. 
Cherry,  E.  M.,  2507  Sacramento  St. 
Chipman,    E.    D.,    Ross,    Marin    county. 
Chisholm,    Mary,    1643    Page   St. 
Clark,    Ch.,    1408    McAllister    St. 
Clark,    J.    R.,    1808    Gough    St. 
Clark,   Wm.    D..    2554  California    St. 
Clark,    W.    R.    P.,    982   Hayes    St. 
Cleary,    St.,    267   4th   Ave. 
Coffey,  W.  B.,  1503  McAllister  St. 
Cohen,    Albert,    2915    California    St. 
Cohn,   David,    1404  Sutter  St. 
Cohn,    Robert,    1404    Sutter    St. 
Coleman,  Emmette.  1609  Gough  St. 
Collins,  A.   W.,  3303  Sacramento  St. 
Colliscuonn,    Ph.,    1924    Pine    St. 


Colton,    A.    C,   1059   Oak   St. 

Condon,    C.    E.,    1843    Oak    St. 

Conlan,   F.   J.   S.,   2414a  Sacramento   St. 

Cronan,    P.    J.,    635   Devisadero    St. 

Cool,    W.    P.,   339   Frederick    St. 

Cooper,     Ch.     M.,     2226     Washington     St.,     or 

German  Hospital 
Cornwall,    F.,    607   Van    Ness    Ave. 
Cosgrave,    Millicent,    Cooper    College,    &    2619 

Octavia 
Costigan,   Geo.   D.,   Cooper  Medical   College. 
Couper,    E.    W.,    3301   Mission   St. 
Cox,    L.    C,    1497    O'Farrell    St. 
Crackbon,    Lucy    A.,    2534    Mission    St. 
Crawford,    J.    G.,    2436   Market   St. 
Crawford,    W.   F.,   112   Scott  St. 
Criswell,    R.    B.,    2309   Washington    St. 
Cross,    Ch.    V.,    2804   California    St. 
Crothers,    Wm.    H.,    145   Jordan   Ave. 
Crowley,   Th.   J.,   cor.   Fillmore  &  Hayes  Sts. 
Cuhn,   Geo.    C,   97  Central   Ave. 
Culver,   G.   O.,   97  Central  Ave. 
Cunningham,  Ch.  McD.,  cor.  Union  &  Steiner 
Cunningham,    S.    J.,    135   6th    Ave. 
Currier,    C.    B.,   2084   O'Farrell    St. 
Cafferata,  A.   J.,   1990  Sutter  St. 
Calender,   M.   N.,  1255  19th  Ave. 
Cauney,    F.    G.,    1548   Page   St. 
Chalfant,   J.,   763  Clayton   St. 
Clark,    B.    F.,   3321   Sacramento   St. 
Clayes,    W.    I.,   29th   &   Dolores. 
Converse,  G.  M.,  333  Laurel  St. 
Cummings,    C.    H.,    503   Octavia   St. 

Davidson,    Jos.    R.,    2119    Buchanan    St. 
Davis,  Geo.   E.,   1208  Geary  St. 
Davis,   W.   L.,  1254  8th  St.,   Oakland. 
Deal,   Louise  B.,   1120  Valencia  St. 
Deane,   Louis  C,   Mt.   Zion   Hospital. 
Deardorff,    A.    G.,    1822    Sutter    St. 
De  la  Hautiere,  res.  1671  Golden  Gate  Ave. 
Delmont,    Francis,    831    Oak    St. 
De   Marcennay,    A.,    Mission    High    School. 
DEvelyne,   Fred  W.,   Emergency  Camp  Hos- 
pital,   Alameda. 
Donnelly,    E.    F.,    1427   Webster    St. 
Dillon,    John    F.,    2524    Market    St. 
Dodel,    X.,    1506    Ellis    St. 
Dodge,    Washington,   Clay   &   Laguna   Sts. 
Dolman,   P.,  2510  Bush  St. 
Dorr,    L.    L.,   2023   Fillmore   St. 
Dorr,    W.    R.,     2989   Howard   St. 
Dow,    B.   X.,   806  Eddy  St. 
Downes,    C.   S.,   930  Hayes  St. 
Downing,    A.    P.,    872   Oak    St. 
Dozier,    Ch.    A.,    827  Duboce   Ave.    &   300  Page 
Draper,    A.    L.,   2353   Pacific  Ave. 
Dray,    F.    R.,    2353    Pacific   Ave. 
Drussell,    B.,    1109    Franklin    St. 
Drosel,    Gustav,    German    Hospital. 
Dransfield,    C.    C,    4160   20th    St. 
Duncan,  Fr.   E,,  3276  California  St. 
Dunn,    R.    H.    779   14th    St. 
Dwight,    Wilder,    2661    Clay    St. 

Eastland,    Orin,    1274   12th    Ave. 

Easton,    D.    E.    F.,    900   Haight    St. 

Easton,    S.    F.,    Wagner,    3001    Devisadexo. 

Eaton,    F.    B.,    2504   Clay   St. 

Eaton,    G.    L.,   1134  Masonic   Ave. 

Ebright,  Geo.   E.,  2500  Fillmore  St. 

Edmonds,  F.  W.,  2203  Atherton  Place,  Berke- 
ley. 

Edwards,   Carrie,   745   Ashbury   St. 

Edwards,    C.    H.,    727   Ashbury   St. 

Edwards,   Wm.,   1120   Masonic   Ave. 

Ehrlich,    B.    B.,    1578   Fulton    St. 

Eichler,    Alfred,    cor.    Castro,    Market   &   17th 

Edenmuller,    Wm.   C,   708  2d  Ave..    Richmond 

Eklund,  Oscar  E.,  1914  Pacific  Ave.  &  1673 
Sutter  St. 
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BUinwood,    C     II  ,27  t9   Pa<  Iflc   Ave 

BHliS,    1  \>\.s  Post   St  ,  office  IV'0  Tin  k 

Blmer,   J     ii    Gears   A    Van   New  Ave. 
Bmmal,    P.    B  .    2689    Howard    81 
EXcheverry,    M     II  .   2344   Poal   Bl 

Geo    ii  .  2626  Washington  St. 

Panning,   ll.   D.,   L480  Church  St. 
Parmer,  ..".ssie  C,  811%  Church  B( 
Parnum,   Ch.    E.,   513   Devisadero  St. 
Pehleiaen,  P.,  902  Dei  Isadero  Bt 
Penner,    i.    R.,    289    1st    Ave. 
Field,    Edna    R.,    L2S0   Geary    Bt 
Fife,  -i  .  2802  California  Bt. 
Finnic,    w.    p.,   2326  California   Bt. 

Fischer,    Prank,   3356   Sacra oto   St. 

Fisher.    A.    L.,    1  Tls    Jackson    St. 

Fitzgihhon.   C.    J.,    204   Halghl    Bt 

Fleminp.    B.    P.,    Port    Mason 

Flynn.    A.    M  .    2442    Clay    St. 

Foreman,    P,    .).,    127    Athol    Ave,    Oakland. 

Forster,    W.    M..    906    Eddy    St. 

Fobs,   il..  2329  Market  S( 

Fottrell,    -M.    .!..    1513    Devisadero    St. 

Frankenheimer,   J.,    1941    Webster  St. 

Franklin.    \V.    Scott,    2470    Mush   St. 

Frederick.     M .     W  .    2152    Sutter    St. 

Freeman,   G.    M..    Berk. -lev   Inn,   Berkeley,  Cal. 

French,   Ch.    E..   1914  Pine  St. 

Friedlander,    D.,    2601    Washington    St. 

Frink,   Ceo.    K.,   2626   Vallejo  St. 

Frisbie.    E.    G.,    2501    California    St. 

FritaK,    P  .    822   Turk    St. 

Frost,     las  .    2427    Mission    St. 

Fuller,  c,eo.  w.,  cor.  Clay  and  Fillmore  sis. 

Fuson,    A.    V.,    li.".oii_.    Mission    St. 

Gables,    M.    P.,    307    Spruce    St. 

Gal.-.   H      \  .   889   Haighl   St, 

Galbreath,    A.    J.,    2724    Clement    St. 

Gallagher,    J.    J.,    '.MS    Broderick    St. 

Oallwey,  John,  1026  Devisadero  St. 

Garceau.    a  ,    2500    Fillmore   St 

Gavigan,   \v.   c.,   1628  Post    St. 

Gedney,    F.    M..    1932    Broadway. 

Gedge,   n.    McC.   2924  Bteiner  St. 

Gensa,    Bruno,    '2?>\'2   Clay    St. 

Gere,    Geo.    G..    1762    Waller    St. 

Graves,    .).    H  ,    987    Valencia    St. 

Glannini,    A.    A.,    2745   Van    Ness    \ 

Gibbons,    Henry.   Jr..    Cooper   Medical   College 

and    3979    Washington    St. 
Gibbons,   Mart  a   p..  Cooper  Medical  College 

and    3979    Washington    St. 
Gibbons,    Homy    W..    Cooper    Medical    College 

and     8979  Washington   Si 
Giberson,   N  .    1902  Union  St. 
Goodale,  <;    w  .  1952  Devisadero  St. 
Good  fell*  a .    Geo.    k  .    1794   Butter   Bt. 
Goodman     Laura,   2089   15th   Bt 
Graham,  n    B  .  1796  Post   Bt. 
Goes,    Alice.    1792  Butter   Bt. 

■  mi.    [.  .    i st ii   ,iiid    m Issourl   Bti 
Gray.    K     p.    1808    Pillmore   St.    and    Cooper 

aft  di<  al   College. 

Grazer,    F     A  .    501    Id    Ave 

Green,  J.,   2802  California  St 
Greenlaw,   \i    A  .  281   Frederick. 
-Grimm,  Ch    H  .   121  Clement  Bt. 
Did,    w     ii      894    Eddj    B1 
Co  .     iTc::    6'Farrell    St;    re 
0*Farrell  Bt 

Louia,    2616   Claj    Bl 
\     li     2160  Post   Bl 
Oruggi      0    i.      •    9  Pine  SI 
Grumm,  C    n  .    121   Clemenl   Bl 

le,    Fohn, 

i  lamllton,   Jesse  W  .   Ml  Shi  ader 
Hamilton,    i     K 


Hanion.  J,   s ..   st    Joseph's   Hospital. 
Hannah,  J.   b  .  1869  Buchanan  Bt 

l  i.i  iison.   <;     p.,   556   Pillmoi  • 
Harding,         .   ■•i   Webster  Bt 

Harris.    1:     X       826    Presidio 
Hams,   C.   B.,   1252   Pell   Bt 
Harris,    Henry,    2470   Bush   Bt 
Harris,    Susan.     1864     Pell    Bt 
I  iarrison,  B.    I  .  8063  California  Bl 
Hart.    Henry    H..    1423    Post   St. 

I  [art    m     B  .   B97   Clayton 
Hartley,   R.   B.,  697  Haves  Bl 

llarv.  ...    W     a  .    1408   McAllister  St. 
Harvey,    W.    p..    2173    Pacifli 
1  lashiiic  to.     S..     1615    GOUgh. 

Healy,    J.    ll  ,    1816    Fillmon 
Helms,    Geo     L  .    861    Pillmore    Bt 
Henderson,     J.    .).,     104     Laurel    Place 

Rafael. 

Henslee,  Win  ,  1740  Butter  St. 
Henry,  Jos  w  .  i::n  Gough  Bt 
Harrington,    IP  ward.    1869   Fillmon 

Hersog,    <:.    K..    1869    Buchanan    St 

Hersstein,    Moms.   2118  Pacific   Ave. 

Hess,    H.    A..    Martinez.    Cal. 

Hewett,    Sophie    b.     Kobicke,    1303 %    Waller 

Hewlett,    a.    w..    2418   Washington   Bt 

Hlbbard,    Carrie   S.,    626   Clayton    Bt 

Hlckey,    John.    144.",   Octavia    Bt 

HlgginS,    R.    If.,    1534    McAllister    - 

Hill,    Harrold   P  .  2375  Jackson  St. 

Hill.     R.     C     930     (Pen     St. 

Himmelsbach,  Wm.,  1911  Pierce  St. 
Hirschfelder,  J.  O.,   1392  Geary  St 

Hirschkowitz.     I...    2702    California    St. 
Hodghead,    D.    a..   2286   Market    Bt 
Hodghen,   J.    D.,   2500   Pillmore   Bt 

Hoffman,    L     H   .    3014    Washington    Bt 

Holbrook,    Geo.    S.,    1724    Broadway. 
Holmgren,    Ch.    J.,    1274    McAllister   Bt 

Hopkins.    1-:.    K  .    Gough   and   Turk    SU. 
Hopkins.    11.     H  .    2373    Jackson    St. 
Hopkins,    W     B.,    Gough    and   Turk    BtS. 
Hopper.    W.    C.    (66    Castro    St. 
Horn.     Henry.     Henry     Durant     School,     Turk 
near   Webster. 

Houston,     Alb..     2432    Sacramento     Bt 

Moved   to   Washington  <v    Fillmore. 

Howard.    J.     1...    2439    Sacramento    St 
Hubell,   G.    R.,    1278   Fulton   st 
Hubbell,  G.    R  .   1278   Pulton   Bt 
Hubbell   Harriet,   IT' s  Shattuck   Ave.,   Berke- 
ley. 
Huebener,   G.    A..    156  12th   Are 
Hughes,   J     A  .    1821    Bddjf   Bt 
Hund,    O.    H..    1690   Golden    Gate    Ave 
Hunkin,   Sam.,  2161    Sutter  Bt. 
Hunsaker,    H.    w  .    l'il'T    Fillmore   Bl 
Huntington,    Th.    w..    2629    Pacifli     U< 
Huntley.    Arthur   c..    1951   Devisadero   SI 
liuni.    Laura,    1833    Buchanan   Bt 
Hurst.    Alice.    270   Tth     \\  e 
Hurst.    Walter.    270    7th     lVS 
I  I J  man.    Sol  .    1916    California    Bl 

Hand.     Minnie,    1141    Turk    Si 

inmaii.  Th    i :  .  984  Valencia  Bl 

Jacobs,  l..  ciive.  211  l   p  u  •       \  ■  • 
la.    ba,    Louia,    L746    Pine    Bl 
Jacobson,    P    N  .   1756  Post   st. 
Jaki  i,    R     w  .   629   Van   Ness    li <■ 
Jamleson,    w     R  .    1902   Pagi 

Janes.     ThoS      1  .     1673    Sutter    St. 

leffrey,   J     \  .    1021    Hayes  Bl 

Jelllnck,    B  '   lahlngton    SI     and    Q  I 

man    Hospital 

Johansen,    Brnesti  .    1908  "ak   SI 
i  ihns,    f     fcfad<  leine,    1088   afc  Ullatei 
Johnson,   A     w  .   1060  E11U  Bt 
Johnson.    F     f      8004    84th    St 
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Johnson,    W.    S.,    1836   Sutter   St. 

Johnson,    H.    J.,    1902   Page   St. 

Jones,  Ch.   E.,  1118  Guerrero  St. 

Jones,   H.   I.,  228   E.   16th  St..   Oakland. 

Jones,    L.    F.,    2956    Mission    St. 

Jones,  Ph.  M.,  1230  Telegraph  Ave.,  Oakland. 

Judell,    Malvine,    1701    Buchanan    St. 

Juilly,    Geo.,   cor.   21st  and  Howard   Sts. 

Kahl,   Ch.  W.,   803  Douglass   St. 

Kahn,   S.   S.,   Mt.  Zion  Hospital. 

Karr,   E.,   821  Webster  St. 

Kastendick,  J.,   547  Fillmore  St. 

Kaster,   Eugene,   223  Scott  St. 

Kearny,  P.  A.,  1917  Devisadero   St. 

Kearny,  W.   B.,  1199  Valencia  St. 

Keck,    Fred  C,  500   Devisadero   St. 

Keeney,    J.   W.,   2220  Clay   St. 

Keenan,  A.   S.,  car.   24th  and  Harrison. 

Kellog,    W.    H.,    297   Devisadero    St. 

Kelly,    EL    E.,    632    Fillmore    St. 

Kenyon,    C.    G.,    2355    Pacific    Ave. 

Kergan,    John    A.,    3368    Sacramento    St. 

Kerr,    W.    W.,   2605  California  St. 

Key,   J.   W.,   1005  Fillmore   St. 

Keys,    Elizabeth,    2723   Sacramento   St. 

Kibbe,    Minora,    1401   Arch    St.,    Berkelev. 

Kirk,    Albert,    2127   Fillmore    St. 

Kirsh,    Henry,    31    Tremont    Ave. 

Knorp,   F.   F.,  3009  Sacramento  St. 

Kreutzmann,    Henry,    2317   Webster    St. 

Kroetz,    Mary  M.,    3396  16th   St. 

Koeningstein,    G.,    1813    Sutter    St. 

Koepke,    F.    H.,    1266  9th   Ave. 

Korts,    B.    F.,    914    Haight    St. 

Krotoszyner,    M.,    2672    Pine    St. 

Kuckein,    Franz,    432    Webster    St. 

Kucich,    O.    S.,    cor.    Grove   and   Laguna   Sts. 

Kugeler,    H.,    2210    Baker    St. 

Kuhlmann,   Ch.    G.,    2182   Bush    St. 

Kuykendall,   J.   A.,  35  South  Broderick  St. 

Lacoste,    H.    L.,    2431    Washington    St. 

Lagan,  H.,  72  Bartlett  St. 

Laist,   Otto,    402  Haight  St. 

Lamb,   E.    T.,   1707   O'Farrell  St. 

Lamb,   L.   A.,  1707  O'Farrell  St. 

Lamb,  W.   M.,  1680  Ellis  St. 

Lartigau,   A.    J.,   1502%    Golden   Gate  Ave. 

Lawler,    W.    M.,    136   Carl    St. 

Leanord,    A.    T.,    1513    Devisadero    St. 

Leithead,    C.    E.,    1398  O'Farrell   St. 

Lee,   Brooks  B.,  1611  Baker  St. 

LeFevre,   J.  P.,  213  Ashburv  St. 

Leffler,  John,  1808  Laguna  St. 

'  eland,   T.   B.   W.,   1910  Vallejo  St. 

Leonhard,   B.  J.,  339  Waller  St. 

Lensmann,  Arthur  P.,  1308  Post  St. 

Lennon,    M.    B.,    918  Eddy   St. 

Lermann,    W.,    Lane    Hospital,    cor.    Clay    & 

Webster   Sts. 
Levinger,   L.  V.,  1871  Sutter  St. 
Levison,   Chas.   G.,   2420  Pacific. 
Levy.    J.    W.,    911    Eddy    St. 
Lewis,  Emma  A.,  1408  McAllister  St. 
Lewitt,   W.    B.,   2620  California  St. 
Lillard,  J.  W.,  Camp  Lobos,  tent  No.  16,   1st 

St.   Section   "C." 
Lillie,   W.   A.,   817  Golden   Gate  Ave. 
Likens,    J.    W.,    1060   Devisadero    St. 
Linforth.    Grace    S.,    418    Bartlett   St. 
Lissor.    Louis.    3899    Washington    St. 
Loefler,   J.,   1808  Laguna   St. 
Lofontaine,   Emma,   1220  Geary  St. 
Logan,   R.    L.,  2588  Pine  St. 
Long,   S.  F.,  21  Buena  Vista  Ave. 
Lonige,   E.   V.,  1786  Union  St. 
Lord,   Ft.   F.,   1191  Oak  St. 
Luchetti,  F.  V.,   2105  Union  St. 
Lustig.  D.  D.,  2502  Washington  St. 


Lux,  F.  W.,  2420  Union  St. 
Lyle,  A.  G.,  1150  Union  St. 
Lynch,  Elizabeth,  668  Castro  St. 

MacDonald,    J.    M.,    3026  Washington    St. 

Macdonald,  Dr.  Geo.  Childs,  1117  Franklin  St. 

Macdonald,   J.   M.,   1722  Oak  St. 

Mace,  L.  S.,  3335  Washington  St. 

Maclean,  D.,  906  Eddy  St. 

Maas,    P.    H.,   3989   17th    St. 

MacMonagle,  B.,  3522  Clay  St. 

Magnus,   M.  E.,  687  Hayes  St. 

Magnus,   Max,   681  Hayes  St. 

Maguire,  C.   S.,  281  Page  St. 

Maguire,  T.  M.,  281  Page  St. 

Maher,    Th.    D.,   3543  23d    St. 

iher,    T.    D.,    2620    Sacramento    St. 
Mahoney,  Th.,  2265  Union  St. 
Mahoney,  Margaret,  1821  Broadway. 
Malech,    H.    F.,   758   Devisadero   St. 
Mangold,  W.   G.,  665  Broderick  St. 
Mann,  C.  S.,  cor.  Fell  and  Baker  Sts. 
Manning,  G.  E.,  3675  Clay  St. 
Mansfeldt,  Oscar,  603  Hayes  St. 
Manuel,  Jennie,  1141  Turk  St. 
Mardis,    B.   A.,   765  1st  Ave. 

arshall,    Jno.    S.,    Presidio. 
Marshall,  Minora,  2442  Clav  St. 
Martin,   Robert   S.,   1617  Page  St.,   2-4. 

artineaut,   E.   D.,   2149  Buchanan   St. 
Martin.  W.   A..  870  Fell  St. 
Martinez,   F.,  2109  Bush  St. 
Masoero,   C,   214  Dolores   St. 
Mather,   S.    R.,   754  Devisadero  St. 
Matsuda,    M.,    1819   Laguna    St. 
Mattner,  E.  H.,  607  Van  Ness  Ave. 

cCarthy,    Ch.    F.,    2417    Washington    St. 
McCarthy,    Wm.    D.,    2007    Devisadero    St. 
McChesney,  J.  G.,  2210  Jackson  St. 
McConnell,    A.    B.,    2373   Jackson    St. 
McConnell,    E.    G.,    2373  Jackson    St. 
McCormick,   R.,  4348  18th  St. 
McDermott,   Wm.    P.,   210  San  Jose  Ave. 
McFadyen,  1784  Page  St. 
McFarlane,    Arthur,    1217   9th   Ave. 
McGettigan,    Ch.   D.,    630   Page   St. 
McGill,    A.    B.,    1732    Steiner    St. 
McGinty,   A.   T.,  1762  Page  St. 

cK.ee,    A.    B.,    Fillmore   &   Washington    Sts. 
McLaren,  W.  M.,  1223  10th  St. 
McLaughlin,   G.   V.,  727  Clayton  St. 
McLaughlin,  Dr.  A.,  Railroad  and  11th  Aves. 
McLean,  A.  D.,  1296  Turk  St. 
McLean,  R.  A.,  1895  Sutter  St. 
McMurdo,   J.   R.,  2026  Steiner  St. 
McMurray,  Milton,  65  Partolla  St. 
McNeil,  A.,  611  Van  Ness  Ave. 
McNutt,  W.   F.,   2511  Pacific  Ave. 
Meierdirks,  Wm.  A.,  318  Haight  St. 
Meininger,  Leo.,  3765  Clay  St. 
Mendel,    Louis,    2148    Broderick   St. 
Mercer,   Emma  S.,   2323  Washington   St. 
Merritt,  Emma  S.,   2323  Washington  St. 
Mervy,  E.  C,  3025  Fillmore  St. 
Meyer,    Henry,    2897   Jackson   St. 
Meyer,  Albert  S.,  2651  Folsom  St. 
Millar,   C.  F.,   Receiving  Hospital. 
Miller,   John   A.,   238  Tremont  Ave. 
Miller,   Ch.    N.,   129   Haight  St. 
Miller,   Thurlew,   1104  Devisadero   St. 
Milton.  W.   M.,  82  Bartlett  St. 
Minaker,    A.    J.,   224   San   Jose   Ave. 
Minaker,    R.    M.,    224   San   Jose    Ave. 
Mish,    S.    C,   1075   Gough    St. 
Mitchell,   J.   B.,   2420  Gough   St. 
Afix.   P.   A.,  1457  Willard   St. 
Moffitt,  Herb,  1818  Broadway. 
Mohun,  C.   C,  1817  Eddy  St. 
Montgomery.   D.    W.,    2419   California   St. 
Moody,    R.    O.,    125   Belvedere. 
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Moon  ,  A.  C 

II     T  .  2010  Hush   St 
ii.    II.    I'.  .   7234  Turk   81 
Morffi  w,    Tho«  .    1766   Pine   St 

J    Oak    St. 

Laki    st 
G.,  >  or.  Halghl  St  and  Masonic 
lv« 
Morrow,   Howard,  cor.  Gougfa  <v  Turk  Bts. 
Morton,    \    w  .   776  Cole  St. 
Muller,    c    C  .   674  2nd 
Munter,    I.,  i  .   2K  l   Pacific 
Murphy,   Jai     D  .    1393  Gold<  o   I  late   Ave. 
Borah,   i _' i L'  9th  Ave. 

Magi  i.  C.  S.  G  .  1919  Vallejo  St. 

Mast,  J     E  .   ci  r.   Bcott   and   Waller  Sta. 

Neltcn,    a.    B  .   906   Sddy   Bt 

NeltOn,     I»is.     177"    Pacific    Ave 

Nelte,  Cullen,  2610  Washington  St. 
Newmark    Leo,  2230  Sacramento  St. 
Newman,    a.,    17"7    Ootavla    St 
Newman,   M.,   1218   Lsl   Ave. 

Newton,  J.   C.   2092  O  Kartell   St. 
Nichols.     R.    J.,     2510    Washington    St. 
Nlemeyer,    H     a  .   602  Clemenl    St 

Noble,    J.     Albert,     isth     and    Telegraph    Ave., 

Oakland. 
Noble,  Maud.  »;n  Baker  Bt 
Noble,    Paul,    2298    Sutter    St. 
n<>\  itzk\ .  Job.,   1673  Sutter  Bt. 

O'Brien,   A.   P.,  2066  Pine  St. 
O'Bannon,  i»'».".l'  Halghl  B1 
O'Connell,    M.    W.,   Ml   Grove   St 
O'Connell,  R.   EX,  211  Deviaadero  Bt 

O'Connor,   J.    11.,   2672   California   St. 

<>  Donnell,    <;.    W.,    1212b   Turk    31 

Dhrwall,    H  .    2610    Washington    St 

oiiv.r.  if.  R.,  1917  Plllmon 

Oldham.     C,    666    Waller    St 

f>i«Pn,    Dr.    Claua,    Massin,   2416   Websti 

O'Neil.      Melville.      612     Oak     St. 
O'Neill.    A.    A   .    <  ;■  ii     HOBp.,    I'residio. 

Ophuels,   Win..   Cooper  Med.   c<  liege 
Orella,   P    R  .  2414a  Bacramento  SI 
Osborne,   J  .    Port    Mason. 
Osmers,    Wm  .   Cooper   Med    College   and   629 

Clayton    Si 
Osman,    W.    P.,    1662   Halghl   St. 

PagU<  .     P.    C,    1916    Vallejo    Si 

Palmer,  Geo.  H  .  2446  Jackson  Bt. 
Ige,    ii  .    2989    Howard    St. 
Pawllckl,  c   P  .  2706  Sacramento  St. 
Pawlickl,  L  .  2709  Sacramento  Bt, 
Paj  n.  .  Clyde  8  .  3090  Clay  Bt 
Payne,    R     W  .    2848    California    Bt. 
Pean  i  .   C    n  .   2004   Deviaadero   Si 
c  ■  k.    R    Km.  i  j .  2601  Sacramento  St. 

.   Plllmore  st 
Pi  rkins,    Ph.   J  .   309s    Waller  Bt 
iw,    0  .    2721    Mission    B1 
Mr.   i:     i.     2832   Pine  B1 
i    Claudi  .    .'  \8t    Ms  k<  I    B( 

\      W  .    191  J    Sutt.r   SI 

Wm.,   1 102  18th  st 

P    B  .   211    s,.uth   California   B( 

UnlOC    Sa\  IngS    Hank    bldg  . 

i  isk 

'     DS    St 

Si    Green   Si 
Ii  nrj    DuR  .    8276  I4tn    st 
•  i       110  Stein. 

I dy  81 
Phillips,   F    ii  .  7i6s  Clayton  Bl 

1  I  616     Baki 

Bush  81 
i.   i'  .    1817   i  st 

•-;   Cbeitnul    St 


Pope,    B.    M  .    Gen     Dellvei 

Poapa,  a.   P  .  n::i   Laguns 
Poehm  r,   a     a  .    1 1 « ■  l   i'i<-i<  ■ 
Pohelm,   J.,   1700  stem,  r  Bt 

Poole,    Wm      E  .    -'le  .    Waller    St. 

Poanei .  M    M  .  2431  Washington 
Cotter,   c     D.,   2084    Baki  i 
Potta,  J.  B.,  Hi  6th  81 
Power,    H.    l>'Ar<>.    i:.n    Psclfli 
P   irers,    C.    L.,    1911    Busb    Bt 
Pow<  .    1827   Pai  lfl<    a  . 

ley,   J.   P.,  oW  Page   St. 

in,     Walton.     1823     Pil 
Preston,    K.    W..    ISO   Duboce   Ave 
I'ritiK.     Brnest,    8003    Fillmore    Bt 

Prosek,   J.    a  .   v.'"   Steiner  Bt 
Purlenky,  I ;.  P.,  2597  Mission  Bt 
Putnam,   v.    ED  ,  241    Dei  isadero  Bt 

Quigley,    .1.    M..    701    Clayton    St. 

Qulnan,  Clarei  •  Iner  St. 

Quinn,   1642   15th  Ave.,   South. 

Rabe,   B.   A.,   261   4th   Ave. 

Kagau,    I).    P.,    1299    Halghl    St 

Rea,  C.   T.,    186   Haighl   St 

Head,  J.    M.,   862   l  >et  Isadero   St. 

Read,    w.    P.,   1809   Pine  St 

Records.    Edward,    1844    Pell   St. 

Regensburger,   A.   J.,    15  7th   At 

Regensburgi  r,    M.,   3842  Cls 

Redding,    G.    H.,    116   Adams   Bt.,     Oakland. 

Renz.   Carl.   2504  Clay  St. 

Rethers,  Theo.,  2271  Jackson  St. 

Retaloff,   B.   H  .  2504  clay  st. 

Reynolds,   H.    B.,   210   L  cusl 

Rice,    Ph.,    2428    Bancroft    way.    Berki 

Richardson,  G.  H.,  2917  Cls 

Rlchter,   Dr.  C.   M.,  2108  Scott  Bt 

Rlchter,  Conrad.   1301   Golden  Gate  Ave. 

Rigdon,   R.    L.,   2101   Webster  St. 

Riley,    W.    C  .    1796    Cost    St. 

Rinne,  P.   a  .  2901   Polsom  SI 
Rivas,    [saai  .    1255  <  H  tat  La   St 
Reynolds,    Harry.    2510    Waahington    St.- 
Rizford,  B.,  Ran.-  Hosp.,  cor    Claj  A  W 

Sts. 
Robarta,  ii.  P.,  31   Parnaaaui    I  i 
Robertaon,  J.    W.,  2510  Waahington  St. 
Rochez,  Job.,  2700a  :'4th  St 
Roche,  H.  n  .   1803  Buchanan  St. 
Roche.   T.    B.,   ■".<'•:,    Halghl    Bt 
Rogl  ra,    Nathan.    17L'_    Cillmore   St. 

Rooney,   H.   T.,    Ran.-   Hoapital. 
Rosenberg,    Caroline,    2900   Jackson    St. 
Roaencrants,    n  .    1823    Det 
Rosenstirn,    J.,     Mt    Zlon    Hospital    I 

Sutter    Bt 
Ros<  nthal.  Ch.   H..  686  Baki 
ROB!  nthal.    A     I  I  .    21    Scot!    St 
Ross.    p.    w  .   2406   Sutti 

Rotchlld,     Max   .    902     i  ' 

Rj  fkogel,    M     \     I-  .   1518   Masonli 
Rothschild,   Max,   902   I  '•  <  Isadero  Bt 
R<  ttansl,    t     a  .    186   i<«  i\-  d<  n 
Rulofson,   a.  C  .  2863  Unio 
Rulofaon,  a    C    Jr  .  2263  Union    • 
Rumwell,   M.    B  .  719    tshbui 
Russell,   Tn  Pagi    Si 

m     ii  .   2790  Pine  B1 

Salomon,  Max.  1106  Pranklln  Bt 
Sampson,   a.   P  .   1942  w.  bat 

Sanborn.    B.    L  .    Is'"   BUI  h.inan    St 

Sanborn,    P.    Q.,    Clare    Barton    Hosp.,    1899 
Poal  st 

s.ind.  rs.  .!.   s  .  i  or    Jom  -  .v    Callfors  I 

it.  ata) 
Sankey,  M  Cai  los   It  e 

Sartori.    H  .    2106    Union    St 

r.    11     C  .    1228     '  St. 
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Scheu,    R.    E.,    1314   Webster   St. 

Sehi.rman,    M.,   1620   Post   St. 

Sawyer,    H.    C,    1228    McAllister    St. 

Schloss,    A.,    Ellis    and    Devisadero    Sts. 

Schmolz,    Ch.   J.,   3608  lGth      St. 

Schrnelz,    Ch.    J.,    20  Steiner   St. 

Schmitt,    L.    L.,    316    Maple    St. 

Schmoll,   E.,   2411  Fillmo.re  St. 

Scholtz,  W.  H.,  1223  47th  Ave. 

Schwarz,    J.,    2971    Clay   St. 

Scott,   Catherine,   1386  Haight  St. 

Scott,  R.   T.,  2737  Howard  St. 

Sehorn,   W.   A.,    1609   Broderick    St. 

Sechrist,    Ch.    J.,    2129   Bush    St. 

Seibe,   Elizabeth,   406  Central  Ave. 

Selfridge,    Grant,    1732    Broadway. 

Selling,    Mathalie,    1961    Pine    St. 

Selzer,  M.  J.  E.,  2014  Peralta  Ave.,  Fruitvale. 

Serviss,  Th.  W.,  1176  Fulton  St. 

Seymore,    J.    H.,    4093    24th    St. 

Sheldon,  J.  W.,  2431  Channing  Way,  Berkeley. 

Sherman,  Harry,  2125  Jackson  St. 

Sher.rod,   L.   L.,  1175  23rd  St.,   E.   Oakland. 

Shiels,    Wilson    J.,    2175    Pacific   Ave. 

Shirley,    J.    H.,    cor.   4th  Ave.    &  Fulton    St. 

Shoemaker,    D.,    303    6th    Ave. 

Short,    E.    X.,   2527   Van    Ness   Ave. 

Shumate,    Th.    E.,   2707  California   St. 

Silverberg,  M.,  1807  Gough  St. 

Simon,  J.  A.,  2344  Sutter  St. 

Simon,  Martin,  2701  Sacramento  St. 

Simon,   M.    E.,   2431  Washington   St. 

Simons,    H.    X.,    2900    Fulton    St. 

Simpson,   J.   A.,   612  20th   St. 

Simpson,   F.   W.,  2677  Mission  St. 

Slorich,     J.     F.,     Cal.     Woman's     Hosp.,     3118 

Sacramento    St. 
Sisson,    E.,    2238    Vallejo    St. 
Smith,   C.   L.,  1015  Leinen  St.,    Oakland. 
Smith,   Ethan  H.,  2617V2  Octavia  St. 
Smith,  F.  H.,  2212  Sutter  St. 
Smith,    J.    F.,    265  Page   St. 
Smith,    John    Wm.,    1196    Kentucky    St. 
Smith,   L.   A.,  1546  Ellis  St. 
Smith,    R.   W.,    903  Ashbury   St. 
Smith,    J.    R.,    2510  Washington    St. 
Smith.    Ordo,    502   Valencia    St. 
Smith,   R.   K.,  2600  Jackson  St. 
Sobpy,    A.    L.,   2480  Mission   St. 
Sobcslaj,    Jul.,    670    Fulton    St. 
Sorneis,   Geo.   B.,  2Gil2  Vallejo  St. 
Somers,    Howard,    1018   Page   St. 
Southard,  W.  F.,  1914  Pine  St. 
Snyder,    Geo.    S.,    901a   Stanyan    St. 
Spalding,    A.    B.,    2303    Scott    St. 
Spencer,   John   C,   cor.   Gough   &  Turk   Sts. 
Spiro,   H.,   cor.   Geary  &  Octavia  Sts.. 
Sponogle,  F.  M.,  1077  Page  St. 
Sprague,   Frances,   2418  Washington   St. 
Spriggs,    L.    W.,   763  Haight  St. 
Stafford,  D.  E.,  Sacred  Heart  Church. 
Stapler,   D.,   German  Hospital. 
Starbord,   G.    A.,    655   Shotwell   St. 
Starr,   F.   R.,   1121  Devisadero   St. 
Steizner,  E.,  1234  Geary  St. 
Stephens,   W.  B.,  1121  Devisadero  St. 
Stark,   B.  WT.,  2398  Union  St. 
Stern,   J.    S..   1734  Page  St. 

Stern,  Louis,  Mill  Valley,  care  Mrs.  Doherty. 
Stevens,    Wr.    E.,    1007   Fillmore    St. 
Stillman   St.,    2201   Buchanan    St. 
Stierwalt.  H.  W.,  702  Oak  St. 
Stokes,    T.    P.,    1604    Haight    St. 
Stone,    Bert,    404   Jersey   St. 
Stone,  J.   S.,   cor.  Ellis  and  Gough  Sts. 
Stone,  F.   P.,   cor.   Ellis  and  Gough   Sts. 
Stark,   Dr.   Bertha  Wagner,   2398  Union   St. 
Stoney,    R.    C,    2209   Sutter   St. 
Stowell,   J.    M..   596  Haight  St. 
Stratton,  W.   C,  1504  Franklin  St.,   Oakland 
Stricland,    S.    L.,    2500   Fillmore   St. 


Sullivan,    John    F.,    3476   17th    St. 
Sweeney,    Geo.    J.,    1159    Masonic    Ave. 
Swett,  W.  H.,  2417  Washington  St. 

Taggart,    T.    E.,   402  Locust   St. 

Tait,    Dudley,    1879    Sutter    St. 

Taylor,   A.   H.,   Fresno. 

Taylor,    A.    Miles,    1914    Pine    St. 

Taylor,    Alonzo    E.,    2515    Octavia    St. 

Temple,    Flor.,   1531  Geary  St. 

Terry,    W.    I.,    2019    Pacific    Ave. 

Terry,    S.    P.,    1602    Haight   St. 

Terrill,    Geo.,    1732    Washington    St. 

Thiele,   E.,   472  8th  St.,   Oakland. 

Thomas,    F.,    810    Turk    St. 

Thomas,    P.    M.,    2510  Washington    St. 

Thomas,    W.    E.,    2235   Post   St. 

Thompson,    E.    W.,   1433   Haight   St. 

Thompson,    G.    H.,    697    Haight    St. 

Thompson,    J.    E,,    200   4th   Ave. 

Thorne,    I.    W.,    1434    Post   St. 

Thome,  W.   S.,  460  Duboce  Ave. 

Thorwick,   Martha  G.,   460  Duboce  Ave. 

Thrasher,  Marion,  881  Fulton  St. 

Tillman,   F.   J.,   Receiving  Hospital. 

Tisdale,    R.    F.,   440   Devisadero   St. 

Tobriner,  Oscar,   1800  Sutter  St. 

Todd,    D.    B.,    1200    Railroad    Ave. 

Tomlinson,    R.    F.,    2446    Jackson    St. 

Topping,    F.    j".,    1826   Vallejo   St.,    1-3. 

Torello,  E.   X.,   Mission  road  and  Silver  Ave. 

Townsend,    John,    1001  Valencia   St. 

Toye,    W.    O.,    1628   Lake    St. 

Trask,    S.   H.,    Geary   and   Octavia   Sts. 

Troppman,    Ch.,   2863  16th  St. 

Tryon,   W.   M.,   1932  Fell  St. 

Tuchler,   A.    S.,    703   Van   Xess   Ave. 

Tuggle,    S.    P.,   2214   Steiner   St. 

Vandre,  H.,   2925  San  Jose  Ave. 

Vassault,    Theodora,    2117   Washington    St. 

Villain,   A.    J.,   2125  Cedar  Ave.,    Berkeley. 

Van    Dyke,    E.    C,    2112   Steiner    St. 

Van   Meter,   M.    E.,   140  6th   Ave. 

Veale,  A.   F.,  657  Haight  St. 

Vecki,    V.,    1523    Laguna    St. 

Voje,  Jul.,  757  14th  St. 

Vogel,    T.    A.,   2602  Howard   St. 

VonanBurgh,    J.,   1626  Turk   St. 

Von   Buelow,    753   Alabama    St. 

Von  der  Lieth,  2929  Steiner  St. 

Von   Hoffman,    Dr.    C,   2611  California  St. 

Von  Wethern,  J.,  1501  Church  St. 

Voorhies,  A.  H.,  2111  California  St. 

Voorsanger,   WTm.,   3032  Washington   St. 

Vowinckel,  F.  W.,  1200  Octavia  St. 

Wahl.  H.  A.,  1703  O'Farrell  St. 

WTakefield,    W.    F.    B.,    2609   California   St. 

Wagner,  Henry  L.,  2339  Bush  St. 

Wagner,    John,    297   Church    St. 

Wrakefield,  W.  F.  B.,  2609  California. 

Waldeyer,    Wm.,    2210   Devisadero   St. 

Wallgren,   Dr.,    City   and   Co.   Hospital. 

Waller,   C.   B.,  1845  Fillmore  St. 

Waller,    J.    D.,    2154  15th    St. 

Walsh,   Wm.,   cor.    Laguna   St.   and  Ivy  Ave. 

Walworth,    Ch.    H.,    5411   Genoe   St.,    Oakland. 

Wanzer,    Lucy,    1220   Geary   St. 

Ward,    Flo.,    2700  Broadway. 

Ward,  J.  W.,  2401  Scott  St. 

Wardlaw,    H.   J.,   2510  Washington   St. 

Warren,    H.    C,    Cal.    Woman's    Hosp.,    3118 

Sacramento    St. 
Watanabe,   K.,   1304  Post  St. 
Watkins,   J.    T.,    2418  Washington   St. 
Watson,   Dorothea,   2851  Clay  St. 
Watson,   Flora  Reeves,   3020  Clay  St. 
Webster.    Fred  F.,   1263  Laguna  St. 
Weil,    Conrad,   2125   Bush   St. 
Weis.   A.  H.,  1546  Ellis  St. 
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:    .        SI 

R     272]  Cha  oning  wa> ,   \u  i  k-  ley 
Weekc  3pi  u<  ••  81 

w  •  eki      \      212   Bpi  ui  e   Bl 

h  St. 

w.  Ity,  Cullen,  25]  i  Washington  St 
Wempel,    E>.    i.  .   Ji  .   2510  Washington  St. 
w.  niple,    B.   L.,    1062   Bills  Si 

i  p,    a     i'  .    1791   McAllisti  i    St 
i:    r  .  Glen   Ellen,  Sonoma  Co  .  Cal. 

field,    0      I'  .     11  II     Mas. mi. 

Weston     P    R  .   1169   Broadway,   Oakland. 
\v.  Btphal,    B.   W  .   ii"'.'  Franklin  St 
Wheeler,    Albert,    2238    Hush    St. 
G     \  .  1137  Devlsadero  St 
Whltnes .   J.    1 1  .   -•I'1".'  Sutter  SI 
Whitman,  Ch    H  .   i'  "7  Fillmore  St 
Wlborn,    A  .    1906   Butter  St. 
Wilhelm,  a  ,   1909  Sutter  St. 
Wlllard,   W.   P.,    2672  Pine  St. 
Williams.   Francis,   1392   Halght   St. 
Williamson,   J.    M  .    1631    Oak    Bt. 
Williamson,  W.  L.,  98  Wi  bster  St. 
Wllllts,    B.    K..   2418  Washington  St. 
Wilson.    P.    P.,   2245  Sacramento  St. 
Wilson.  ( ;.  B.,  :."i  Halght  St. 
Wilson.    H.    F  .    3765   17th    St,   1-3. 
Wilson.    M.   Th  ,    1666   Fell   St. 
w  int.  rherg,    W  .    1813    Laguna  St. 


■ 

1  l..S| 

Wo...].   Q     \  .   2588    I': 

Wo  ds,    Ulce,   2418   Washli  t 

Woodward.     A      P  .     ;1L'    Halg] 

Wooif.    If.    .].    H..    1063   Oal 

■ .    <"h     11  .    2220   Sai  ramenl 

Woolsey,    Mark    II   .    lL'T^    FultOD 

Worth.   Bldney,   lT.i   Vallej< 

Worthington,    Geo     B.,    2411    Pacific 

Wreder,  J.   B  .  2000  SutU 

Wright,    A.    H..    1334   Mi  Aliist.  r 

Wyckoff,    Lydla,   2620   Duranl  rkeley. 

Wymore,    w.    w.   2534   Mlssloa 

Veargain,  0.  W  .  1421  J.  8(  .  bet   i&ti    I 

Ave*. 
Fetter,    C,   3398   18th    St. 

Vounp.    L.    II       .   -7    Mat  k-  t    St. 
Young,    H    <;  .   2614   Buchanan    - 
Younger,    B    A      2785   Claj    81 

Zabala,  J.  L.,  4.'.::  Duboce 
Zobel.  A.  J.,  352  Lake  St 
Zumwalt,  P.  H  .  cor.  Fillmore  <v  Washington 

Sts. 

Zussman,  S.,  1437  O'Parrell  St.,  1-3. 
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BLAKISTON'S    QUIZ-COMPEND  \      COM- 

PEND    OF    MATERIA      MEDICA,      THERA- 

PEUTICS    A.ND    PRESCRIPTION    WRITING. 

With   especial    reference   to  the   physiological 

based  >>n  the  eighth  i 

r     g,    Pharmacopoeia,    Including   also 

many    unofficial     i-m.di.s.      By    S.min.  1    O.     L. 

m  i>.    m     R,   C.   P.,   Lond.,   formerly 

professol    of    the    principles    and    practice     of 

in     in    the    Cooper    Medical    College    of 

San    Fran  Isco;    author   of    "Materia    Medlca, 

Pharmacy    and      Therapeutics,"     "Quis-Com- 

Inatomy,"    "Index    of   Comparative 

Th.  i-.i  peutli  in  ;      "Speech     and      Its     De- 

late    Major    and    Surgeon    of    Volun- 

D     8     Ai  my.    s.  » enth   edition, 

and    .  nlai  i  ages     Philadelphia;    P. 

Bton'l     Son     &     Co  .     1012     Walnut 

book   being   intended  chiefly   for 
tudents,   the   essentials   of   the 
physiological    action   of    drugs   and    the 
nee  have  been  briefly  but 
well   stated.      \xi  evidence  of  the  popu- 
larity of  this  compend   is  the   fad  thai 
the  presenl   edition   is  the   seventh  that 
brought  "tit. 

\  \  i  n  >N  \i.   CLINICS      \    quart) 

it  bology, 

rhln- 


ology,   laryngolog\ ,    hygien<  .   and 

of  interest  to  students  and  srs.     By 

throughout  the  world.  Edited  by  a.  0  J. 
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This  is  Volume  II  of  the  Sixteenth 
Series  of  the  International  Clinic-,  edited 
l'\  \.  (  ).  J  Kelly  Of  Philadelphia,  with 
the  collaboration  of  some  of  th< 
American  and  foreign  practitioners.  The 
articles  under  the  various  heads  of 
treatment,  medicine,  pediatrics,  neurol- 
ogy, surgery,  obstetrics,  gynecology  and 

laryngology    arc    well    written,    and    here 

and  there  of  more  than  passing  interest, 
The  illustrations  and  diagrams  are  ex- 
ceptionalrj  . 
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CONSUMPTION— ITS  RELATION  TO  MAN 
AND  HIS  CIVILIZATION;  ITS  PREVEN- 
TION AND  CURE.  By  John  Bessner  Huber, 
A.M.,  M.D.,  Fellow  of  the  New  York  Acad- 
emy of  Medicine;  Member  of  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis:  Visiting  Physician  to  St. 
Joseph's  Hospital  for  Consumptives;  Member 
of  the  Advisory  Board,  The  New  Mexico  Cot- 
tage Sanatorium,  etc.  Philadelphia  and  Lon- 
don:   J.  B.   Dippincott  Co. 

The  author  of  this  book  aims  to  deal 
with  the  question  of  tuberculosis  in  a 
manner  which  is  of  interest  to  both 
laymen  and  the  medical  profession. 

The  effects  of  tuberculosis  upon  the 
state,  the  family  and  the  individual  are 
all  carefully  considered  and  the  part  of 
each  one  of  these  in  overcoming  the 
disease  is  clearly  pointed  out. 

The  author  has  dwelt  strongly  upon 
the  deleterious  influence  of  this  dis- 
ease upon  the  race,  and  urges  the  neces- 
sity for  its  early  control. 

The  portions  of  the  book  dealing  with 
the  sociological  and  humanitarian  as- 
pects of  tuberculosis  are  especially 
strong;  much  stronger  than  those  deal- 
ing with  the  scientific  problems,  al- 
though the  latter  have  been  well  consid- 
ered. 

In  dealing  with  the  subject  of  the 
relation  between  physician  and  patient 
he  justly  emphasizes  the  strength  neces- 
sary upon  the  part  of  the  physician 
and  the  necessity  of  the  patient's  obe- 
dience. He  is  too  pessimistic,  however, 
in  the  following:  "Knowing  that  bene- 
fit is  a  matter  of  months,  arrest  of 
years,  cure  of  many  years,  he  (the 
physician)  will  map  out  the  course  ac- 
cordingly." While  much  harm  can  be 
done  by  using  the  terms  "arrest"  and 
■"cure"  too  loosely,  surely  the  author 
would  not  wish  to  overdraw  the  diffi- 
culty of  arriving  at  satisfactory  results. 

On  page  199  the  sentence :  "The  con- 
sumptive patient  will  be  careful  not  to 
reinfect  himself,  to  which  end  he  must 
associate  intimately  as  little  as  may  be 
with  other  sufferers,"  is  unfortunate; 
especially  in  a  book  which  is  intended 
for  both  lay  and  professional  readers 
£nd  one  which  is  advocating  the  sana- 
torium treatment  of  this  disease-     There 


is  no  place  freer  from  danger  of  infec- 
tion than  a  well-conducted  sanatorium. 
A  tuberculosis  patient  is  not  necessarily 
dangerous.  If  he  takes  the  proper  pre- 
cautions there  is  no  danger  in  associ- 
ating with  him. 

The  paragraph  dealing  with  the  tuber- 
culin test  is  very  unsatisfactory.  He 
says :  "In  the  tuberculous,  reaction  oc- 
curs with  0.001  c.c.  and  declares  itself 
within  four  or  five  hours  by  general 
symptoms, — rise  of  temperature  to 
102-104  deg.  (usually  after  a  prelimin- 
ary chill),  pain  in  the  limbs,  weariness, 
cough,  often  nausea  and  vomiting,  oc- 
casionally cerebral  symptoms.  These 
last  about  half  a  day.  There  are  also 
local  reactions — externally  redness, 
swelling,  exudations — which  subsequent- 
ly harden  into  crusts  and  scabs  and  fall 
off ;  pulmonary  foci  give  rales,  increase 
of  dullness,  of  cough  and  expectoration, 
and  perhaps  tubercle  bacilli  in  the 
sputum." 

The  difficulty  with  this  statement 
is  that  one  milligram  will  not  give  a 
reaction  as  a  rule.  According  to  the 
case,  from  one  to  ten  milligrams  may  be 
required.  If  a  small  dose  is  given  and 
then  a  larger  one  the  second  day  fol- 
lowing, and  a  third,  larger,  three  days 
later,  as  a  rule,  the  disease  may  be  de- 
tected without  such  severe  symptoms  as 
are  here  noted.  A  diagnosis  can  be 
made  by  one  who  is  familiar  with  the 
use  of  tuberculin  just  as  well  with  a 
temperature  reaction  of  100  deg.  or 
100.5  deg.,  with  slight  malaise  or  aching 
as  with  the  severe  symptoms  here  men- 
tioned. The  advent  of  these  symptoms 
is  usually  from  eight  to  twenty-four 
hours  after  the  dose,  instead  of  four 
hours  as  mentioned. 

The  importance  of  organization  is 
strongly  urged,  dispensary  and  sanato- 
rium treatment  are  strongly  com- 
mended. 

The  book  deals  with  tuberculosis  in  all 
its  various  aspects.  It  abounds  in  use- 
ful information,  and  I  take  pleasure  in 
recommending  it  as  a  useful  book  for 
those  who  are  interested  in  the  warfare 
against   this   disease.  F.   M.    P. 


THERAPEUTICAL  MINTS. 

THERAPEUTICAL  HINTS. 


rg<    Thomas    Palmer,  mi 
the    Chicago    CHnu 
Pure   Water  Journal,     is     prep  u 
work    upon    "Mineral    Springs    and    the 
American    Waters     Used     Medi(  nally." 
He  is  now  holding  the   forrio   for  final 
revision.    All  those  interes-  il  In  the  ac- 
curate    listing     of     California     Si 
should   communicate    with    the    (  i 
Clinic  and  Pure  Water  Journal   il 
Address  all   communications  t<    Sprinj:- 

.   111. 

*  *    * 

The  Nauheim  treatment  .it  home  is  a 
greal  desideratum.  Send  to  David  M. 
Fletcher,  P.  O.  box  -'?2,  Vallejo.  Cal.. 
and  gel  literature  and  sampi  ;-s  >f  the 
Triton  Effervescent  Bath  Salts,  [or  the 
Nauheim  treatment.  Theo  Schott,  in  the 
\  York    Medical    Record,    F'ehuiary 

14.  1891,  says:  "1  am  convinced  b.» 
many  experiences  that  identical  results 
may  be  achieved  by  artificially  prepared 

Nauheim  baths." 

*  *    * 

Our  Elixir  (Somnos)  contain-  in  each 

l'»    C.C.     I-'    gm.    of    a    concentrated     (73 

per   cent.)       trichlorethidene      propenyl 
ether    solution    in    glycerin.     When     to 
i    this    elixir   is    injected    into   the 
veins  of  a  dog  or  other  animal,  the  im- 
mediate effeel  i^  no  greater  rlrui  the  ef- 
)i    injecting    the    same   amounl    of 
normal    salt    solution    in    the    same    way, 
and  not  until  total  doses  corresponding 
to  twenty  times  that  prescribed  does  the 
blood  pressure  -how  any  permanent  fall, 
or    decrease    in    respiration,    and    these 
phenomena  are  no  greater  than  is  char- 
tic  of  normal   sleep.     Trichlorethi- 
propeny]  ether,  as  prepared  by  us 

m    the    form    of    elixir     (Somnos).    pos 

all  the  desirable  properties  of 
'.  but  s<  1  far  as  know  n  is  free  fr<  >m 
u-  untoward  effects  Physicians  who 
know  this  to  be  the  case  (and  a  large 
ami  increasing  number  do  know  it) 
product  in  preference  to 
any  other  hypnotic,  and  their  use  of  it 
is   founded   upon   judgmenl   and   discre- 

*  *    * 

ison   for  the  popularity 

1   f       \nti|>i  \ntikanmi  1.      I  lay- 

Viburnum  Compound,  and  numer 
ther   proprietaries.  Whether   many 
of   th(  "wonderful    discoveries' 

1  led   the  a\ erage 
ilts   mi  >re   sal  is 


factory  to  himself  and  his  patient  than 
he  was  aide  to  secure  without  them. 
Very,  very  few  medical  men  are  ahle  to 
extemporize  prescriptions  which  at  the 
-ante  time  are  effective,  palatahie  and 
not  uselessly  polypharmacal.  All  doc- 
tors ought  to  be  ahle  to  do  this,  hut 
the}  are  not — and  whose  fault  is  it? 
And  even  if  they  were,  who  bat  the 
sheerest  crank  would  claim  that  he 
could  properly  write  for,  or  the  a. 
drumnst  dispense,  substitutes 
as  cheap,  and  withal  s,->  satisfactory  as 
many  of  the  best  type  of  the  proprieta- 
ries- it  is  best  to  look  all  these  facts 
?quarely  in  the  face  and  be  sensible  in 
our  conclusions. 

*  *    * 

Labordine,    the    vegetable    antipyretic, 
:-  a  safe  and  reliable  preparation  to  pre- 

scribe  in  all  conditions  where  an  anti- 
pyretic is  indicated.  It  is  a  vegetable 
product,  and  therefore  i-  free  from  all 
of  the  objectionable  qualities  of  the 
mineral  preparations,  while  possessing 
the  necessary  healing  properties.  No 
heart  depression  follows  its  use.  no 
habit  formation  and  no  had  after  effects. 
Samples  will  he  furnished  on  request 
Labordine  Pharmacal  Co..  St.  Louis,  Mo. 

*  *    * 

Saunders'  \"i  \\  Books  : — Messrs.  W. 
B.  Saunders  Company  announce  for  pub- 
lication in  the  early  fall  the  following 
excellent  and  practical  works:  k 
Surgery;  Its  Principles  and  Practice 
(Volume  l>.  Sobotta  and  McMur- 
rich's  Human  Anatomy  (Volume  1IH. 
Webster's  Text  Book  of  Gynec 
Mill's  Histology  and  Organography. 
McConnell's  Pathology.  Morrow's  Im- 
mediate Care  of  the  Injured.  Steven- 
son's Photoscopj  (Retinoscopj  and  Ski- 
aSCOpy).      Prieswerk    and    Warren"-    At- 

•    I  tentistrj .     ( '.■ tepp's    State    1 
Questions    and    Answers.     Lusk's 
meiits  of   Nutrition.     The  most   notable 
announcement  is  the  new  work  on  sur- 
gery, edited  by   Dr,  W.  W.   Keen,  com- 
plete  m   five  octavo  volumes,  and   con- 
taining over    i.scx)  original   illustrations. 
The  entire   work   is   written  by  the   lead- 
1     modern     surgen     men 
are    inseparably   associated    with 

the  subjects  upon  which  they  have  writ- 
ten. Without  question,  Keen'-  Surgery 
will  represent   the  best  surgical  p; 

Of      tod. IV. 
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VIENNA. 
ITS  OPPORTUNITIES  FOR  POST-GRADUATE  WORK. 


By  Dudley  Fulton, 

Vienna,  the  fourth  city  in  Europe,  with 
a  population  of  2,000,000,  has  been  the 
leading  foreign  post-graduate  center  for 
over  four  decades.  If  the  number  of 
post-graduates  is  a  proper  criterion  with 
which  to  offer  comparison,  Vienna  may 
still  be  regarded  as  the  most  important 
medical  center  in  Europe.  Other  clinics 
on  the  Continent,  notably  Berlin.  Leip- 
zig, Strassburg.  Bern,  Munich,  and  Heid- 
elburg,  are  attracting  many  physicians 
who  desire  work  along  certain  lines  in 
which  the  clinics  and  the  professors 
conducting  them  are  well  known,  but  it 
would  be  an  error  to  assume,  therefore, 
that  Vienna  is  less  popular  and  influen- 
tial than  formerly. 

Physicians  who  are  doing  special  work 
here  in  Vienna  are  very  enthusiastic  over 
their  opportunities  and  instruction,  and 
several  who  had  spent  several  weeks  or 
months  elsewhere  say  they  regret  that 
they  did  not  come  to  Vienna  earlier. 

The  existing  civil  and  social  condi- 
tions of  Europe,  which  entail  such  abject 
poverty  among  the  masses,  create  condi- 
tions quite  different  from  those  in  the 
large  American  cities.  Hospital  condi- 
tions are   also   different.      Here,   poverty 


M.  D.,  Los  Angeles. 

is  too  great  to  permit  the  care  of  the 
sick  in  private  homes.  The  hospital 
wards  are  filled  to  overflowing  with  rare 
and   interesting  cases. 

Another  feature  which  adds  much  to 
the  value  of  European  clinics  is  that 
powerful  influence  which  authority  plays 
in  the  lives  of  the  lowest  classes.  Here 
the  Church  and  the  civil  powers  rule 
and  mould  their  subjects  to  a  degree 
which  an  American  can  hardly  appreci- 
ate. Those  in  authority  are  absolutely 
dominant.  This  authority  carries  into 
medicine.  The  professor  is  a  being  with 
authority.  He  is  a  very  big  thing  and 
is  respected  and  obeyed  without  ques- 
tion. 

As  a  side  light  on  this  very  interest- 
ing influence,  it  is  worth  while  to  relate 
that  all  of  the  surgery,  both  private  and 
in  the  hospitals,  in  this  city  with  two 
millions  of  inhabitants,  is  controlled  by 
eight  or  ten  men.  Why?  Because  no 
one  needing  so  "important"  a  thing  as 
an  operation  would  think  of  having  any 
person  but  a  professor  do  it.  If  the  pa- 
tient is  rich,  he  pays  richly  for  it;  if  he 
be  poor,  he  can  go  to  the  general  hos- 
pital where  a  professor  or  his  assistant 
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for  m  (thing  Incidentally,  it  may 
•■  resl  thai  the  annual  ina  >me  of 
rs  of  surgery  amounts  t<  i 
from  fifteen  to  fifty  thousand  dollars  a 
year,  while  the  average  general  practi- 
tioner <»n  the  outside  is  lucky  if  his  an- 
nual income  amounts  t<>  three  or  four 
pi  r  rent,  as  much. 

In    a   Vienna   hospital   a   patienl    con- 
siders  it    an   honor  to  be   demonstrated 
m  a  clinic  by  a  professor.    The  patients 
•  object  in  the  least  to  being  per- 

I  and  examined  daily  by  anybody 
who  will  go  to  the  trouble  to  do  it. 
It  is  not  at  all  unusual  to  see  ten  or  a 
dozen  Americans  following,  for  example, 
an  aortic  aneurysm  from  the  clinic  to  the 
ward,  stethescopes  in  hand.  The  abun- 
dant clinical  material  is  freely  accessible 
to  posl  graduates,  to  a  degree  notfound 
in  the  American  charity  hospitals,  and 
not  even  in  most  of  the  continental  hos- 
pital <.  because  <>t"  various  restrictions  and 
d  >nditi<  >ns.  In  Berlin  a  few  years  ag<  i  the 
Socialist    party,    which    considered    this 

jive  amount  of  examination  of  the 
patient-  a-  an  injustice  and  hardship 
to  the  latter,  led  in  a  successful  boycott 
of  the  hospitals  as  a  retaliatory  measure. 
The  dearth  of  clinical  material  which 
followed  finally  compelled  the  hospital 
authorities  to  compromise  on  a  restricted 
and  limited  amount  of  examination  of 
all  charity  cases.    This  measure  -till  ex- 

I  u  Vienna,  fortunately  for  the  pi  »st 
graduates,  there  is  practically  no  restric- 
tion,   so    long    as    the    privilege    is    not 
openly  abused. 

MOS1    of   the    American    and   other    for 

eign  physicians  in  Vienna  spend  most  of 

their  tune   in   the   laboratories   and   ward 

clinic-   of   the    famous    Krankenhau-.      In 

mmensi     h<  ispital,    winch    contains 

and  it-  outpatient  department, 

over    [00,ooo    patients    are   treated,   ami 
7000  births  occur  annually.     Over  3000 
re  held  yearly  morn- 

0  30  an>  graduate  physi- 
cian may  go  to  the  morgue  and  verify 
the  clinical  diagnosis  of  any 
which   ma  died.      Probably 


nowhere    else    in    the    world    1 
an  unrivaled  opportunity  for  clinical  and 
pathological   comparison.     For  this  rea- 
si  mi.  now  h,  ■  m  diagn< 

eral   medicine  he   studied   to  bett   1 
vantage  than  in  Vienna,  with  it-  abun- 
dance  <>f   material,    and    hecause   of   the 
easy  access  t.»  it  from  the  bedside  to  the 
autopsy  table. 

If  the  German  school  of  medicine  mer- 
it- the  reputation  which  it  hear-  as  to 
KCellency  in  the  study  of  internal 
medicine  and  diagnosis,  it  i-  certainly 
due  to  the  use  which  they  make  of  the 
abundant  clinical  ami  pathological  ma- 
terial. Autopsies  may  he  compulsory  in 
all  cases  and  are  subject  entirely  to  the 
clinician'-  wishes.  A  few  mornings  in  the 
autopsy  room  will  convince  anyone  that 
the  clinician  i-  certainly  hard  after  the 
pursuit  of  lesions  and  that  5001 
later  everybody  in  Vienna  will  go  I 
topsy. 

The  Krankenhaus  is  composed  of  the 

following   clinics:      Three    medical,    two 

each  of  surgery,  gynecol  -.tries. 

kin  and     genito-urinary,  and  one 

ear.  and  one  nose  and  throat. 

Each    clinic   contain-    from    100   I 
beds,   and    i-    under   the   absolute   control 
of   a   professor.     Each   professor   has   a 
number    of    assistants,    many    of    whom 
have    international    reputation-. 

The  professors  are  appointed  for  life 
service  by  the  government,  and  are 
paid  large  salaries.  The  -elect- 
1  professor  t<>  fill  any  vacancy  which 
may  occur  i-  a  very  carefully  considered 
matter.  The  selected  man  i-  always  one 
of  recognized  ability  and  i^i  well  earned 
reputation.  For  instance,  von  Noorden 
assumes  charge  of  the  third  medical 
clinic  next  mouth,  succeeding  Notl 
,\  ho   died   la-t   year. 

The  professors  hold  general  clinics 
daily  which  are  free  to  all  graduate 
physicians.  The  various  assistants  and 
ite  professors  conduct  the  private 
Courses  and  ward  clinic-,  which  .. 
eagerly  sought  by  the  foreign  post  grad- 
as    U     1-    in    these    that     he    comes 
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into  personal  contact  with  patients  and 
gets  practical  work  in  laboratories,  etc. 

The  entrance  into  these  private  courses 
is  controlled  by  the  American  Medical 
Association  of  Vienna.  Over  300  for- 
eign post-graduates  study  in  Vienna  ev- 
ery year.  Ninety  per  cent,  of  these  are 
Americans. 

If  one  wishes  to  take  a  course  in  any 
subject,  he  registers  his  name  to  that 
effect.  The  rules  of  the  Medical  Asso- 
ciation determine  his  eligibility.  Places 
in  these  courses  are  governed  by  prece- 
dence; that  is,  the  men  longest  here 
have  precedence  over  later  arrivals.  If 
a  new  man  wishes  to  take  a  course 
which  is  already  full,  the  only  way  he 
can  get  into  it  is  for  an  older  man  to 
create  a  vacancy  by  dropping  out.  If 
there  are  several  new  ones  waiting  for 
the  place,  the  one  who  has  been  longest 
in  Vienna  gets  the  place.  Formerly,  a 
new  arrival  could  buy  or  be  given  an 
older  man's  place  in  a  course.  This  in- 
justice to  the  men  who  had  been  wait- 
ing, perhaps  weeks,  for  a  vacancy,  led 
to  the  present  system,  which  is  satisfac- 
tory and  fair  to  all. 

These  private  courses  are  limited  to 
five,  ten  or  twenty  men,  at  the  option  of 
the  one  giving  it. 

Some  of  these  courses  are,  naturally, 
more  eagerly  desired  than  are  others; 
one  or  two  are  so  popular  that  a  man 
who  does  not  become  five  or  six  months  , 
"old"  has  no  chances  of  taking  them. 
There  are,  however,  several  courses  in 
the  same  subject  offered  at  the  same 
time,  all  given  by  experienced  teachers. 
So  the  post-graduate,  instead  of  wait- 
ing for  courses,  rather  has  difficulty  in 
deciding  which  of  the  available  courses 
to  select. 

The  cost  of  these  private  courses  va- 
ries from  forty  to  eighty  cents  an  hour 
for  each  man  in  the  course.  The  man 
doing  an  average  amount  of  work, 
therefore,  pays  out  from  $75.00  to  $100.00 
a  month  for  tuition. 

Living  expenses  are  cheaper  than  in 
America. 


A  great  advantage  which  Vienna  has 
over  many  other  medical  centers  is,  that 
nearly  all  of  the  other  hospitals,  clinics 
and  the  polyclinic  are  within  a  radius  of 
a  mile  from  the  Krankenhaus.  Practi- 
cally no  time  is  lost  going  to  and  from 
the  various  clinics.  Exceptionally  good 
and  cheap  car  service  takes  one  within  a 
few  moments  to  the  Franz-Joseph  Hos- 
pital containing  900  beds ;  the  Ru- 
dolph Hospital  with  1000  beds ;  the  Eliz- 
abeth Hospital  with  600  beds  ;  the  Wied- 
ner  Hospital  containing  800  beds ;  the 
Rothchild  Hospital  for  Jews  with  400 
beds,  besides  several  large  hospitals  for 
children,    and   various    dispensaries. 

In  all  of  the  above  hospitals,  arrange- 
ments may  be  made  for  post-graduate 
study,  as  in  the  Krankenhaus,  under  men 
of  the  first  rank  in  medicine. 

A  very  practical  and  important  ques- 
tion to  know,  before  coming  to  Ger- 
many to  study,  is  the  amount  of  Ger- 
man one  must  know  to  get  much  value 
from  the  work.  In  all  of  the  clinics  and 
lectures  only  German  is  spoken.  The 
average  American,  if  diligent,  becomes 
able  to  understand  the  language  fairly 
well  and  to  receive  some  benefit  from 
the  clinics  in  from  two  to  six  months, 
according  to  his  aptitude.  The  Amer- 
icans who  have  been  here  longest  say 
that  never  again  will  they  advise  anyone 
to  come  to  Germany  for  post-graduate 
work  who  does  not  understand  the  lan- 
guage, or  who  is  not  prepared  to  remain 
at  least  six  months. 

Fortunately,  some  very  good  labora- 
tory work  may  be  had  in  English  while 
one  is  studying  his  Deutsch,  from  a  gen- 
tleman who  has  had  as  pupils  scores  of 
now  well  known  American  physicians. 

Those  who  come  for  eye,  ear,  nose  and 
throat  work  are  greatly  favored,  as  many 
of  the  men  conducting  these  courses  do 
so  in  English. 

With  these  exceptions,  therefore,  it 
may  be  said  that  all  the  instruction, 
clinics  and  lectures,  as  well  as  every- 
thing else  in  Vienna,  is  German  every 
minute  of  the  time. 

IX  Kinderspitalgasse  No.   1. 

Vienna,   September  4,   1906. 
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ITS  IMPORTANCE  IN  ACUTE  PELVIC  INFLAMMATION. 


\:\     ll      -     GORDON,    M.D 

No  doubt  everyone  present  realizes 
the  importance  ol  drainage  for  all  puru- 
lent collections  in  any  pan  of  the  body, 
and  all  practice  it  in  mosl  locations,  but 
my  observation  leads  me  to  make  the 
ment  thai  in  pelvic  inflammations 
the  general  practitioner  does  not  drain 
either  earl>  enough  or  often  enough.  In 
fact  his  drainage  is  employed  as  a  last 
Why  this  is  so  1  am  unable  to 
understand  Every  physician  knows 
that  a  purulent  inflammation  of  the 
female  generative  organs  is  produced 
by  the  same  pyogenic  bacteria  that 
produces  it  in  other  locations,  hence 
must  admit  it  is  properly  surgical  and 
requires  the  same  measures  to  relieve 
11  as  in  am  other  location.  This  being  the 
case,  every  case  of  acute  pelvic  inflam- 
mation that  does  not  give  evidence  of 
subsiding  in  twenty-four  hours  under 
conservative  treatmenl  should  be  drained 
through  the  cul-de-sac  In  no  part  oi 
the  body  does  infection  make  more 
rapid  progress  than  in  the  lymphatic-  ol 
the  uterus  and  the  surrounding  struc- 
tures, and  many  cases  will  not  permit 
us  to  delay  even  twenty-four  hours  for 
conservative  treatment,  for  in  less  time  a 
fatal  pyemia  may  be  developed. 

The  moment  a  physician  sees  pus  es 
cape    from    the    uterus    he    should    feel 
anxious   and   the   moment    extension   to 
the   adnexa    or   peritoneum    sets    in    his 
responsibility   becomes   great. 

Pyosalpinx,  pelvic,  peritonitis,  ovarian 
and   lnc ad    ligament    abscess   rarely   oc 
cur  except   through  the  medium  of  the 
uterus      \   few  cases  occur  through  in 
vasion   from  the  intestines  but  the)   are 
■ 

Norn  occurring  through  the  medium 
of  the  uterus  it  is  reasonable  that  we 
should  attack  the  primary  focus.     In  all 

'.  :  R<     IMll.ll  &     m|       Alllltl    J 
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purulent  inflammations  this  should  be 
done  by  thorough  curettage  and  drain- 
age through  the  natural  course,  the  cer- 
v  ical  canal.  This  drainage  is  the  first  im- 
portant step  toward  the  cure  and  pre- 
vention of  extension  of  the  infection. 
The  swollen  endometrium  closing  the 
cervical  canal  prevents  natural  drainage, 
hence  favors  the  spread  of  the  infection 
through  the  lymphatic-. 

It  there  is  no  evidence  of  the  infec- 
tion having  passed  beyond  the  uterus 
we  may  effect  a  cure  without  doing  any- 
thing further,  but  if  we  have  reason  to 
believe  that  the  infection  has  gone  be- 
yond   the    uterus    we    WOUld    he    culpahle 

i"  stop  at  this  point  We  should  then 
open  the  cul-de-sac  and  drain  the  pel- 
\  ic  cavity. 

It  we  wish  to  insure  to  our  patient 
a  fruitful  future,  if  we  wish  to  guard 
against  future  suffering  from  adhesions 
or  recurrent  inflammations,  if  we  wish 
to  avoid  future  oophorectomies,  I 
ectomies     and     other    capita]     operations 

we   must   open   the   cul-de-sac,   liberate 

adhesions  and   drain   off  the   mudd j 

me  laden  serum  being  poured  out  by 
the  lymphatics.  If  this  was  done  in  all 
such  case>  the  operative  work  of  the 
gynaecological  specialist  would  decrease 

fifty   per  cent,    for  they   will   tell  you   that 

a  large  portion  ^i  their  operative  cast's 
comes  from  that  class  that  were  im- 
properly treated  m  the  acute  Stage  of 
the  disease. 

But,    >-ays    one,    why    drain      all      these 

casts,  ,|,i  u,,t  a  great  man)  recover  with- 
out?    Well  they  certainly  di^  not  all  die 

during    the    acute      Stage      who    are    lU't 

given  drainage,  hut  the  vast  majoi 
them    only    partially    recover.     That    is, 
they  get   out  (^i  bed,  are  discharged  by 

the  physician  and  are  pronounced  cured; 

ii    m-  ■  ■  ln|   of   ill-   Southern  Callfoi  nla   lf< 
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but  watch  them  and  in  a  short  time  you 
will  find  them  complaining  of  the  pain, 
dragging  sensations,  constipation  and 
that  long  train  of  symptoms  arising  from 
pelvic  adhesions,  it  may  be  have  re- 
current attacks  of  oophoritis,  salpingitis 
or  localized  peritonitis  and  they  are  far 
from  well. 

One  of  the  principal  reasons  why  I  ad- 
vocate early  drainage  is  that  the  clinical 
picture  does  not  always  tell  you  what 
the  final  result  may  be.  A  fatal  sapre- 
mia  may  not  produce  marked  constitu- 
tional symptoms  at  the  beginning  yet 
your  patient  may  die  in  forty-eight  hours 
from  the  initial  chill,  or  the  streptococci 
may  be  rapidly  invading  the  tissues  out- 
side the  uterus  and  a  fatal  peritonitis 
result.  After  the  pus  has  formed  out- 
side the  uterus  the  most  conservative 
would  institute  drainage,  but  why  wait 
for  this  and  risk  the  chance  of  septi- 
cemia, pyemia  or  general  peritonitis? 
Why  not  drain  earlier  and  avoid  this 
risk  to  our  patient?  If  we  did  we  would 
reduce  our  mortality  in  such  cases  to  a 
minimum. 

I  am  aware  of  the  fact  that  many  phy- 
sicians tell  us  we  should  not  have  puer- 
peral sepsis  under  our  system  of  aseptic 
and  antiseptic  management  of  labor;  this 
statement  may  be  true  in  hospital  prac- 
tice but  in  private  practice  it  will  not 
hold  good ;  the  theory  is  good  but  prac- 
tically we  know  such  cases  do  occur 
and  we  must  treat  them. 

Six  years  ago  I  read  a  paper  advoca- 
tion drainage  in  puerperal  sepsis.  Sev- 
eral physicians  present  were  very 
positive  in  their  assertions  they  d'd 
not  have  sepsis  in  their  cases.  In 
less  than  six  months  I  was  called  in  con- 
sultation in  two  cases  of  puerperal  sep- 
sis and  both  cases  were  under  the  care 
of  physicians  who  had  scouted  the  idea 
of  puerperal  infection  in  this  enlightened 
age  in  discussing  my  paper. 

Only  a  few  weeks  ago  a  physician  re- 
ported to  me  a  case  of  this  sort  saying 
the  uterus   had   been   curetted   and   irri- 


gated at  the  beginning  of  the  infection ; 

twenty-four  hours  after  there  being  no 
improvement  the  patient  was  again  an- 
aesthetized and  the  endometrium  thor- 
oughly gone  over  with  the  finger  after 
which  it  was  again  irrigated ;  yet  another 
twenty-four  hours  had  elapsed  and  no 
improvement  except  as  he  said  a  drop 
in  the  temperature,  which  is  no  indica- 
tion of  improvement  in  such  cases.  I 
advised  drainage  through  the  cul-de-sac 
stating  to  him  that  the  lack  of  improve- 
ment was  strong  proof  that  the  infection 
had  gone  beyond  the  uterus.  My  advice 
was  not  heeded  and  the  woman  died. 
Here  the  progress  of  the  infection  was 
not  rapid,  for  she  lived  three  weeks  af- 
ter the  infection  began. 

Now  after  the  curettage  failed  to  pro- 
duce results,  if  the  cul-de-sac  had  been 
opened,  adhesions  freed,  the  lymph 
spaces  opened  and  proper  drainage  in- 
stituted with  iodoform  gauze,  the  wo- 
man would  have  recovered,  for  it  was 
not  one  of  those  rapidly  fatal  cases.  But 
with  these  pathogenic  bacteria  shut  up 
in  the  pelvis  with  no  chance  for  escape 
and  every  environment  favorable  for 
their  multiplication  what  would  be 
reasonable  to  expect  as  regards  results  ? 
Had  this  been  an  abscess  in  the  axilla 
either  physician  of  the  two  in  attendance 
would  have  incised  and  drained  it.  Why 
not  do  the  same  when  the  pus  is  in  the 
pelvis? 

These  cases  cannot  be  cured  by  treat- 
ing the  uterus  alone.  Understand  me,  I 
think  it  is  important  to  treat  the  uterus 
so  as  to  drain  the  pelvic  cavity,  this  being 
the  primary  focus  of  infection,  and  it  is 
here  the  invasion  begins  and  it  is  here  we 
must  begin  the  fight.  Not  as  of  old 
with  the  opium  poultice  and  douche 
treatment  but  with  the  curette,  antisep- 
tics and  most  important,  gauze  drainage 
through  the  cervical  canal.  I  am  aware 
of  the  fact  that  a  great  deal  has  been 
written  of  late  condemning  the  use  of 
the  curette  and  telling  of  the  great  danger 
in    its    use    but    I    still    tnink    it    an    im- 
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portant  instrument  in  the  treatmenl  of 
purulent  inflammation  of  the  endome- 
trium, while  there  have  perhaps  been  a 

where   harm   has   been 
with  it.  when  we  come  to  consider  the 
fact   thai   it  is  used  in  almosl 

and  hamlet   in   the  whole  civilized 
\\<M-ld   I   think  the  record  of  it-   USi 

tvorable  comparison  with  any  other 
instrument  in  any  other  operation  of  like 
gravity.  In  fact  it  is  the  contempt  for 
danger  which  the  familiarity  of  frequent 
use  brings  that  perhaps  causes  trouble 
from  it-  use. 

I  have  taken  puerperal  infection  as 
my  example  in  this  paper  hut  the  same 
rule  is  applicable  in  the  infection  of  the 
uterus,  whether  it  follow  labor,  abor- 
tion, infection  from  gonococci  or  any 
source  thai   produces  acute  purulent   in- 

n  in  this  region.  When  w< 
the  cul-de-sac  and  introduce  a  finger 
we  find  recently  effused  lymph,  the  rec- 
tum often  attached  to  the  posterior  sur- 
>f  the  uterus,  the  inflamed  tubes 
to  whatever  structures  they  may 
lie  in  contact  with  and  the  lymphatics 
pouring  OUl  a  muddy  serum  loaded  with 
bacteria.  We  are  enabled  at  this  time 
to  break  up  these  tender  adhesions,  open 
the  lymph  -pare-  and  by  packing  the 
pelvis  with  iodoform  gauze  prevent  fur- 
ther adhesions  and  with  the  free  iodine 
liberated  from  the  iodoform  inhibit  the 
further  growth  of  the  bacteria,  and  the 
amount  of  these  bacteria  you  will  find 

in     the     serum     that     is     drained     off     in 

this  way  will  he  sufficient  to  convince  the 
mosl    skeptical   of   the   necessity  of  the 

lure. 

*  *    * 

l>i:      GORDON'S     PAPER. 

i'i:     PR  \\K    «;  IRCELON  in    th, 

•    "when   in   doubt, 

1    ii     i    • 

\v  i  •  1 1    wit: 

did      ii.  -t      ; 

t><>    much    u    mi. i    nature*!    throwing    out    of 

*  *     * 

DH  Pui    In 

i  •  differently    than    In    oth<  r    parts 


la,    much    pus    could    be 

Gauze  In  cul-de- 

•    are   not    so    thick 

la  tube   drain   to 
;.  litions,     preferred 
to    O]  m    above. 

*  *      * 

DR.     W.     W.     BECKETT,     Los    Angeles:-In 

. 
once   and    then    let    uterui   alone. 
J      times     daily     would      only 
keep    up  .-       A 

drainage    for    twenty-four    hours,    and 

ruld   he   open    th.     cul-de-sac   before   pus 

tion    would    only    be    scat- 

■ 

packing   at   this   time.      Patient   in   bed  and   the 

•it   was   better  at   this  stage. 

nt,     would     drain,     but 

with    tube    rather    than    with    gauze. 

*  *      * 

DR.   C.   D.    I'M  \na:— Where  sepsis 

followed     delivery,     the     sterilized     hand     and 

able    to    inc:  ::ainage    of    the    cul-de- 

followlng    incision    which    had    come   under   his 

aion. 

*  *      * 

1>K.    /..    T.    mal.\i:v.    Pasadena:    Dt 

re  opposed  to  the  teaching  of 
Ply   opening   of   the 
cul-de-sac.     In   an  .    he  curetted  dig- 

itally,   wash-  d   Wll 

a    5    per    cent,    iodoform    ga 0 

*  *      * 

DR     JXO.     C.     KING,     Banning:— He    would 
drain    for    pus,    i 

>    Dr.    Beck- 
irefully     u 

I 
had    been    cemovi  1,    he    kept    his    hands    off. 
ut.  rus    in 

• 

minor 

*  ♦     * 

in:      W,    W.    HITCH 

.  ia.     if    chill 
I  ■ 
WOUld    cur-  tte.       1 

cur.  ttlng    in    ench    casea 

*  *     * 
DH     B     B     OORDON 

i 
. 
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a  ay    with    and    <•  .ul-de- 
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■ 
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THREE  CASES  WITH  PECULIAR  EAR  SYMPTOMS. 


BY    \V.     II.    ROBERTS,    M.D.,    PASADENA,    CAT,. 


These  cases  with  their  post-mortem 
findings  are  reported  in  the  hope  that 
what  is  learned  may  be  of  benefit  to  us 
all,  and  particularly  that  from  the  last 
two  we  may  learn  to  look  earlier  for 
symptoms    of   meningeal    involvement. 

The  first  is  chiefly  of  interest  because 
the  autopsy  so  clearly  confirmed  the 
diagnosis  made  over  a  month  before 
death,  and  because  of  the  remarkable 
condition  found  in  the  middle  ear. 

The  last  two,  I  think,  teach  among 
other  things,  that  we  should  never  ex- 
amine an  ear  with  an  acute  otitis  media 
without  keeping  ever  before  us  the  pos- 
sibility of  a  meningitis  developing  in 
spite  of  the  proper  treatment  being  insti- 
tuted. We  should,  therefore,  always  be 
guarded  in  our  prognosis  in  all  acute 
middle  ear  inflammations. 

Case  I. — On  January  20th,  1905,  W. 
H.,  age  fifty,  came  under  my  care  bear- 
ing the  following  letter  from  his  physi- 
cian  in  the   country. 

"Dear  Doctor:  The  bearer  came  to 
me  about  two  months  ago  with  neural- 
gic pains  in  and  about  the  left  ear  and 
brow,  and  in  a  general  run-down  condi- 
tion, which  I  attributed  chiefly  to  a 
very  septic  condition  of  the  mouth.  He 
has  had  the  pains  off  and  on  since  that 
time,  has  continued  weak  and  hardly 
gains  at  all.  About  a  week  or  ten  days 
ago  swelling,  slight  redness  and  tender- 
ness on  pressure  over  the  mastoid  tip 
came  on.  There  has,  at  no  time,  been 
any  discharge  from  the  ear.  Evening 
temperature  has  been  slightly  raised  for 
seme  time  and  pulse  about  100.  Deaf- 
ness was  about  complete  when  he  came 
to  me,  although  he  says  he  had  quite 
recently  received  telephone  messages 
with  that  ear.  Watch  tick  audible  about 
eight  inches  on  the  other  side,  but  today 

*Read  before   the  Western   Section   of  the  Ame 
ical    Society,    Los    Angeles,    January    27,    1906. 


it  is  almost  deaf  to  watch  tick.  I  blis- 
tered over  mastoid  twice  when  he  first 
came  to  me." 

On  examination  I  found  the  entire 
mastoid  tender,  considerable  edema  of 
the  tip  and  neck,  drum  dull,  thickened 
but  not  in  the  least  congested.  No  evi- 
dence of  perforation,  no  sagging  of 
the  canal,  very  marked  degree  of  deaf- 
ness.    Temperature  99.8. 

Diagnosis. — Mastoiditis  with  Bezold 
perforation  of  the  tip. 

I  advised  patient  to  go  immediately  to 
the  hospital  and  expected  to  operate  that 
evening.  The  patient  consented  but  ex- 
pressed a  wish  to  return  home  for  an 
hour  or  two  in  order  to  attend  to  some 
necessary  business  before  going  to  the 
hospital.  Nothing  more  was  seen  of 
him  until  on  the  morning  of  the  24th 
of  February  when  a  telephone  message 
was  received  from  his  home  in  the 
country  saying  that  he  was  in  a  very 
bad  condition — dying,  it  was  feared.  On 
my  arrival  there  I  learned  that  the  man 
had  been  losing  ground  steadily  for 
some  weeks  although  complaining  less 
and  less  of  pain  around  the  ear  until 
within  the  last  two  or  three  days,  when 
he  remained  in  bed  most  of  the  time 
with  hot  applications  to  the  ear.  The 
morning  before  he  complained  of  very 
severe  pain  in  the  small  of  his  back, 
which  he  had  injured  some  years  be- 
fore by  being  thrown  out  of  a  buggy. 
Toward  evening  he  became  rather  ir- 
rational with  a  slow  pulse  in  the  neigh- 
borhood of  60.  All  night  he  was  ex- 
ceedingly restless  and  on  the  morning 
of  the  24th  he  could  only  be  aroused 
with  difficulty.  I  found  skin  cold  and 
clammy,  patient  groaning,  throwing  him- 
self from  side  to  side  in  the  bed,  and 
at  times  holding  his  hand  to  his  fore- 
rican  Laryngologicai.   Rhinological  and  Otolog- 
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.md  left  ear.  Pressure  over  the 
mastoid  made-  him  wince,  and  on  asking 
if  it  hurl  he  replied  "yes,"  the  onlj 
intelligent  answer  obtained.  There  were 
no  facilities  in  the  house  for  making 
a  satisfactory  examination,  but  be- 
cause of  the  slow  pulse  I  thought  there 
was  the  possibility  of -brain  abscess,  and 
as  the  sons  wished  to  take  the  chances 
of  an  operation,  1  had  the  patient  taken 
to  tin'  hospital  in  an  ambulance  where 
1  saw  him  at  5  ./clock  with  Dr.  Hi/ 
Hastings  <>i  Los  Angeles*.  Temperature 
[02,  pulse  too.  'Idic  entire  condition 
had  changed,  patient  thru  showing  signs 
of  active  meningitis.  Lumbar  puncture 
obtained  turbid  serum  which  contained 
tin-  pneumococcus.  I  refused  to  operate 
and  put  an  ice  pack  to  his  head.  Patient 
died  at  5  o'clock  the  morning  of  the 
25th. 

Autopsy.  That  evening,  performed 
by  Dr.  Stanley  1'.  Black  and  myself 
Found  a  diffuse  purulent  leptomenin- 
gitis, most  intense  at  the  base  of  the 
brain.  No  signs  of  abscess.  The  dura 
was  exceedingly  adherent  over  the  left 
temporal  hone,  particularly  over  the 
1  found  n  tilled  with  pus  as  were  all  of 
tin  mastoid  cells,  winch  had  practically 
broken  down,  forming  one  large  cavity. 
The  probe  passed  readily  through  the 
perforation  at  the  tip  of  the  mastoid 
and  three  inches  into  the  neck.  After 
removing    the    softened    superior    wall 

of    the    attic,    the-    middle    ear    was    found 
entirely    norma',    and    dry.    mucous    mem 
brane  not  adherent,  it   stripping  readily 

from  the  bony  walls,  .and  the  ossicles 
111  good  condition. 

This  man'-  life  was  sacrificed  by  his 

pig-headed    determination    not    to    go    to 

tin  hospital,  or  submit  to  an  operation. 
After  In-  return  home  his  physician  and 
In  50ns  tried  to  persuade  him  to  fol- 
low  my  advice  hut  without  avail. 

Case  II      Miss  l,.  II.,  a^e  25,  occupa 
tion.  dressmaker, 

I    tit  -t    saw    her   at    <>  pin..    AugUSt    7th. 

1903,  h>  request  of  Dr.  A.  T.  Newcomb, 
and  the  following  history  was  obtained. 


For  over  a  year  had  had  spel  f 
dizziness,    worse     particularly    the    past 

month.  One  month  nrior  to  this  she 
had  fainted.  For  four  weeks  she  had 
had  a  great  deal  of  pain  m  her  hack  and 
ha«l  been  under  a  physician's  care  for 
sciatic  rheumatism.  During  the  latter 
part  of  this  time  she  had  been  running 
some  temperature.  On  the  morn 
August  t-t  she  had  shampooed  her  hair 
and  that  day  some  tonsillitis  set  in 
the  tifth  she  called  at  Dr.  Newcomb's 
:  ir  treatment  of  her  tonsils.  That 
morning  she  had  some  neuralgic  pains 
in  her  right  ear.  In  the  evening  the 
pains    became    very    severe    in    th< 

and   over   that    side  of  her   head.      I 

k  the  pains  had  begun  to  quiet  ami 

lowing   morning  the  ear  began   to 

discharge    some    straw-o  serum. 

From  that  time  on  -he  had  no  more  pain 

in    her  ear. 

1  was  called  by  Dr.  Newcomb  i"  see 
the  patient  because  of  some  mastoid 
tenderness.     Examination    revealed    the 

.  iiig  : 
The    patient    was    exceedingly    He: 

The   muscles   of   the   right    side  of  the 

neck  were  quite  tender.  but  wry 
slight  mastoid  tenderness.  The  exter- 
na! auditory  canal  contained  >ome  whit- 
ish tlakes  which  were  removed  hy 
syringing.  The  drum  was  exceedingly 
congested  and  thickened  SO  that  I  was 
unable  to  make  out  the  land  marks.  The 
middle  ear  was  full  ^<i  straw  colored 
serum     (no     pus)     which     was     removed 

by     Politzer     inflation    and     pneumatic 

speculum.  This  unproved  her  hearing 
and  made  her  feel  more  comfortable. 
The  patient  also  complained  ^i  vei 
vere  pain  in  the  hack  i^i  her  neck,  in 
the  cervical  region,  and  severe  frontal 
headache.        The      pupils      were      normal. 

The  ear  was  dressed   with  cotton  wick 

containing  glycerine  and  carbolic  acid. 
Oil  the  following  morning  1  learned  that 
the  patient  did  not  sleep  until  ahout  .} 
a.m.  She  had  had  no  pain  m  the  ear 
sir.ee  the  treatment.  The  cotton  pad 
outside    the    wick    was    wet    with    straw- 
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colored  serum,  no  secretion  in  the  canal 
and  none  came  from  the  middle  ear  by 
Pclitzer  inflation,  or  pneumatic  specu- 
lum. She  was  complaining  of  intense 
pain  in  the  cervical  and  lumbar  re- 
gions and  also  the  frontal  region  of 
her  head.  She  had  some  abdominal  ten- 
derness. Temperature  102.6,  pulse  96, 
pupils  normal.  The  patient  looked  very 
sick  and  was  removed  to  the  hospital 
for  better  treatment  than  she  could 
receive  at  her  home.  2  130  that  afternoon 
at  the  hospital,  she  seemed  to  be  in  a 
condition  of  collapse.  Her  features 
were  drawn,  pulse  weak,  temperature 
103.8  (rectal; .  Found  a  slight  amount 
of  pus  in  the  canal  from  which  no  cul- 
ture was  made  as  the  swab  was  lost. 
Shrapnell's  membrane  red.  Did  a 
paracentisis  under  chloroform  but  got 
only  blood.  Under  the  chloroform  her 
pulse  became  very  weak  and  it  was 
necessary  to  give  strychnine  injections 
(hypodermic)  and  oxygen  inhalations 
with  normal  salt  under  the  breasts. 
She  had  a  peculiar  eruption  over  the 
abdomen  and  complained  of  intense  pain 
in  the  back  of  the  neck,  lumbar  and 
frontal  regions.  Symptoms  now  all 
pointed  to  meningitis.  On  the  morn- 
ing of  the  9th  a  lumbar  puncture  was 
made  showing  almost  pure  culture  of 
the  pneumococcus,  leucocytosis  of  35000. 
In  the  afternoon  her  right  pupil  became 
dilated.  Death  occurred  at  7 .30  p.m. 
Patient  retained  consciousness  almost 
to  the  last. 

Autopsy. — On  removing  the  skull  cap 
the  right  hemisphere  was  found  bathed 
in  pus  which  had  traveled  down  the 
right  optic  nerve.  On  inspection  the 
right  petrous  portion  of  the  temporal 
bone  appeared  to  be  normal  but  on  a 
slight  tapping  with  the  chisel  the  whole 
bone  caved  in,  being  entirely  necrotic 
filled  with  pus  and  granulation  tissue. 
The  mastoid  was  not  opened,  the 
autopsy  being  performed  by  a  novice 
who,  in  his  carelessness,  destroyed  the 
petrous  portion  of  the  temporal  bone 
thus   losing  much  valuable   information. 


This  patient  had  had  no  pain  in  her 
right  ear  until  four  days  before  her 
death.  If  the  temporal  bone  had  be- 
come infected  on  the  day  the  pain  in  the 
ear  began,  was  there  time  enough  for 
the  petrous  portion  to  become  entirely 
necrotic?  Was  there  not  rather  pri- 
mary osteomyelitis  here  with  secondary 
involvement  of  the  middle  ear? 

Case  III. — The  last  case  is  reported 
in  detail  as  it  presents  some  very  in- 
teresting symptoms,  which  in  a  great 
measure  deceived  the  physicians  who 
were  called  in  on  the  case. 

I  was  called  on  the  morning  of 
January  nth,  1905,  to  see  F.  M.,  age 
15.  who  was  suffering  from  acute  pain 
in  the  left  ear  which  had  started  about 
two  o'clock  that  morning,  lasting  until 
five,  when  the  ear  began  to  discharge 
seme   serum. 

When  examined  at  eight  o'clock  I 
found  intense  congestion  of  the  drum, 
with  bulging,  a  small  pin  point  perfora- 
tion at  the  middle  of  the  drum,  which 
seemed  to  be  blocked  with  secretion. 
Under  chloroform  anesthesia  the  left 
drum  was  opened  freely  evacuating 
large  quantities  of  bloody  serum.  The 
patient  at  once  went  to  sleep  and  slept 
the  rest  of  the  day  in  perfect  comfort, 
the  ear  discharging  well. 

The  following  ear  history  was  ob- 
tained. He  had  had  frequent  attacks 
of  ear  ache,  the  last  attack  being  about 
Thanksgiving,  when  his  right  ear  ached 
for  some  little  time  and  then  discharged 
pus  for  a  few  days.  At  this  time  his 
ear  was  treated  by  syringing  but  not 
under  the  care  of  a  specialist. 

Before  incising  the  left  drum  the 
right  was  examined  and  some  conges- 
tion of  Shrapnell's  membrane  found. 
Also  a  slight  ring  of  congestion  extend- 
ing nearly  the  entire  circumference  of 
the  drum.  He  had  no  pain  whatever  in 
this  ear  but  his  mother  was  advised  to 
apply  a  hot  water  bag  to  it,  which  she 
forgot  to  do  as  he  was  so  comfortable 
At  5  p.m.  the  bey's  temperature  was 
103.3,   pulse    116.     Right   drum    was   not 
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as  much  congested  as  in  the  morning. 
The   left    ear    was    discharging 

and  was  perfectly  comfortable.  On 
calling  the  next  morning  I  found  that 
during  the  night  the  right  drum  had 
ruptured  without  any  pain  or  warning, 
dischai  h     pus    with    s<  »me 

The  left  was  comfortable  and 
draining  nicely.  Temperature  ioo.  The 
.en  calomel  purging,  and 
bi-chloridc  douching  for  each  ear.  At 
-:\  p.m.  1  learned  that  his  temperature 
had  been  high  all  day  reaching  104  sev- 
eral times.  He  was  free  from  pain, 
discharging  copiously  with 
slight  tenderness  of  the  mastoid  on 
the  right  side.  January  13th  tempera- 
ture at  8  a.m.  101,  ears  discharging 
freely  during  the  night  but  both 
throbbed  with  sensation  of  dull  pain 
thai  morning.  1  syringed  ears  with  bi- 
chloride s.»iution  getting  away  consid- 
secretion  with  relief  from  pain 
and  throbbing.  Temperature  reached 
10  j.  pulse  in  the  neighborhood  of  100. 
January  14th  his  temperature  kept  high 
all  day,  but  his  ears  were  comfortable 
and  discharged  freely.  Politzer  infla- 
tion was  used  with  good  results.  From 
tin-  time  on  his  ear  symptoms  gradu- 
ally improved,  the  discharge  grew  less 
daily  and  ceased  by  the  25th. 

(  Mi  tin-  14th  a  consultation  was  held 
with  Doctors  King,  Black,  and  Sherk, 
to   if  discovi  r    the    cause    of 

the  high  temperature,  but  nothing  was 
f<»und.  Tin-  boy  felt  perfectly  well,  his 
only   complaint   being    that    we   did   not 

him  enough  to  eat.  and  he 
tinually    expressed    a    desire    for    beef- 
stake,     lb-   was   unable   to    sleep   much 
after     the     first     day     of     bis     illness. 
January    15th   he    seemed    to   be  better, 

but  his  temperature  ranged  from  10J.5 
a;   o  a.m.   t<>    io.j  by   axilla   at   4  p.m.   and 

o.j.    January  [6th, 
from    his    temperature    he    was    much 

belter.      The     range     Was     fr.uu     IOI.3     to 

January  17th  highesl  temper- 
ature was  [O3.2,  lowest  [01.8.  On  the 
:         ng    of    the    iSth    his    temperature 


was    [00.8,    but    by    4    p.m.    had    reached 
103.6. 

Dr.  J.  M.  McBride  saw  him  in  con- 
sultation   but    could  count    for 

the     fever    and      gave     a     very      1. 
prognosis. 

January  19th,  his  temperature  reached 
104.5  at  noon  and  a  bath  brought  it 
down  to  101.8,  but  it  immediately  be- 
gan to  go  up  and  at  8  p.m.  was  104.6. 
A:  that  time  Dr.  11:.'.  II..  called 

in    consultation    to    see    if    he    th 
there  could  be  any  ear  complication  to 
account  for  the  temperature.     He 

irs  in  good  condition  and  appar- 
ently not  accountable  for  the  febrile 
condition.  He,  however,  found 
fibrillary  twitching  of  the  fibres  of  the 
pectoralis  major  muscles  on  drawing 
the  finger  nail  quickly  across  the 
muscle;  there  was  also  a  marked 
The  pupils  wire  even  and  ac- 
tive and  there  were  no  mental  disturb- 
ances of  any  kind.  He  made  a  diagno- 
sis of  meningitis,  not  of  otitic 
but  probably  due  to  an  influenza  infec- 
tion.    Ili~  prognosis  was  unfavorable. 

je    of    us    who   had    seen   the   boy 
right  along  could  not  bring  1 

agree    with    him    in    spite    of    the 
evidence    of     meningeal    irritation.      We 

inclined    to    view    these    me: 
symptoms  as  a  result  of  the  febrile  con- 
dition  and    not    the    cause.     Chi    tl 

-  about  the  same.     Frequent  baths 
kepi    the    temperature    under    103.5    most 
of   the    time.     January    2ISt    he    was   not 
>o  wdl.     Dr.  Sherk  did  a  lumbar  punc- 
ture   but    failed    to    get    fluid.      11: 
perature   reached    105   and   then   on  Dr. 
McBride's   advice   small 
anilid    were    used    and    his    temperature 
stayed    at    104.     His    pulse  all    oi    this 
tune     was     about     ioo.     January    22nd — 
Or    the    morning    of    this    day    he 
plained    first    of   some    lumbar   pain,   due 
to  the  puncture  of  the  day  1 
noon      there      was      noticed 
twitching    of    the    body    and    that 
noon    he    s,„,ke    of    pain    in    the    back   of 
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his    head.     That     night    he     also    com- 
plained of  headache. 

January  23rd. — Early  in  the  morning 
he  had  a  nosebleed.  Later  he  refused 
nourishment.  He  could  not  sleep  but 
was  not  in  pain.  Later  in  the  morning 
he  spoke,  of  pain  first  in  the  top  of  his 
head,  then,  in  a  few  hours,  all  over 
head,  and  also  in  the  lumbar  region. 
Symptoms  of  meningitis  were  becoming 
more  prominent,  but  his  pupils  were 
normal  and  he  kept  pretty  rational. 
That  afternoon  he  awakened  from  a 
sleep  in  sort  of  a  night  terror  and  it 
took  some  time  to  quiet  him  down.  On 
the  morning  of  January  24th  there  was 
frequent  jerking  of  the  legs  and  con- 
stant fumbling  with1  the  hands.  He 
had  a  comfortable  night,  was  free  from 
pain,  complained  some  of  his  back 
when  he  moved  and  was  quite  irritable 
when  disturbed.  That  evening  there 
was  pain  in  his  back  extending  down- 
ward from  waist  line  and  turning 
caused  pain  in  his  neck.  Later  that 
night  he  became  irrational  at  intervals. 
January  25th  I  reopened  both  drums 
under  chloroform,  with  negative  results. 
He  gradually  became  more  restless, 
would  pick  at  the  bed  clothes  and  mut- 
ter when  asleep,  and  became  more  and 
more    irritable     when     awake.     January 


26th. — His  neck  was  stiff  and  would 
hurt  him  on  turning.  There  was  a 
profuse  serous  discharge  from  the 
left  ear  in  the  morning.  January 
27th. — He  was  rational  when  awake,  but 
very  restless  when  asleep.  Once  in  the 
afternoon  there  was  considerable 
serous  discharge  from  his  left  ear  but 
from  that  time  on  was  very  scanty. 
January  28th. — He  was  restless  during 
the  morning.  At  2  p.m.  he  said  he  was 
very  thirsty.  He  sat  up  to  take  a 
drink  of  water,  and  after  drinking  said, 
"Why,  I  can't  see,"  and  fell  back  on 
his  pillow  unconscious.  Active  de- 
lirium then  set  in,  his  abdomen  became 
distended,  he  voided  urine  involun- 
tarily and  at  2:10  on  the  morning  of 
January  29th  he  died. 

Autopsy  that  afternoon  by  Dr.  Stan- 
ley P.  Black  and  myself  revealed  a 
rather  diffuse  leptomeningitis,  most 
marked  at  the  base.  There  was  no 
necrosis  of  either  temporal  bone.  Both 
mastoids  were  normal.  The  left  middle 
ear  contained  a  slight  amount  of  serum. 
There  were  no  evidences  whatever  found 
to  lead  us  to  think  that  the  meningitis 
was  of  otitic  origin.  Cultures  taken 
from  the  cerebro-spinal  fluid  showed  the 
streptococcus.  Pasadena,    Cal. 
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RECENT  DEVELOPMENTS  IN  THEORIES   CONCERNING  THIS  DISEASE. 


BY  W.   B.   POWER,   M.  D.,  REDLANDS,  CAL. 


It  is  an  established  law  in  cytology 
and  embryology  that  the  number  of 
chromosomes  in  somatic  or  body  cells 
in  a  given  species  of  animal  is  always 
constant,  except  in  the  germinal  tissue. 
of  testis  and  ovary,  where  the  number 
of  chromosomes  is  reduced  one  half. 
Thus  the  number  of  chromosomes  in 
human  somatic  cells  is  16,  in  germinal 
cells  8.  The  union  of  the  germ  nuclei 
derived  from  the  parents   in   sexual   re- 


production gives  rise  to  a  nucleus  con- 
taining the  typical  number  of  chromo- 
somes for  the  given  species. 

Mitoses  varying  greatly  from  the  usu- 
al type  are  found  in  the  germinal  cells 
of  the  testicles  and  ovary  and  in  the 
embryonal  tissue  of  the  foetus..  Such 
mitoses  resemble  those  normal  in  many 
of  the  lower  orders  of  animals  and 
plants,  and  are  regarded  as  remnants 
of    an    ancestral    tyoe.      It    has    recently 
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been  shown  that  many  of  them  d< 
also  in  cancer  cells. 

In  ascaris  ami  other  nematodes  the 
normal    number   of   chromosomes    is   as 

!'iu  as  8,  4  or  -'.  In  carcinoma  a  sim- 
ilar reduction  i,»  5  <»r  4  ha-  been  noted 
It  is  noted  also  that  parthenogenesis, 
that  i^.  reproduction  of  germinal  tissues 
without  fertilization  by  the  male,  occurs 
in  the  ova  of  lower  animals,  in  conse- 
quence of  chemical  stimuli,  where  the 
nucleus  contain-  a  reduced  number  of 
chrom<  isomes. 

An  increase  in  the  number  of  chro- 
mosomes  i-  also  noted  in  cancer.  In 
-hark-  the  normal  number  is  36,  m  cer- 
tain gastropods  32,  and  in  one  crus- 
tacean   [68. 

Multipolar  mitoses,  having  more  than 
two  centrosomes  and  plane-  of  cleav- 
age arc  al-o  met  with  in  cancer.  These 
form-  are  not  normal  to  any  animal, 
but  are  found  in  the  pollen  mother  cells 
of    plant-. 

In  the  mitoses  of  one  species  of  as- 
caris there  occurs  a  segregation  of  the 
chromatin  in  one  daughter  cell,  which 
always  becomes  a  germinal  cell.  The 
other  daughter  cell  contain-  no  chro- 
matin and  becomes  a  somatic  cell.  Sim- 
ilar mitoses   are   noted    m   cancer. 

Amitosis  or  direct  division  is  found 
in  cancer.  Tin-  i-  of  extreme  rarity 
in  normal  tissues  that  are  developing 
rapidly.  It  1-  frequent  in  the  o 
the  vertebrate  decidua,  the  embryonic 
envelopes  of  insects,  or  the  yolk-nuclei, 
winch  are  on  the  way  toward  degener 
ation.  Amitosis  represents  therefore 
either    a    degeneration    or    an    aberration. 

Strasburger   and    Waldeyer   conceive    it 
sun  i\  al  < if  a  primith e  pn  icess  1  >f 

cell    di\  i-i'  'li    from    the   pi  1  >tl  '/<  m.      I  Wil 
-"in      Cancer  cell  mitoses  in  which  the 

chromosomes    are    fed,   bunched,   and    at 

!  to  tin-  long  axis  of  the  spindle, 
and  divide  transversely,  are   al-o  noted 

normally    in    some    ti-he-. 

Cancer  ami  benign  tumor-  are  prone 
.hi    in    those    tissues    whose    cells 


are  least  differentiated  and  more  nearly 
resemble  ancestral  type-,  such  as  one- 
layered  epithelia  and  connective  t: 
These  have  naturally  great  power  of 
proliferation.  Regeneration  of  highly 
differentiated  tissue,  a-  nerve  cells,  after 
injury  is  not  observed,  and  tumors  con- 
taining   nerve    cells    are    of    the    ran 

Germinal    cell-    contain    the    potential- 
ity of  becoming  either  epithelia]  or  con- 
nective tissue.     A  case  of  "adeno 
sarcoma"   i-    reported   by    Bushnell   and 
Caver-    in    which    the    columnar   eel 
the  intra-cystic  growths  were  seen 
ing  by  gradual  transition  into  larg 
COmatOUS    element-.      In    a    similar 
of   Grunbaum's   sarcoma  cells   were   ob- 
served in   transition  to  eel'.-  resembling 
columnar     epithelium.         This     was     not 
considered  a  transformation  of  one  tis- 
sue   of    adult    type    into    another,    but    a 
of  two  types  of  cell  having  a  com- 
mon   ancestor    in    the   germinal    cell    in 
which  the  growth   started.     True  mixed 
tumor-   are   reported   in   the   literature  as 
forming  metastases  containing  both  cell 
element-. 

Beard,   whose   researches   in   the   field 
of  cancer   are   noted,    reports   havil 
served   belated  germinal  cells  in 
oping    fish.      These    took    on    somatic 
characters    and    acquired    the    requisite 
number   of   chromosomes   at    the   time   of 
the    development    of   the   pan 
tin-   fact   he  build-   the  theory  that   tryp- 
sin    i-   the   enzyme   concerned   in   the   dis- 
appearance   of    the    germ    cell-.      He    re- 
port-   the    successful    use   of   trypsin   in 
cancer    <<\    mice,    but    the    publicat 
this   claim   i-   premature,   and  judgment 
must  be  suspended. 

It    1-  a  matter  n\    common   obsen 

that  embryonal  and  germinal  structure! 
persisting  in  adult  life  frequently 
come  cancerous.  Particularly  is  this 
the  case  in  the  so-called  chorion-epith* 
elioma  occurring  after  abortion,  malig- 
nant mole-,  proliferating  ovarian  cystfl 
and  dermoids.  Schaper  and  Coh< 
calize     the     proliferative    cell     ma 
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from  which  tumors  are  formed  in  the 
so-called  "growth  centers."  These  are 
tracts  of  undifferentiated  cells  where 
embryonal  mitosis  persists  longest,  such 
as  the  layer  of  osteoblasts  on  the  inner 
surface  of  the  periosteum,  the  palisade 
cells  of  the  Malpighian  layer  of  the 
skin,  the  deeper  portions  of  Lieber- 
kuhn's  follicles  and  uterine  glands,  the 
ependymal  wedges  of  the  cerebro-spinal 
neuroglia.  Tumors  certainly  seem  to 
begin  in  these  structures  frequently,  so 
far  as  we  can  judge  by  the  limited 
means  of  observation  at  our  command. 

Once  established,  the  cancer  cells  be- 
come practically  a  colony  of  unicellular 
parasites.  Their  rate  of  multiplication 
unrestrained  by  any  law  or  allegiance 
to  the  body  or  each  other,  they  invade 
the  organism  as  long  as  nutriment  is 
supplied  to  them.  Akin  to  the  normal 
tissues,  though  living  at  their  expense, 
they  do  not  in  forming  their  outpost 
colonies,  excite  phagocytosis  until  by 
their  multiplication  they  act  as  a  foreign 
body,  or  by  their  degeneration  form  ir- 
ritative poisons.  How  different  is  this 
from  the  immediate  reaction  of  the  tis- 
sues to  the  bacilli  of  tubercle,  or  leprosy, 
of  anthrax  or  of  glanders. 

If  we  grant,  as  I  think  we  may,  that 
germs  called  aberrant  in  the  body  may 
develop  into  either  epithelial  or  connec- 
tive tumors,  it  is  unnecessary  to  con- 
sider the  occurrence  of  heterologous 
tumors  as  contradictory  to  Cohnheim's 
hypothesis.  Indeed,  the  occurrence  of 
chondroma  of  the  parotid,  long  used  as 
an  argument  against  this  theory,  has 
really  been  an  endorsement  thereof,  as 
cartilage  cells  have  been  frequently 
demonstrated  in  normal  parotids.  The 
cancers  sometimes  arising  in  old  scar 
tissue  form  the  strongest  argument 
against  the  theory.  It  is  alleged  by 
the  supporters  of  the  theory  that  in 
such  scars  germ-cells  are  stimulated  to 
action  by  irritation  as  they  lie  in  the 
adjacent  tissues,  or  that  epithelial  im- 
plantation   takes    place    by    traumatism, 


or  that  the  germ  cells  drift  into  the  tis- 
sue by  the  blood-current  or  lymph- 
channels,  or  by  amoeboid  movements, 
from  the  edges  of  the  old  wound.  In 
spite  of  this  apparent  obstacle  the  re- 
cent advances  in  cytology  endorse,  as 
a    whole,    Cohnheim's    hypothesis. 

The  problem  now  before  us  is — 
Granted  the  presence  in  the  tissues  of 
cells  of  embryonal  type,  what  are  the 
conditions  or  factors  that  cause  them 
to  take  on  increased  growth?  Trauma, 
chronic  irritation,  and  the  modifications 
of  normal  growth  seen  in  the  degen- 
eration or  involution  of  such  structures 
as  the  breast,  uterus  and  skin  in  the 
aged,  all  have  their  undoubted  effect. 
It  is  well  to  recognize  clearly  that  a 
parasitic  theory,  or  a  metabolic  one,  are 
not  in  the  least  incompatible  with  the 
.theory  of  belated  embryonic  cells.  All 
the  polemics  indulged  in  by  writers  on 
this  subject  may  after  all  turn  out  to 
be  only  a  repetition  of  the  old  story  of 
the  two  sides  of  the  shield.  Because 
most  benign  and  some  malignant  tu- 
mors arise  without  parasitic  contamina- 
tion it  does  not  follow  that  such  con- 
tamination may  not  be  causative  in  oth- 
er tumors.  Nor  are  the  lines  dividing 
benign  from  malignant  tumors  sharply 
drawn.  Metastasis  in  connection  with 
typical  chondromata  and  thyroid  tu- 
mors has  been  observed  and  found  at 
autopsy  to  have  caused  death.  On  the 
other  hand  benign  neoplasms  having 
the  typical  structure  of  malignant 
growths  have  been  reported  again  and 
again.  Instances  are  the  benign  cystic 
epitheliomata  occurring  in  the  aged,  as 
described  by  Hartzell  in  1904..  I  was 
present  recently  at  an  autopsy  where, 
death  having  ensued  from  other  causes, 
a  small  spindle-celled  sarcoma  was 
found  beside  the  left  kidney.  The  pa- 
tient was  about  60  years  of  age,  and  the 
tumor,  of  the  size  of  a  lemon,  and  of 
great  density,  had  never  caused  any 
symptoms. 

Of   great    interest    in    connection   with 
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the  cytologj  of  cancer  is  the  production 
of   heterotypic   mitoses   in   the  epithelial 
ilamander   under   the   in- 
fluence  of   certain   drugs,   as   quinine. 

Hemmeter,  while  studying  gastric 
cancer,  produced  artificially  gastric  ul- 
cer in  dogs,  and  then  injected  the  edges 
of  the  ulcers  with  a  suspension  <•• 
from  a  case  of  gastric  adeno-carcinoma 
from  another  dog.  This  produced  a 
growth  resembling  adeno  carcinoma. 
He  tlu-n  injected  another  series  of  ul- 
cers with  a  sterile  cell-free  extract  of 
tlii-  primary  growth;  this  produced  sim- 
ilar appearances  at  the  edges  of  the  ul- 
cer. Hemmeter  regards  this  effect  as 
due  to  an  enzyme,  as  heating  the  filtrate 
to  80  centigrade  destroyed  the  effect. 
Monsarral  isolated  from  carcim  matous 
mammae  an  organism  which  when  in- 
jected into  animals  caused  nodules  of 
proliferation  at  the  point  of  inoculation 
.and  in  the  internal  organs;  these  were 
not  however,  true  cancer.  About  the 
same  is  claimed  by  Schmidt  for  a  pro- 
tozoan   found   in   certain   mould-   inhab- 

cancer.  1  le  claims  that  the 
moulds  formed  the  intermediary  hosts 
of    the   organism.       Schmidt    elab 

im  which  seemed  to  cause  soften- 
ing and  loosening  of  the  fibrous  attach- 
ment- or  cancer  of  the  breast,  and  in- 
flammatory changes  in  infected  lymph 
glands.  D'Arcy  Power  of  London  re- 
ports that  this  serum  dor-  nothing  more 
than    cause    inflammation   of   any   path 

tissue,  whether  cancerous  or  mi- 
crobic.  It  is  well  known  that  the  tox- 
in- of  erysipelas  also  cause  a  char 

■  >wth   of   sarst  >mata ;   the   same   is 
>f  adrenalin  in  cancer  of  mice.  The 

has  a  similar  effect,  causing  hem 
orrhages,  shrinkage  and   fibrosis.     It    is 
using    metastasis    in    dor- 
mant ms. 

.    either    bacteria,    proti 

or  moulds,  have  als<  1  been  a 

1 1  »le   in   canc(  r   b}    Nepveu, 
Rappin,    Scheuerlen,     Francke,     Schill, 

1  .  t\  1.  ird,    \'  'ii    I.e\  den. 


Feinberg,  Russel,  Metchnikoff  and 
Doyen.  Many  of  the  organisms  de- 
scribed  are  now  considered  artefacts  or 
cell  inclusion-.  None  of  the  organisms 
described  so  far  obey  Koch's  law. 
Neither  bacterium,  yea-t  nor  psoros- 
perm  has  up  to  the  present  time  been 
satisfactorily  shown  to  be  in  any  sort 
of  causative  relation-hip  to  any  of  the 
cancerous  diseases,  in  spite  of  years  of 
patient    Study    by   many    -killed    workers. 

The  increased  frequency  of  cancer  is 
often   cited   in   support   of  the   parasitic 
theory.     Probably  everybody  notes  that 
he  hears  of  or  sees  a  greater  nun 
cases   of    this     disease     than     formerly. 
Some    of   the   apparent    increase    may   be 
due  to  better  diagnosis,  as  was  the 
with    appendicitis.      The    registrai 
era!  of  France  states  that  there  has  been 
no      increase.        The      statistics      taken 
around  Stuttgart  -how  an  increase 
that  the  cases  are  more  frequent  in  por- 
tions  of  the   town   near   a    certain. 
nant   ditch   than   elsewhere.     Researches 
1  under  the  auspices 
of  the  State  Pathological   Institute  point 
to  an  uneven  distribution,    'flu-  cas 

course,   the    possibil- 
water-borne,     and     that     infection     takes 
>Ugh    the    eating    of    unc 

.   which   have  been    rinsed 
1.      "(.'.nicer    1:  re    also   de- 

ity suggesting  it -elf  that  the  disease  is 
scribed,   wherein   unrelated  persons   have 
fallen    victims.      The   influence  of   hcred- 
familiar  and   striking.     The  pro- 
genitors of  Napoleon  the  First  were  par- 
ticularly  liable   to  cancer  of  the 
ach,   to   which    di-ea-e   the   dictator   liini- 
UCCUmbed.     Cancer   i-    rare   or   un- 
known  in   high   latitudes,  rthern 
Greenland.     Among   savages   it   is  rare. 
Cancer   in   England   seen               preva- 
lent   in   lime-tone   regions,   most    preva- 
lent   in    badly    drained    clays.      In    India 
getarian    Hindoo-    an-    more    af- 
fected   than    the    lle-h  eating    Mohamme- 
dan-.     On    the    other    hand,    the    .lew-. 
1     diet    differs    little    from   our    own. 
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are  very  nrone  to  cancer.  Statistics  re- 
garding the  effect  of  race,  diet,  soils, 
etc.,  are  of  less  value  as  arguments  for 
a  parasitic  theory  than  at  first  sight  ap- 
pears. An  analogous  case  is  the  preva- 
lence of  goitre  in  certain  valleys  in 
Switzerland,  yet  a  parasitic  origin  has 
never,  to  my  knowledge,  been  claimed 
for  goitre. 

Transplanting  of  cancers  from  one 
part  of  the  body  to  another,  accidental- 
ly, as  in  the  case  of  infection  of  the  up- 
per lip  from  the  lower,  or  experiment- 
ally, proves  nothing  more  than  success- 
ful epithelial  grafting.  Of  greater  sig- 
nificance are  the  occurrence  of  epidem- 
ics of  cancer  among  rats,  and  the  cases 
cited  where  healthy  mice  confined 
among  cancerous  ones  developed  the 
disease.  Cancer  has  never  been  trans- 
planted from  one  species  to  another. 
This  is  in  accord  with  the  well-known 
law  of  the  specificity  of  cells.  It  is  in- 
teresting to  note  that  cartilage  and  thy- 
roid tissue,  both  of  which  when  in  be- 
nign tumors  may  form  metastases,  sur- 
vive longest  when  implanted  in  an  alien 
species. 

Chronic  irritation  is  a  strong  etiolog- 
ical factor  in  both  malignant  and  be- 
nign tumors,  but  it  proves  nothing  for 
or  against  the  parasitic  theory. 

Implantation  of  epithelium  into  deep- 
er connective  tissues  may  sometimes 
have  an  effect  in  producing  recurrences 
after  operation.  It  is  well,  in  opera- 
tions on  skin  cancers,  to  manage  our 
incisions  and  sutures  so  that  no  epith- 
elial cells  shall  be  drawn  into  the  cori- 
um,  and  that  no  glands  shall  have  their 
ducts   occluded   by   the   new    scar. 

Thiersch's  theory,  that  cancer  is  due 
to  a  loss  of  nutritional  balance  between 
the  epithelial  and  connective  tissue  ele- 
ments of  the  body,  though  advocated  by 
men  of  great  ability,  has  not  lately  been 
brought  much  before  the  attention  of 
the  profession.  The  same  may  be  said 
for  the  theory  that  cancer  originates  as 
3 


a  trophic  disease  of  the  nervous  sys- 
tem. 

To  recapitulate — The  weight  of  evi- 
dence at  present  is  in  favor  of  the  the- 
ory that  cancer  is  a  tissue-vice  wherein 
the  cells  revert  to  embryonal  or  ances- 
tral type,  with  the  intense  vitality  and 
capability  of  reproduction  characteristic 
of  such  types,  and  lacking  the  restraint 
of  allegiance  to  the  law  of  the  general 
organism. 

That  the  cause  of  this  reversion  is 
either  a  poison  developed  by  a  para- 
site, or  an  enzyme  originating  in  the 
cell  itself. 

That  there  is  only  a  slight  probabil- 
ity that  parasites  cause  any  of  the  vari- 
eties of  cancer. 

That  if  cancer  is  caused  by  a  para- 
site, every  form  of  the  disease,  within 
reasonable  limits,  must  be  caused  by  a 
separate  organism,  and  every  species  of 
animal  must  have  a  separate  variety  of 
organism   for  the   same   class   of  cancer. 

That  we  are  almost  entirely  in  the 
dark  as  to  the  vital  properties  of  the 
cell,  the  laws  governing  its  reproduc- 
tion, and  the  nature  of  the  enzymes 
contained  therein. 

That  the  cause  of  cancer  is  to  be 
sought  in  the  fields  of  embryology  and 
cytology,  not  of  man  alone,  but  ex- 
tending over  the  whole  of  the  animal 
and  vegetable  world.  It  is  only  by  a 
broad  outlook  that  we  can  gain  any 
clear  conclusion  concerning  a  disease 
so  various  and  so  protean. 

In  conclusion,  there  seems  just  at 
present  a  ray  of  hope  in  some  of  the 
experiments  in  the  organolytic  sera. 
We  are  now  able  to  elaborate  a  serum 
that  is  capable  of  destroying  in  animals 
the  liver  alone,  another  the  kidney,  an- 
other the  testis.  In  man  the  principle 
has  been  applied  to  the  destruction  of 
the  thyroid  gland  in  exophthalmic  goi- 
tre. Considering  the  infancy  of  the 
subject  it  may  not  be  too  much  to  hope 
that  this  principle  of  the  development 
of    sera    antagonistic    to    special    tissues 
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will  be  successfully  applied  to  carci- 
noma and  sarcoma.  Meanwhile,  we 
.should   insist   on   the   early   and   complete 

removal  ol  all  suspicious  growths. 
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DISCUSSION     OP     DB       POWER'S     PAPER 

DB  WOODS  HUTCHINSON,  Arrowhead 
Hot  Springs:  in  the  absence  ol  Dr.  Stanley 
Black,  in-  bad  been  asked  to  open  the  discus- 
sion. The  paper  dealt  with  a  most  Important 
problem,  for  cancer  ta  a  disease  that  La  on 
the  lncr<  a  ■  Foi  tunalely,  it  does  not  .-it 
■  indh  Idual  until  his  1 1  pi  oducl  l\  .■  ca- 
pacity i-  over.  The  parasitic  theory  was  not 
In  hiKh  Favor,  although  for  ;t  time  about  once 
■  I  niii.  i >  daj  s.  an  ln\  estigator  would 
announce   a    oe*    germ     which    later   on   would 


tnd  to  be  nothini 

air  bubbles      HU    listinguished  relation,   if  the 

allusion    were   pardonable,    had   referred   to  the 

■  bell  ion   "f   some   ol    the 

Murraj    and    Bashford    of    th»_-    Kngiish 

<  lancer    « Commission     b 

cells   as   being   sexual   cells.     Tun.-,    oo  doubt. 
would   add   much   to  oui 
the  subject. 

*      *      ♦ 

DR    GEORGE   W.    LASHER,    Los  Angeles:— 
In    ;t   conversation    with    Di      ■  it    two 

Lted    t:.;u    the    patholog- 
Ical    world    \\;us   still    In   profound   doubt 
the   entire   subject.      Dr.    1..  ■  i    that 

the  disease  was  Increasing,  although  so: 
tended  the  larger  number  of 
a    better   diagnosis.      In    his    earl] 
the    lowlands    of    Illinois,    he    recalled 
houses   called    "cancer   houses,"    where  a  num- 
ber  of   members  of   the  same   family    ha 
of    the  ••  ■  I lological    combin- 

ation   one    "f   a   parasite,    a    slight,   injury    saol 
a    locus    ininons    r< 


DB       A.LBEBT     SOILAND       Lot 
Recalled   a   casi 

in. nt   with   t;'     x   i:  X-Bay  operators  make 

no    i  [aim    of   efficacy    in    internal 
Roentgen    ray    therapy.      But    on   skin   • 
the    X-Raj     has    a    Bpecinc    and    - 

ti  .n 


DB      W      W.     HITCHCOCK,     1, 
in    removing   uterus   i»  ircinoma,    he 

bad  frequently   adopted  plan  of  exposing  wound 
before    closu  JC-Bays,    and    hs 

no    recurrences.      H     was    Important    also    not 
t..  allow    cancerous   ti-su-    t<  intact 

with   healths    tissue  during  excision. 


DR.     O.     O.     WITHEBBE1 
The  locality    of  the  car  Inoma  had 
to    do    with    the    liability    to    . 


THE  SUBSTANCE  AND  THE  SHADOW  IN  MEDICINE. 


THE  UNDERLYING  PRINCIPLES  OF  THE  PRACTICE  OF  MEDICINE 
RELATIONS  TO  THE  OTHER  LEARNED  PROFESSIONS, 
AND  WITHIN.  TO  ISMS  AND  PATHIES. 


ITS 


BY    W.    B.    SAWYER.   A    m.,    m.  D.,   RIVERSIDE,  CAl 


There  is  a  German  story  of  a  man  who 
sold  i"  Satan  his  shad  >w,  bul  no  sooner 
the  bargain  completed  than  his  life 
lie.  .mic  a  burden.  The  subject  of  ridi 
rule,  everywhere  tormented  and  laughed 
i  at,  he  was  finally  driven  to  seclusion  by 
the  streel  boys,  who  pelted  him  with  mud 
and  cried,  "Re  >p<  ctable  pe<  iple  .i!\\  a\  s 
i  n  i  \  their  shad<  >\\  s  w  ith  them." 

SHADOWS     NATURA1      I"     \u.     THINGS 

Respectable     people     and     respectable 

alike  ha>  e  their  shadow  s.     A 

mpaniment    and    an    i  »u1 

ward  evidence  of  every  substantia]  thing 

is  its  unsubstantial  semblance.     The  pro- 


fession of  medicine  cists  many  shadows, 
and  i"  discriminate  let  us  first  inquire 
for  the  substance  in  the  genuine  physi- 
cian winch  is  wanting  in  his  shadow,  the 
quack. 

Tin:   TRUE    mm    OS    MEDICINE. 

Through  all  times  since  "Man's  first 
disobedience,"  and  "the  fruit  of  that  for- 
bidden tree"  brought  death  into  the 
world,  and  all  our  woe,  what  we  now 
call  the  science  of  medicine  had  been 
seeking  the  means  of  knowing  our  bodily 
ailments  and  alleviating  our  infirmities. 
\t  first  slowly  but  with  ever  increasing 
s  .is  the  various  branches  of  in- 
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vestigation  acquired  greater  facilities 
and  more  generally  admitted  facts,  even 
to  our  day  it  has  been  the  object  of  the 
profession  inductively  "to  group  together 
in  wide-reaching  generalization  what 
facts  have  been  attained,  and  put  these 
facts  thus  grouped  in  a  form  as  a  general 
law."  It  has  sought  to  gain  its  general 
laws,  its  universal  form  a  sum  of  the 
particulars.  Were  it  possible  in  this 
search  to  attain  all  the  facts  to  complete 
the  circle  of  the  universal  by  the  entire 
sum  of  all  the  particulars,  then  it  would 
be  a  perfect  inductive  science,  and  from 
the  absolute  laws  thus  attained  absolute 
conclusions  might  be  drawn  and  the 
principles  for  an  art  laid  down  without 
the  possibility  of  error.  In  every  case 
there  would  be  but  one  course  to  pursue 
and  each  practitioner  like  his  fellow  with 
definite  precision  and  absolute  accuracy 
must  follow  this  course  to  its  end,  what- 
ever it  might  be. 

But  our  science  never  can  thus  attain 
all  the  facts.  Follow  out  to  their  most 
far-reaching  point  the  investigations  in 
Physiology,  Pathology,  Bacteriology, 
Pharmacology  or  Chemistry,  and  that 
point  only  represents  a  headland  reach- 
ing out  into  an  as  yet  unexplored  sea, 
every  sound  in  which  should  be  taken 
and  every  current  noted  before  a  chart 
can  be  constructed  by  which  the  prac- 
titioner may  safely  and  certainly  shape 
his  course.  There  are  comparatively  but 
few  facts  in  all  these  branches  about 
which  today  there  is  not  an  honest  dif- 
ference of  opinion  between  men  equally 
close  observers,  and  accurate  reasoners, 
and  though  to  their  honor  and  credit  be 
it  said,  experimenters  are  daily  increas- 
ing the  range  of  knowledge  and  opening 
new  avenues  for  the  attainment  of  facts, 
the  science  inductively  is  but  a  very  im- 
perfect one.  But  there  is  more  in  the 
science  than  would  appear  if  viewed 
merely  in  this  aspect.  There  are  many 
general  principles  certain  and  univer- 
sally recognized  from  which  those  for 
the   art   may   be    inferred.     The   general 


laws  of  health  and  wider  principles  of 
nature  are  in  every  case  more  or  less 
widely  applicable,  and  aside  from  these 
there  are  some  certain  laws  of  disease 
as  well  as  health,  of  abnormal  as  well  as 
normal  nature,  from  which  may  be  de- 
duced rational  conclusions  for  treatment. 
So  far  I  have  alluded  to  medicine  only 
as  a  science,  but  it  is  more  than  this. 
It  is  also  an  art.  "Science  affirms  prin- 
ciples, no  matter  whether  inductively 
collected  or  deductively  reasoned  out, 
and  "art  puts  them  in  practice."  Now 
correct  and  honest  art  will  put  in  prac- 
tice only  such  principles  as  have  been 
experimentally  proven  correct,  or  cor- 
rectly deducted  from  uncontrovertible 
laws,  and  in  this  lies  the  essence  of  the 
true  physician. 

THE  VERITABLE   DOCTOR. 

The  veritable  doctor  ("learned  one") 
is  that  one  who  is  too  wise  to  be  misled 
in  the  region  of  experimental  research 
or  reason  from  unfounded  or  ill-founded 
principles,  and  too  honest  to  deceive  as 
to  the  value  of  such  research,  or  profess 
to  believe  principles  he  knows  to  be  false 
or  questionable.  He  values  at  its  just 
estimate  what  and  how  much  of  benefit 
science  receives  from  inductive  methods, 
and  will  endeavor  to  the  full  to  add  to 
their  results.  He  adds  to  the  facts 
gained  by  experiment  such  laws  as 
sound  reasoning  from  known  and  un- 
disputed principles  has  given  him  or  his 
predecessors,  and  he  brings  these  into 
the  practice  of  his  art,  and  none  but 
these. 

THE    QUACK. 

In  this,  then,  as  in  all  things  we  are 
pointed  toward  two  grand  characteristics 
in  the  individual  which  give  him  that 
substantial  entity  without  which  he  is 
and  must  be  a  quack,  and  these  two  are 
wisdom  and  honesty.  The  man  must 
have  them  both  or  he  can  no  longer  cast 
a  shadow,  he  may  discard  either  or  both, 
and  still  be  a  very  respectable  one.  The 
descriptions  and  definitions  of  'the 
quack  variously  given  bear  out  this  view. 
In  the  charter  of  one  of  the  oldest  med- 
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1  find  it  said,  "that  a  just 
discrimination  should  be  made  b 
such  as  are  duly  educated  and  prop- 
erly qualified  for  the  duties  of  their 
profession,  and  those  who  may  ignor- 
antly  and  wickedly  administer  medi 
cine."  \  good  and  wise  physician  of 
many  years'  experience  writes,  "A  reg 
ular  physician  is  one  who  devotes  him- 
seli  to  the  acquisition  of  medical  sci- 
ence and  art,  and  their  application  to 
the  treatment  of  the  sick;  the  chana- 
tan  o.r  quack  ignorantly  administers 
medicine  for  selfish  ends."  Still  another 
says,  "when  we  speak  of  a  quack  in 
medicine  we  commonly  mean  one  who 
knows  that  he  is  deceiving  the  public 
by  pretending  to  have  knowledge  and 
skill  which  do  not  belong  to  him,"  and 
the    name    of    quack    itself,    i.    e.,    "the 

r."  These  arc  all  descriptions  of 
this  professional  semblance,  and  may  be 
comprised  in  the  simple  definition, 
namely,  the  quack  is  he  who  withoul 
wisdom    "i-   honesty,   or   both,    professes 

ience  or  attempts  to  practice  the 
art  of  medicine.  This  definition  covers 
the  whole  race.    There  can  be  and  there 

norant  quacks,  and  well-educated 
quacks,  honesl  and  dishonest  ones. 
There  are  "uacks  who,  placing  too  im- 
plicit confidence  in  the  results  of  in- 
ductive generalizing,  promise  for  the  sci- 
ence more  than  n  can  accomplish,  and 
with  an  innocent  simplicity,  more  de 
serving  of  pity  than  contempt,  claim 
results  for  the  art  more  far  reaching 
and  certain  than  its  mosl  zealous  de 
tender-,     'i  heir   are   quacks    who    from 

ll    principle-    they    either    ignorantly 

e  to  be  true.  <>r  dishonestly  kn.>u 
to  be  false,  deduce  lawsfor  thearl  winch 
followed,  had  only  to  the  lame  and  im- 
potent conclusions  of  shameless  m  m  sense. 
Ever)  one  in  the  almost  endless  variety 
•  latans  a >mes  under  one  of  these 
two  heads,  winch  are  the  Scylla  and 
Charybdis  between  winch  every  true 
ph\  sician  must  steer.  'I'..  put  in  prac 
that   i-  known  nor  yet   to  claim 


a-   results  <>r  promise  as  f  the 

mean-  used  more  than  the  science  will 
warrant,  are  imperative  duties  laid  on 
]'  those  who  would  hold 
intact  the  substantial  element-  of  true 
medicine,  and  a  failure  in  either  respect 
ought  to  and  dor-  brand  the  practi- 
tioner—a Quack. 

THE   CAUSES    01    QUACKERY. 

Ignorance  and  dishonesty  I  have  tried 
to  -how  are  the  distinguishing  charac- 
teristics of  quacks  a-  individual-,  and 
in    a    wider    application    '  they 

are  the  causes  of  the  evil  itself.  Ever 
since  the  -on-  of  Aesculapius  treated 
their  patient-  by  solemn  rite-  and  incan- 
tation- in  the  temple-  of  the  Gods,  even 
to  the  present,  when  tin-  simplest  pre- 
scriptions  are  clothed  in  the  garb  of  a 
dead  language,  our  profession  ha-  been 
invested  with  an  air  of  mystery.  The 
physician  ha-  been  named  doctor,  i.  e.. 
the  learned  one.  and  regarded  a-  the 
man  to  whom  nature  and  science  have 
revealed  secrets  unknown  to  others,  by 
the  mean-  of  which  he  might  COntr< 
ease  and  alleviate  suffering,  and  more 
than  this.  1'  '  g<  tting  that  all  men  are 
mortal  and  finite,  and  subject  to  the 
same  immutable  law-  of  nature,  to  the 
practitioners  of  medicine,  the  commun- 
ity have  ascribed  attributes  they  cannot 
possess.  They  have  been  looked  upon 
a-  having  the  power  to  thwart  and  over- 
come nature.  The  language  of  t: 
bears  evidence  of  tin-  common  and  wide- 
spread error.  "Such  ami  such  a  (Ik- 
tor,"  says  one,  '"cured  me.'"  In  a  well- 
known  medical  journal  even  1  find 
tint    "it    i-  ce    that    no   cure    has 

been     found,"     tor     some     ailment,     here 
implying,    a-    all    the    world    doe-    when 
s    i,.    u-    family    physician    to   be 

:."•  th.u  t,.  him  and  the  medicine 
|1C  uses  i.  to  be  ascribed  the  return  to 
health    a  \  ictorj    over  disease     and  that 

he  ha-  circumvented  the  u-ual  cour-e  of 
nature. 

And  tin-  species  of  ignorance  runs 
through  all  classes  of  society,  finds 
expression    in   the    press,    in   the    pulpit, 
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and  the  language  of  common  parlance, 
and  is  One  of  the  radical  causes  of 
quackery.  For  so  long  as  the  commun- 
ity believes  that  medicine  cures  dis- 
ease, and  that  medical  men  by  its  ap- 
plication overcome  natural  laws,  it  will 
believe  that  a  return  to  health  from  any 
ailment  has  been  the  result  of  such  med- 
ication, and  will  justly  and  honestly 
praise  and  be  grateful  for  it,  whether  it 
be  some  rank  concoction  of  a  street 
fakir,  or  the  correct  dose  of  an  official 
drug. 

The  term  specifics  as  applied  to 
medicine  is  a  bad  one.  for  their  are  few 
if  any  specifics  in  the  meaning  of  the 
term  as  loosely  applied  by  the  public,  i. 
e.,  certain  curative  agents  for  certain 
diseases.  In  an  absolutely  harmful  way, 
too,  the  popular  belief  that  many  acute 
diseases  may  be  "broken  up"  at  the 
start,  and  that  if  broken  up  too  soon 
the  disease  will  be  sent  somewhere  else, 
and  "the  devil  to  pay  generally,"  and  a 
thousand  and  one  similar  erroneous 
ideas  attest  how  little  the  community  at 
large  appreciate  the  true  principles  of 
medical  art.  That  all  disease  to  a 
greater  or  less  degree  is  self-limited, 
and  that  there  are  no  such  things  as 
specifics  are  certainly  facts  widely  mis- 
understood. Is  it  not  also  true  that  in 
many  cases  with  a  carelessness  border- 
ing on  dishonesty,  good  and  reputable 
physicians  allow  their  patients  to  re- 
main in  ignorance  respecting  these  facts, 
and  thus  aid  indirectly  in  the  practice  of 
their    pseudo-brethren? 

THE   ATTITUDE   OF    THE    PRESS. 

In  the  public  press,  in  the  pulpit,  and 
in  the  law  also,  may  be  found  pre- 
vailing the  same  unfortunate  miscon- 
ceptions and  their  expression.  The 
press,  aside  from  its  paid  advertise- 
ments of  all  sorts  of  nostrums,  nostrum 
vendors  or  graceless  charlatans,  gives 
ready  credence  and  wide  circulation  to 
all  sorts  of  editorial  foolicisms.  Re- 
garding itself  as  the  educator  of  the 
masses,  it  does  not  neglect  the  chair  of 
medicine,  but  gives  free  lectures  without, 
however,   any   preparation   by   even   sip- 


ping at  the  fountain  of  knowledge  in 
this  branch.  That  one  who  would  not 
attempt  to  criticize  even  the  methods 
of  the  engineer,  who  would  hesitate  to 
question  the  established  rules  of  arith- 
metic, or  does  not  even  doubt  the  facts 
of  navigation,  should  still  deem  himself 
fully  capable  of  expurging  the  entire 
foundation  principles  of  medical  science 
and  call  in  question  the  very  existence 
of  any  and  everything  pertaining  to  the 
established  order  of  things  in  this  most 
scholarly  and  classic  profession  known, 
is  as  ridiculous  as  it  is  true,  and  aside 
from  its  painful  ignorance  and  laugha- 
ble assumption  of  wisdom  the  press  in 
many  cases  is  as  dishonestly  venal  in 
regard  to  affairs  of  legislative  influence 
in  a  medical  line,  as  it  is  when  the  greed 
of  the  professional  grafter  or  boodlincr 
politician  buys  it  for  his  individual  ends. 

THE    ATTITUDE    OF    THE    CLERGY. 

The  clergy  whose  years  of  study 
have  developed  their  understanding  of 
faith  until  it  is  often  made  to  supersede 
reason,  are  very  ready  to  give  their  sup- 
port to  any  new  ism,  if  it  only  requires 
them  to  believe  and  they  shall  be 
saved. 

THE    ATTITUDE    OF    THE    LEGAL    PROFESSION. 

Lawyers  in  many  cases  also  show 
an  absolute  ignorance  of  the  true  char- 
acter and  position  of  the  physician, 
and  will  quote  as  strong  argument  in 
some  legal  proceeding,  the  words  of  an 
arrant  quack  in  the  same  breath  and 
with  the  same  emphasis  as  those  of  a 
worthy  and  well-credited  man. 

THE  SO-CALLED  OLD   SCHOOL   HAS  NO  DOGMA. 

The  variety  of  quacks  is  almost  un- 
numbered, their  name  legion,  and 
though  they  are  all  well  known  to  the 
profession,  it  may  not  be  uninteresting 
to  see  how  well  the  suit  of  ignorance  and 
dishonesty  may  fit  some  of  them.  Of 
all  the  professions,  none  is  broader  in 
its  views,  more  catholic  in  its  spirit, 
more  eager  to  accept  every  advance,  and 
every  proven  advantage  than  the  profes- 
sion of  medicine. 

Permission  is  freelv  granted  each  in- 
dividual   practitioner    to    hold    for    him- 
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v  reasonable  theory,  and  to  prac- 
tice his  art  in  Mich  accord  so  long  as  il 
shall  be  based  on  the  known,  the  proven 
and  the  true  facts  of  the  underlying 
branches  of  the  science.  A  tenable  rea- 
son for  the  faith  thai  is  in  him  in 
accord  with  the  well  recognized  laws  of 
all  science  covers  the  ground  for  every 
act,  bul  to  no  one  can  be  permitted  in 
the  nature  of  things  the  narrow,  in- 
elastic hard  and  fast  bounds  of  any  dog- 
ma or  pathy.  The  claim  of  a  dogma  is 
dishonest,  since  there  is  none,  not  ac- 
cepted or  rejected,  which  can  be  placed 
in  universal  use.  Everything  in  medi 
cine  must  be  unanimously  accepted,  and 
no  facts  can  be  half  believed  or  partly 
righl  and  partly  wrong.  There  can  be 
no  pathy  practitioners,  the  medical  man 
is  cither  a  doctor  or  a  quack.  Any  school, 
ism.  dogma,  cult  or  pathy  in  med- 
icine about  which  mi-  it-  theory  or  prac- 
tice there  is  an  expressed  doubl  (and 
there  is  such  aboul  them  all ),  is  on 
the  same  plane  medicall)  as  is  socially 
the  damsel  whose  chastity  is  lightlv 
questioned.  The  time-  demand  the  doc- 
tor, ami  imt  the  upholder  of  a  creed, 
and  the  acceptance  of  any  ism  shuts 
the  door  and  leaves  outside  among  the 
shadow-  every  man  who  would  enter 
the  hall-  of  medicine.  Allopathy  or  the 
other  term,  en-auto-pathy,  homeopathy, 
h\  dr<  ipathy,  neun  'pathy.  naturopath)  . 
osteopathy,  anything-o-pathy,  have  no 
right    to    pa--    a-    me. Heine.      They    may 

each  possess  and  ibe  some  method, 
some  lme  <>f  reasoning,  or  some  valua- 
ble adaptation  of  medical  laws  to  the 
practice  of  the  art.  hut  the  same  is  al 
w  ,i\  -  in  he  f(  Hind  t  without  tin-  lack  of 
Other  mean-,  method-  and  adapta- 
tion- that  the  narrow  path  he 
-peak-  )  m  the  armamentarium  of 
the  legitimate,  and  the  real.  The 
pathys     are     shadows,     deriving     only 

their     form     and     superficial     \alue     from 

the    substantialities,    they   borrow    from 

the     wide  and     all  embracing     profes 

-Km      whose      similitude      they      try      to 
hear. 


\k     PRACTITIONERS     ARE     NOT     ALLO- 
PATHS. 

old     theory    that     di-e. 
humor    or    poison    seated    in    the 
tern,   which  different    symp- 

toms and  manifestations,  and  which  was 
to  he  driven  out  by  purges,  bl 
clipters  and  bleedings,  went  hand  in 
hand,  ami  was  contemporaneous  with 
the  theological  myth  of  the  personal 
devil,     whi  •  :isra     was     in     sim- 

ilar manner  necessary  before  the  soul 
could  hope  for  heaven.  No  one  at  this 
day  among  any  of  the  practitioners  of 
medicine  who  lay  claim  to  regularity 
will  admit  or  allow  other-  to  51 
that  he  is  an  allopath.  The  term  was 
erroneous  in  its  tir-t  conception  and  de- 
rived its  meaning  from  an  untenable 
theory  that  the  evil  humors  of  disease 
were  driven  out  by  material  substances, 
their  opposite  in  effect  from  the  various 
organs  and  subtle  processes  of  the  body. 
The  advanced  steps  m  physiological 
and  pathological  knowledge  based  on  the 
disclosures  of  the  microscope  and  the 
exad  results  of  chemical  research,  have 
placed  the  profession  above  and  beyond 
the  pale  of  such  bungling  theory  and 
nomenclature. 

HOMEOPATHY. 

Equally  abhorrent  and  more  viciously 
obnoxious  to  the  true  spirit  ^i  medi- 
cine   were      the    SO-called      homeopaths. 

The    name    invented    originally    for    a 

theory  equally  as  untrue  and  contrary 
to  scientific  fact  as  the  older  term,  was 
used  as  a  cover  not  only  for  the  treat- 
ment of  disease,  diametrically  opposite 
to    that    i)\    the    s,»  named    allopaths,    hut 

for  a  wide  range  of  ridiculous  and  un- 
scientific postulates  and  wild  theories 
m    regard    to    pharmacology    which    its 

defenders    pretended    to   and    perhaps    did 

believe  were  discoveries,  hut  which  were 
the  boldest  travesties  on  science.    Eiahne- 

man.  the  founder  ^i  this  ject,  an- 
nunciated certain  theories  and  deduced 
principles  for  an  art.  and  his  followers 
either    conscientiously    adhered    to    them 

or  not.     If  not,  it  requires  no  argument 

to  show  that  they  were  using  the  name 
Commercially     to     draw     trade,     and     not 


SUBSTANCE  AND  SHADOW  IN  MEDICINE. 


5i3 


scientifically  to  prove  a  theory  or  cure 
disease.  Such  as  did  adhere  to  them 
were  equally  in  the  category  of  bad  med- 
icine. The  foundations  gained  b^  their 
inductive  methods  can  not  bear  the 
slightest  comparison  either  in  number, 
correctness  of  detail  or  exactness  in  in- 
dividual instances  with  the  wide  range 
of  experimental  knowledge  gained  and 
handed  down  for  centuries  by  the  pro- 
fessors of  the  legitimate  art.  Yet  if 
they  were  as  full,  correct  and  well  ac- 
credited they  could  not  furnish  a  basis 
for  a  system  of  therapeutics  consisting 
as  these  did,  largely  of  specifics.  For 
the  experiments  must  be  taken  as  abso- 
lutely without  error,  as  having  sur- 
rounded every  possible  contingency  and 
grasped  the  entire  universal,  or  they 
will  not  serve  as  rules  for  absolute 
treatment.  But  the  real  fact  is  that 
the  alleged  experiments  were  few  in 
number,  stupidly  and  inaccurately  con- 
ducted, neither  carefully  reported  nor 
tabulated,  and  showing  results  so  ridic- 
ulous on  the  part  of  them  that  a  man 
of  ordinary  common  sense  can  but 
laugh.  That  an  infinitesimal  portion 
of  a  grain  of  common  salt  taken  into 
the  stomach  would  produce  symptoms 
in  all  parts  of  the  body  and  induce 
mental  phenomena  as  well,  and  that 
the  more  infinitesimal  the  portion  the 
more  pronounced  the  symptoms  to  be 
proven,  would  require  a  number  of  ex- 
periments as  great  as  the  amount  of 
chemical  is  small,  and  a  mind  in  the 
experimenter  equally  infinite  and  equal- 
ly diluted  with  the  inert  water  of  cre- 
dulity. And  deductively  reasoning  from 
the  theory  that  like  cures  like,  twist  it 
as  they  would,  they  started  from  a  pre- 
mise that  is  neither  universalis  recog- 
nized as  true  nor  admitted  universally 
as  correctly  proven,  and  hence  logic- 
ally they  might  not  infer  from  it  any 
principles  for  the  science  or  carry  them 
into  the  practice  of  the  an.  Th:re  are 
really  today  no  homeopaths,  just  as 
there  are  no  allopaths  among  good  med- 
ical  men.     The    day    and   <ige    for    such 


discriminations  is  past,  and  no  o»'e  can 
be  found  to  explain  the  reason  of  their 
original  existence,  except  on  the  ground 
that  such  schools  of  practice  came  as 
the  last  effort  of  superstition  against 
the  incessant  approach  of  definite  rea- 
son and  clear  science.  The  sound  com- 
mon sense  of  the  nineteenth  century 
was  too  much  for  "Dr.  Squills,"  and  the 
followers  of  little  pills  and  high  poten- 
cies alike,  and  while  there  are  some  who 
stick  in  their  dreams  to  the  old  names, 
and  others  who  allow  them  to  be  used 
in  their  own  individual  cases  for  com- 
mercial profit,  there  are  no  men  at  the 
same  time  honest  and  scholarly  who  fol- 
low out  the  tenets  of  the  old  schools. 
May  their  shades  abide  in  peace.  Amono- 
one  of  its  class  characteristics,  "The 
Profession"  has  the  habit  of  doubt.  In- 
vestigators and  practitioners  alike  de- 
mand proofs.  Every  single  fact  must 
be  proven  and  corroborated,  tested, 
tried  and  verified  again  before  accep- 
tance, and  this  scientific  skepticism  is 
a  stay  to  faulty  theorizing  and  specu- 
lative philosophizing.  To  be  genuine 
is  to  harbor  legitimate  doubt,  and  many 
an  excursion  by  the  profession  into 
the  realm  of  spectral  and  shadowy  prac- 
tice has  been  cut  off  by  the  careful  and 
conservative    doubter. 

CHRISTIAN     SCIENCE. 

Another  trait  in  practice  and  used 
continually  is  the  recognition  by  the 
practitioner  of  the  correlations  in  his 
patients  of  mind  and  matter,  the  in- 
fluence of  the  one  over  the  other,  and 
the  necessity  for  and  use  of  mental 
conditions,  feelings,  hopes,  fears  and 
their  moral  congeners  is  constantly  in 
view.  The  patient  is  placed  in  com- 
fortable quarters,  is  surrounded  with 
hopeful  and  cheerful  nurses,  is  encour- 
aged in  the  belief  that  his  disease  is 
not  dangerous ;  his  favorable  symptoms 
are  emphatically  dwelt  upon,  and  he  is 
sometimes  kept  in  ignorance  of  what 
may  be  depressing  and  dark  factors  in 
his  case.  It  is  well  known  and  prac- 
tically  admitted    in   treatment   that   sug- 
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n,  the  essence  ol  hypnotism,  often 
-  the  appreciation  of  pain  and  in- 
creases the  potency  of  drugs.  Belief 
in  the  doctor  and  the  potency  of  his 
armamentarium,  confidence  in  what  is 
said  ami  done,  etc.,  these  arc  facts  of 
psycho-therapeutics  constantly  taken  ad- 
vantage of  by  medi  :al  i  ra< 
their  care  of  the  sick.  Picture  to  your 
self  the  shadi iw  of  this  substantial 
imate  scientific  group.  These  proven 
elementary  principles  in  true  medicine, 
taken  in  connection  with  a  superficial 
reading  of  the  Holy  Scriptures,  hacked 
by  a  skepticism  that  denies  all  material 
properties  and  amalgamated  into  a 
meaningless  and  unexplainable  hodge- 
podge of  sidy  and  irrational  platitudes 
aboul  Truth  and  Cod,  and  sin,  and  sick- 
ness,  and  love,  produced  the  medico- 
psychologic  miscarriage  known  as 
Christian  Science.  It  is  neither  good 
religion  nor  possible  science,  and  is  the 
shadow  only  of  the  substantial  tacts 
that    you    can    encourage    health    better 

than  you  can  discourage  disease,  and 
that  confidence  in  the  doctor  and  in 
the  means  he  uses  increases  the  efficacy 
of  both,  that  the  majority  of  diseases 
are  imaginary  and  hysterical,  that  the 
greatest  number  of  diseases  tend  to  get 
well  if  left  alone,  and  that  many  pa- 
tients need  no  medicine  whatever.  I 
am    forced   to  believe  that   most   of  this 

class     of     unfortunates     are     honest,     and 

choose  to  think  that  they  ha\e  s, ,  hypno- 
tized themselves  as  to  actually  believe 
that  there  is  a  Divine  and  Supernatural 
something  In  their  nonsense,  hut  1  defy 
them  to  so  understand  it  so  as  to  definetor 
describe  it  rationally  to  any  finite  mind. 
Thai    most    of   these   people   are   honest 

ami    daft    is    true,    and    it    is    equally    true 

that   some  are  nol   "harmless  as  doves," 

albeil  "tiny  are  wise  a-  serpents,'"  ami 
dishonest  as  hell.  Any  class  who  uses 
the    truth    with    as    wide    and    circular    a 

variation  of  construction  as  this  sect   it 

is    hard     for    one    to    classify      is    clearly 

and  purely  honest.  The  Christian  Sci- 
entists  who   constantly  ami   persistently 


evade  the  law-  of  man  and  make  a  hold 
attempt  at  getting  around  the  laws  ,,{ 
God  by  emohatically  asserting  that  they 
are  not  practicing  medicine,  hut  wdio 
practice  medicine,  advertise,  talk  about 
their  cases,  and  make  their  living  by  an 
equally  emphatic  asseveration  that  they 
are  healers,  divine  healers  at  that,  are 
unchristian  scientists,  and  unscientific 
liars. 

Personally  the  profession  stand-  on 
too  high  ami  holy  a  plain  to  mix  in 
useh-s    argument     or  g     war 

with  these  people,  and  cares  hut  little 
how  inextricably  they  may  mix  up  their 
own  aches  and  truths  and  pains  and 
loves,  hut  when  they  stand  in  the  way 
of  treatment  needed  for  the  life  of  help- 
less children  and  old  people,  and  pre- 
vent those  perhaps  threatened  with 
death  from  obtaining  succor  that  is 
genuine,  then  medical  men  have  a  just 
right   to  he  indignant. 

OSTEOPATHY. 

The  first,  the  most  important  and  the 
fundamental  study  of  the  medical  man 
is  anatomy,  and  the  basis  of  anatomy  is 
the  skeleton.  The  hones  in  a  general 
way  give  the  names  to  the  arteries, 
veins,  and  nerves,  and  landmarks  ><i  the 
body,  from  which  again  are  derived  the 
location  of  diseases,  etc.  Constant,  al- 
most daily  reviewing  >^\  anatomy  and 
of  the  bony  skeleton  is,  I  venture,  the 
rule  with  most  medical  men.  How  to 
diagnosticate,  reduce,  replace  and  re- 
tain ill  place  every  possible  fracture  and 
dislocation  are  problems  on  which  have 
been  written  whole  libraries.  The  ma- 
nipulation of  muscles  when  -ore.  or  in 
pain,  the  correcting  ^i  various  deform- 
ities by  the  use  of  the  hands  alone.  lia\e 
been  made  special  sciences  in  th< 
entitle   whole. 

These   have   also   cast    their   shadows, 

and    we    ha\e    the    osteopath.       lie    is    the 

anatomist  gone  to  seed,  and  the  mas- 
seur gone  crazy.  He  shadows  the  regu- 
lar in  his  name,  the  massage  op. 
m  his  method,  and  the  hypnotist  in 
bamboozling  the  public.  1  have  actu- 
ally    known     him     t«>     diagnosticate    a 
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dirty  nose  as  a  broken  neck,  a  broken 
leg  as  a  sprain,  and  to  treat  a  case  of 
fatal  diphtheria  by  rubbing  the  outside 
of  the  neck.  These  people  are,  in  the 
nature  of  things,  grafters,  pure  and  sim- 
ple, and  get  in  their  scientific  work  on 
the  body  politic  by  "pulling  its   leg." 

ECLECTICISM. 

Then  there  is  a  class  who  write  them- 
selves M.  D.'s  who  carry  medical  and 
surgical  grinsacks.  and  otherwise  pose 
as  physicians,  who  are  known  as  eclec- 
tics. They  are  equestrians  who  would 
bestride  two  or  more  horses  at  once, 
but  they  are  not  like  the  circus  riders, 
for  the  latter  is  careful  to  select  such 
animals  as  are  going  the  same  direction. 
The  Standard  definition  of  eclectic  is 
''selecting  and  combining-  without  unity, 
principle,  or  a  consistent  system" — ap- 
ply that  to  a  doctor  and  he  is  both  un- 
wise and   dishonest. 

OUT    AND    OUT    QUACKERY. 

Then  we  would  include  in  a  single 
long;  list  a  lot  of  lewd  fellows  of  the 
baser  sort.  Cancer  doctors,  herb  doc- 
tors, catarrh  doctors,  doctors  for  private 
diseases  (publically  expressed  in  public 
print)  ;  humor  doctors,  tape-worm  re- 
movers, clairvoyants,  natural  bone  set- 
ters, watch  repairers,  who  call  them- 
selves   eye    specialists    because    the    law 


does  not  prevent  them  from  attempting 
to  fit  errors  of  refraction  in  the  eye 
and  sell  spectacles,  and  druggists  who 
prescribe  Peruna  in  the  front  store  and 
sell  something  else  on  prescription  only 
in  the  rear,  and  whose  vanity  is  often 
tickled  by  the  customer's  de/ferential 
appreciation  of  the  physicians  only  title. 
These  are  all  quacks,  knowinp-K-  ignor- 
ant of  the  qualifications  and  willfully 
dishonest  in  pretending  them,  and  are 
shadows  in  that  in  some  way  or  other 
they  use  some  counterfeit  of  the  real 
doctor,    or    his    professional    belongings. 

JX     CONCLUSION. 

My  friends,  the  shadows  lie  ever  on 
the  ground,  the  substance  points  to  the 
heavens,  and  is  crowned  with  reason. 
As  men  whose  lives  are  devoted  to  the 
noblest  of  callings,  let  us  guard  as  the 
most  precious  of  our  possessions  our 
professional  honesty  and  enlightenment. 
We  must  have  our  shadows,  but  we  may 
always  stand  "with  clean  hands  and  a 
pure  heart"  in  honesty,  so  facing  the 
light  of  public  and  private  criticism  that 
these  shadows  shall  fall  behind  us,  and 
in  the  highest  and  broadest  wisdom  so 
erect  that  the  noonday  light  of  this  age 
of  knowledge  and  thought  shall  cast 
them  under  our  feet. 
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REPORT  OF  A  PECULIAR  CASE. 


BY    CHESTER     MAGEE,     M 

In  the  spring  of  1903  I  was  engaged 
to  care  for  Mrs.  F.  C.  whose  expected 
confinement  was  to  take  place  the  fol- 
lowing August.  Family  history  unim- 
portant. Personal  history :  rather  ane- 
mic woman,  aet.  28.  height  5  ft.  2  in., 
weight  about  no.  primipara.  occupation, 
vocalist.  She  had  had  scarlet  fever  at 
the  age  of  4  the  sequel  of  which  was  a 
well-marked  mitral  insufficiency  with  a 
loud  blowing  murmur  audible  some  dis- 
tance from  the  chest  wall  and  the  entire 
precordium  heaving  with  each  systole. 
On  account  of  the  heart  lesion  she  had 
hesitated  for  several  years  to  allow  her- 
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self  to  become  pregnant  fearing  that  the 
labor  would  greatly  embarrass  the  heart's 
action.  Compensation  however  was  per- 
fect, her  only  trouble  being  palpitation 
due  to  gas  from  an  indigestion  from 
which  she  had  suffered  more  or  less  for 
several  years.  On  examination  of  the 
urine  I  found  the  urea  very  low  in  sev- 
eral specimens,  so  ordered  it  saved  for 
the  24  hours  and  the  total  amount  was 
under  15  grams  for  that  time.  31-40  G. 
is  normal.  I  concluded  that  she  was  not 
getting  sufficient  nitrogenous  food  and 
ordered  those  articles  added  to  her  food 
including  meat  (she  being  a  vegetarian) 
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which  1  thought  would  accomplish  the 
desired  result.  But  in  spite  of  the  in- 
d  nitrogen  intake  there  was  no  ap- 
parent increase  in  the  excretion  and  this 
worried  me  considerably  for  a  time  as 
such  a  condition  is  believed  to  be  a  fore- 
runner of  trouble.  But  she  was  ap- 
parently well  in  every  waj  and  as  there 
was  ii"  albumen,  headache  or  eye  symp- 
toms present.  I  decided  that  there  was 
no  danger  imminent  and  determined 
simply   to  watch   her  closely. 

A  short  time  before  the  expected  con- 
finement the  husband  came  to  me  and 
said  that  his  wife  was  a  "mental  scien- 
tist" and  wanted  to  take  treatment  be- 
fore and  during  the  confinement  as  the) 
had  told  her  that  she  nerd  not  have  any 
pain  at  the  labor  with  their  treatment. 
I  said  that  I  would  have  no  objections 
providing  that  I  should  have  full  charge 
of  the  case  as  soon  as  labor  began.  1 
was  summoned  to  the  case  early  in  the 
morning  of  Aug.  [2th.  Examination 
showed  the  child  to  be  in  L.  O.  I.  A. 
position  the  head  engaged.  Pelvic 
measurements  were  normal.  Labor  pro- 
gressed slowly.  The  pains  were  infre- 
quent and  poor  in  character,  hnt  both 
mother  and  child  semed  to  be  in  splendid 
condition. 

Patient  at  tins  time  was  receiv- 
ing absent  treatment.  That  even- 
ing the  "Absent"  became  "Present"  and 
it  was  confidently  expected  that  the 
labor  would  terminate  speedily.  Not 
so  however.  Pains  became  poorer  in 
character  as  the  nighl  wore  along  and 
verj  ,l1'  apart  and  finally  stopped  alto- 
gether in  the  early  morning.  The  cer 
\i\   being   completely   dilated    1    decided 

that     it     was    useless    to    wait    any    longer 

and  telephoned  I  >rs.  Bullard  to  come  and 
me.    The  patient   at   first   refused 
an   anaesthetic   absolutely,    fearing    that 
her  heart   would  not  stand  for  it.     Per 

suasion    was    used    till    patience   ceased    tO 
he   a    virtue    when    Dr.    P.nllard    with    that 

skill   and   deftness   for   which   he   is   so 


well   noted   placid   some   Ethyl   Chloride 
in   a   mask   and   before   she   conic 
any   very   strenuous   objections   she   wii 
anaesthetized     The     head     being     verjr 
high  in  the  pelvis  the  axis  traction  for- 
ceps   were    u^v<\   and    were   applied   or   at 
least    apparently    applied    without    any 
great   difficulty,  but   as   soon  as  tr 
was  made  slipped  i  >ff.      \  sea  >nd  at 
was    made    with    a    similar    failure   and    1 
then  asked  Dr.  Rose  Bullard  to  try  lief 
hand.    The  result  was  no  better.     About 
this  time  the  child  was  heard  to  make  a 
decided   cry   and    1    fully   expected   I 
liver   a    badly    asphyxiated    if   nol 
baby.     I  knew  the  great  importanc 
quick    delivery    if   the    child    was   to   Ue 
saved  and  again  attempted  to  appl; 
forceps.      \-    1   applied  the  first  blade   I 
noted    what    1    should   have   in   the   first 
place     that    the    head      was      very    freely 
movable  and  that    the  previous   failures 
wire  no  doubt  due  to  the  fact;  for  while 
attempting  to  place  the  second  blade  Llw 
head  would  move  sufficiently  to  misplace 
or   entirely    disengage    the    tir-t    blade 
Accordingly   1   had  Dr.   Bullard  hold  the 
head  firmly   from  above  while   1   applied 
the   forceps  and  delivery  was  easily  and 
quickly    accomplished.     The    child    was 
fortunately   none   the   worse    for   tht    pro- 
longed delivery  and  we  proceeded  to  the 
repair  of  the  perineum.     She  had  an  un- 
e\ ent ful  com alescence. 

Whether  or  not  the  "scientist"  and 
her  treatment  should  receive  credit  fof 
the  uterine  inertia  1  am  unable  to  state. 
but  certain  it  is  that  her  pains  were  few 
and    far   between    and   poor    in   character. 

and  I  do  not  think  1  care  to  again  co- 
operate  with   a   scientist    in  a   laboi 

1   am  unable  to  account    for  the  very  low 

nitrogenous  output. 
loo  <  ".ram  Building. 


In  tympanites  it  is  said  that  one  ounce 
«»f   alum   dissolved    in   half  a   gallon   <'t 

water   and    injected    high    up    result 

satisfactorily. 
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EDITORIAL  COMMENT. 

The  Necessary  Requirements  for 
Intelligent  Infant  Feeding. — As  seen 
by  the  table  on  page  361  of  the  July, 
1906,  issue  of  the  Practitioner,  the 
percentage  of  fat,  sugar  and  proteids 
and  the  quantity  were  given  up  to  the 
13th  month  in  case  that  they  are  needed 
for  so  long  a  period. 

If  the  child  has  thriven  well  up  to  the 
sixth  month  on  the  mother's  breast,  or 
until  the  seventh  or  eighth  month  on  the 
percentage  feeding,  and  still  is  gaining 
in  weight,  it  is  well  to  continue  the 
breast  feeding  or  modifying  the  percent- 
age formula  as  the  age  advances. 

If,  however,  the  child  does  not  gain  in 
weight,  or  if  the  gain  is  slight  and  un- 
satisfactory, we  may  add  one  or  two 
bottles  of  modified  milk  per  day  to  the 
dietary  of  the  breast-fed  infant  and  this 
may  be  continued  until  the  child  is 
weaned,  if  necessary. 

At  the  seventh  month,  or  about  the 
time  of  the  eruption  of  the  incisor 
teeth,  a  cereal  is  allowed  the  breast-fed 
or  the  bottle-fed  infant.  This  may  be 
a  barley  pap  once  or  twice  a  day,  or  a 
cracker  gruel  at  the  same  intervals.  If 
constipated,  the  barley  would  better  be 
omitted,  but  be  cautious  about  the  sud- 
den increase  of  cream  to  correct  this 
condition,  as  we  have  already  detailed 
the  evils  that  may  arise  from  a  too  high 
fat  percentage. 

From  the  ninth  to  the  twelfth  month, 
in  the  case  of  the  breast-fed  infant,  we 
must  consider  the  manner  of  weaning. 

The  caution  given  in  the  far  Eastern 
states  to  refrain  from  commencing 
weaning  at  the  onset  of  summer,  does 
not  apply  to  us  in  Southern  California 
— practically  in  Littoral  California. 
Here  we  may  commence  weaning  with- 
out regard  to  seasons.  I  rarely  see  any 
gastro-intestinal    disturbances   here   that 


seem  to  be  seasonal,  but  I  see  many  due 
to  improper  feeding.  Nor  do  we  have 
to  wean  gradually  in  order  to  preserve 
some  breast  feeding  in  case  the  heat 
should  affect  the  milk  supply  or  affect 
the  child's  digestion.  We  do  not  indorse 
sudden  weaning  from  the  breast,  but  not 
on   account  of  climatic  reasons. 

We  should  allot  about  eight  weeks  to 
complete  the  weaning.  '  If  the  baby  has 
had  some  percentage  feeding  after  the 
sixth  month,  the  complete  weaning  is  a 
comparatively  simple  matter.  If,  how- 
ever, the  child  has  been  entirely  breast- 
fed up  to  about  the  ninth  month,  the 
task  is  more  difficult.  It  will  demand 
some  moral  courage  on  the  part  of  the 
mother,  nurse  and  doctor,  and  it  is  often 
difficult  to  gain  the  mother's  aid.  A 
breast-fed  infant  simply  will  not  take 
the  bottle  if  it  can  nurse  at  the  breast. 
We  must  have  the  moral  courage  to 
deprive  the  infant  at  certain  times  of 
the  day  and  practically  starve  it  into  re- 
ceiving the  bottle.  With  patience  we 
shall  succeed,  but  it  is  not  a  pleasant 
experience.  Some  infants  will  only  take 
enough  of  the  modified  milk  to  barely 
keep  themselve  alive  and  will  emaciate  to 
an  alarming  degree.  The  problem  then 
becomes  difficult  as  the  breast  by  this 
time  has  ceased  to  functionate.  We  must 
exercise  tact  and  patience  and  the  little 
one  will  eventually  nurse  from  the  bottle. 
I  have  never  seen  a  child  lose  his  life 
from  starvation  under  these  circum- 
stances, but  the  mother  will  insist  that 
such   will   be   the  outcome. 

It  is  well  to  commence  the  weaning 
with  a  modification  of  cow's  milk  that 
contains  from  one  to  one  and  a  half 
per  cent,  of  proteids  and  from  two  to 
two  and  one  half  per  cent,  of  fats. 

This  percentage  is  maintained  until 
weaning  is  completed,  then  the  percent- 
age should  be  that  which  is  appropriate 
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to  the  ninth  month,  or  to  the  age  ol  th< 
infant  if  over  nine  months,  and  will  1>e 
seen  in  the  table  alreadj    referred  to. 

At  this  time  or  a  little  later,  we  maj 
cautiously  commence  the  use  of  whole 
milk,  but  it  is  well  t<>  dilute  it  with 
water  at  firsl  in  the  proportion  of  i  to 
7.  Some  infants  will  take  this  mixture 
when  they  will  not  take  any  other. 
From  the  ninth  t<>  the  twelfth  month 
we  may  add  cereals,  as  barley  pap  <>r 
granum,  rusk  or  cracker  pap  twice  a 
da)  t<>  tin-  dietary  of  either  the  breast- 
fed <>r  bottle-fed  baby.  For  a  change, 
once  a  day  we  may  give  beef  juice  and 
barley  water  in  equal  portions,  salted  to 
ta^te.  Main  infants  enjoy  this  and  crave 
more.  From  the  twelfth  to  the 
eighteenth  month  the  child's  diet  be- 
comes more  liberal;  milk,  cereals,  eggs 
and  beef  juice  are  now  all  to  he  used. 
The  child  is  in]  live  times  a  day,  and.  as 
heretofore,  milk  is  the  hasis  of  the  feed- 
ings, hut  it  is  accompanied  by  crackers 
or  other  cereals.  An  egg  is  given  once  a 
day.  Fruit  juices  are  very  valuable, 
particularly  to  a  child  with  a  rachitic 
tendency.  We  prefer  orange  juice,  hut 
the  juice  of  other  fruits  may  he  used. 
Not  more  than  the  juice  of  a  half  or- 
ange per  day  should  he  used. 

This  is  the  diet  list  agreed  upon  by  all 

of    lis    and     found    111     most    of    the    text 

books : 

Mii.k     -Three   and   a   half  pints  a   day. 

Cereal  Knsk  or  crackers,  two  a  day. 
Lighl  sponge  cake,  a  tlnn  slice.     Barley, 

rice  «»r  Strained  oat  meal,  once  a  day. 

Eggs    I  me  soft  boiled,  or  Letter,  coil 
died,  once  a  day. 

MEAT  I'.eef  juice.  squeezed  from 
lightly  broiled  steak  and  mixed  with 
equal   parts  of  barle)    water  and  salted 

to  taste.      Two  to   four  ounces  a  day. 
Fh  e   meals   a   da\ . 

From  the  eighteenth  month  to  the  end 

of  the  second  year,  tin-  child  is  placed 

on  a  mixed  cai  hoh>  drate  and  nitrog- 
enons  diet  'Plus  eomists  ,,f  milk. 
Which    l-    -till    the   hasis   of   the   diet  ;    i'^\ 


soups,   bee!   or  chicken,   vegetables   and 
cereals, 

Mii.k  Some  take  more  than  three 
pints   other-   will   take   very   little. 

Soi  ps  Four  to  five  ounces  a-  a  por- 
tion. 

Meats  Boiled  meat  is  the  best  May 
have  a  lamb  chop.  Beefsteak,  -mall 
piece  roast  beef  or  chicken.  Fat  meats 
and  game  to  he  avoided. 

Vegetables  All  should  he  mashed, 
(thosC  with  skins  to  he  strained),  and 
may  consist  of  potatoes,  peas,  beans, 
spinach. 

CEREALS  -Barley,  nee.  triscnit.  oat- 
meal (strained),  crackers  of  all  kinds, 
farina,    cocoa. 

FRUITS— ( )range  juice,  stewed  or 
baked    apples,    stewed    pears. 

Avon*  -Tea.  coffee,  starchy  soups 
salads,  cabbage,  vinegar. 

This  dietary  may  he  conveniently  ar- 
ranged as  follows  in  the  form  of  printed 
-lip-  which  may  he  purchased  at  the 
hook  -tores  and  handed  to  the  mothers: 

Diet  from  eighteen  months  to  two  and 
a    half   years  : 

Four  meals  a  day : 
First  meal,  7  .\.    m. 

A    Breakfast-cupful    (fSviij)    of   new 

milk;    the    yelk    of    a    lightly-boiled 

egg    with    a    little    butter    and    salt; 

two   thin   shoes  of  bread   and   butter. 

Second   meal,   1 1    a.    if. 

A    teacupful     (  f3vj  )    of    milk,    with    a 
soda  biscuit. 
Third  nu-al.  2  v.   if. 

A  breakfast  cupful  (fSviij)  of  beef-, 
mutton-,  or  chicken-broth;  a  thin 
slice  ^i  stab'  bread;  a  saucer  of 
rice  and  milk    pudding. 

Fourth  meal,  6  30  p.   if. 

A    breakfast  cupful    (fSviij)    o{  mill^ 

with    bread    and    butter. 
To   alternate    with   this  ; 

First  meal,  7   \    m. 
[•'our    good    tablespoon  fuls    ^i    well 

cooked        porridge         (oatmeal        or 

cracked-wheat),     with     two     table 

p   onfuls  ^i  cream   and   a   little  salt 
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(no   sugar);   a  teacupful    (fSvj)    of 
milk. 
Second   meal,    11    a.    m. 

A    teaenpful    (fovj)    of    milk,    with    a 
slice   of   bread   and   butter. 
Third  meal,  2  :oo  p.   m. 

One  tablespoonful  of  underdone  mut- 
ton pounded  to  a  paste ;  bread  and 
butter,    or    mashed    potatoes,    mois- 
tened  with   good,   plain   dish-gravy; 
a  saucer  of  junket. 
Fourth   meal,  6:30  p.   m. 
A   breakfast-cupful    (fSviij)    of   milk; 
a  slice  of  soft  milk-toast,  or  a  slice 
or  two  of  bread  and  butter. 
Diet  from  two  and  a  half  to  three  and 
a  half  years  : 

Four  meals  a  day : 
First   meal,  7:30  a.    m. 
One    or    two    tumblerfuls    (fSviij)    of 
milk ;  a  saucer  of  thoroughly-cooked 
oatmeal   or   wheaten   grits,   and   one 
or    two    slices    of    bread     (one    day 
old)    and  butter. 
Second  meal,   11   a.   m.    (if  hungry). 

A   tumblerful    (f,5viij)    of   milk,    or   a 
teacupful    (fovj)    of  meat-broth,   with   a 

biscuit. 
Third   meal,  2   p.    m. 
A    slice    of   underdone    roast   beef   or 
mutton,  or  a  bit  of  roast  chicken  or 
turkey,    minced   as  fine   as  possible; 
a   baked   potato   thoroughly   mashed 
with     a    fork    and    moistened    with 
gravy ;  a  slice  or  two  of  bread  and 
butter;    a  saucer  of  junket  or  rice- 
and-milk  pudding. 
Fourth   meal,  7  p.   m. 
A    tumblerful    (fSviij)    of    milk;    one 
or   two    slices    of    bread    and   butter 
or  of   well-moistened  milk  toast ;   a 
baked    apple,    or    stewed    prunes    or 
apple. 

Diet  in  childhood  : 

Three  meals  daily  at  table  with  pa- 
rents or  an  attendant,  who  must  see 
that  the  food  is  eaten  slowly  and  is 
thoroughly  masticated. 


Breakfast. 

Every  day. 
Milk. 

Porridge  and  cream. 
Bread    (stale)    and    butter. 

One  dish  only  each  day. 
Fresh  fish. 
Eggs,  lightly  boiled. 
"       poached. 
"        scrambled. 
"        plain   omelette. 
Chicken   hash. 
Stewed  kidney. 
"         liver. 
If    agreeable. 

Before  or  after  this  meal  one  may  eat — - 
Oranges,   grapes   without  pulp    (seeds 
not  to  be  swallowed),  peaches,  ripe 
pears,     cantaloupes,     and     strawber- 
ries. 
Dinner. 

Every   day. 
Clear   soup. 

Meat,  roasted  or  broiled  and  cut  in- 
to   small   pieces. 
Bread  and  butter. 

Two  dishes  each  day. 
Potatoes,  baked  or  mashed. 
Hominy.      Macaroni    (plain). 
Spinach  (puree).     Peas. 
Stewed  celery.     Cauliflower.     String 

beans    (young). 
Green  corn    (grated). 
Junket,    rice-and-milk.    or    other    light 
pudding  for   dessert. 
Supper. 

Every  day. 
Milk. 

A i ilk-toast  or  bread  and  butter. 
Stewed    fruit,   baked   apple. 
Drink.      Pure    water    only.      No    water 

with  meal. 
Avoid    fried    food,    highly    seasoned    or 
made-up  dishes.     No  condiment  but 
salt  to  be  used. 


REVIEW    OF    THE    LITERATURE. 

Shoulder  Luxations  in  Childhood. — 

A  treatment  for  congenital  and  acquired 

luxations  of  the  shoulder-joint  is  formu- 


520      DEPARTMENT  OF  DISEASES  OF  WOMEN  AND  CHILDREN 


lated  by  ROYAL  Whitman'  (Annal,  of 
Surg,,  July,  i<><>5>.  Three  cases  arc  de- 
scribed: True  congenital,  those  ac- 
quired by  violence  at  birth,  and  those  re- 
sulting from  injury  to  the  brachial  plex- 
us in  delivery.  The  last  class  is  rela- 
tively the  most  frequent.  In  all  cases 
the  first  indication  is  to  reduce  the  de- 
formity. In  cases  of  the  third  class  the 
ultimate  aim  is  to  overcome  the  inward 
rotation  of  the  humerus  in  order  that 
supinations  of  the  forearm  may  be  util- 
ized. The  treatment  advocated  is  sim- 
ilar to  that  of  bloodless  reduction  at 
the  hip-joint.  The  child,  having  been 
anesthetized,  is  brought  to  the  edge  of 
the  table.  The  shoulder  is  grasped  firm- 
ly with  one  hand  and  with  the  other  the 
arm  is  drawn  upward  and  backward 
with  a  pump-handle  movement.  When 
the  parts  heroine  relaxed  the  head  of 
the  bone  is  levered  forward  by  the 
thumb.  Then  abduction  is  overcome 
and  the  head  is  forced  upward.  The 
extremity  is  then  fixed  in  the  overcor- 
rected  position  by  means  of  plaster 
bandages,  including  the  thorax.  The 
object  of  fixation  is  to  allow  contraction 
of  the  posterior  part  of  the  capsule  and 
obliteration  of  the  old  articulations; 
consequently,  the  part  must  be  fixed  at 
least  three  months.  The  after  treatment 
is  of  greal  importance.  This  cousins 
of  dailj  passive  forcible  movements  to 
tin'  extreme  limits  in  the  directions  for 
merly  restricted.  When  motion  be 
comes  fairlj  free,  massage  and  re  educa 
t n -11  in  function  are  indicated.  Medical 
\  Vol  CXXXVII,  No.  XVI,  kk'.s. 

*     *    * 

\<  >  i  r,    I  >n  ii  si;    Si  ppi  k  \n\  i:    Peri- 
tonitis.    S    J    Yoi  \«.   i  Journal  .  I.   M 
.  I  .   August  -■'•  |  has  interrogated  a  num 
ber  of  prominent   surgeons  as   to  their 
opinions  as   to   the  propriety  of  opera 
ti"ii   m   acute   diffuse   suppurative  peri- 
tonitis, Us  contra  indication-,,  their  nittli 
ods  and  experience,  and  from  their  an 
swers  and  his  study  of  the  subject,  for 
mulates    the    following   genera]    conclu 


sions    as    to    the    surgical    treatment    of 

tin-  conditions:      <i>    Early  operational 

and  it  must  In-  remembered  that  this 
implies  an  early  diagnosis.  Do  not  wait 
for  shock,  which  is  a  symptom  of  over- 
whelming infection.  Learn  to  recognizp 
the  early  symptoms  as  stated  by  Mur- 
phy: "Pain,  nausea  and  vomiting,  lo- 
calized tenderness,  circumscribed  flat- 
ness on  piano  percussion,  elevation  of 
temperature  and  hyperleucocytosi 
the  order  named."  I  repeat  it.  operate 
early.  ui  Method— Simple  incision 
with  simple  drainage,  placed  in  the  pel- 
vis and  in  such  other  fossae  as  seem  to 
require  drainage.  Perforations  should 
be  closed,* and  the  appendix  removed  if 
it  be  the  offender,  provided  these  things 
can  be  done  without  too  much  handling 
of  the  viscera.  (.}>  Fowler  position  to 
retard  lymphatic  absorption.  (4)  Phy- 
siological salt  solution  by  rectum,  one 
and  one  half  pints  every  two  to  four 
hours  for  twenty-four  to  forty-eight 
hours.  (5)  Antistreptococcic  serum  in 
suitable  cases  m  hope  to  combat  the 
effects  of  toxins  absorbed. — Medical 
News,  Oct.  14.  [905. 

*     *    * 

Achondroplasia.    Classed    under   the 
genera]   head  of  dwarfism  or  partial  in- 
fantilism   is    a    group    ^i   diseases    which 
clinically    have    some    points    in    common 
and  many  points  of  resemblance;  path- 
ologically, some  ^i  these  affections 
to   be   capable   ^i   osteogenetic   difl 
tiation.     One  of  them,  achondroplas 
chondrodystrophia    fetalis,    has    recently 
been    studied    in    America      h\       Morse. 
West.    Herrmann     and     others,     and     a 
number    of    cases    have    been    reported; 

Stimulated  b\  the  excellent  work  done 
b\  these  authors,  Ileunan  puts  on  record 
a  case  as  a  possible  contribution  to  the 
literature    of    the     subject,    accompanied 

l>\  photographs  and  radiographs. 

Summing  up  the  important  points 
in  the  physical  examination,  we  may 
say  that   the  noteworthy   features  . 

Evidence    of    deficient    mentality. 


DEPARTMENT  OF  DISEASES  OF  WOMEN  AND  CHILDREN.       521 


The  broad  flat  nose  with  sunken 
bridge. 

The  redundancy  of  the  gingival  tis- 
sues and  the  high-arched  palate. 

The  short,  stumpy  limbs  with  redun- 
dancy of  the  soft  tissues. 

The  disproportion  between  the  length 
of  the  trunk  and  extremities. 

The  trident  deformity  of  the  hands, 
approximation  in  length  of  all  the  fin- 
gers, and  malformation  of  the  toes  and 
toe-nails. 

The  penile  hypoplasia. 

Retarded  growth  of  the  body  as  evi- 
denced   by    the    weight   and   height. 

The  subnormal  temperature. 

Archives  of  Pediatrics,   Nov.,    1905. 
*     *     * 

Antitoxin. — Medicine  for  March 
quotes  John  Howland  (Archives  of  Pe- 
diatrics, January,  1906),  as  earnestly 
advocating  the  use  of  diphtheria  anti- 
toxin in  far  larger  doses  than  are  com- 
monly employed.  He  effectually  dis- 
poses of  the  fear  that  diphtheria  anti- 
toxin has  any  untoward  effects  and  says 
the  occasional  unpleasant  symptoms  no- 
ted after  this  administration  may  be 
disregarded.  He  approves  of  the  work- 
ing rule  advocated  by  Holt,  that  on  the 
second  day  the  dose  should  be  twice 
that  of  the  first  for  an  equally  severe 
condition,  and  on  the  third  day  three 
times.  It  is  better  to  give  a  sufficient 
quantity  to  neutralize  the  toxin  at  once 
than  to  give  it  in  divided  doses.  If 
necessary  to  give  20,000  units,  it  would 
be  better  to  give  it  at  once  than  to  give 
5000  units  at  four  hour  intervals.  The 
toxin  that  is  unneutralized  would  remain 
in  the  circulation,  and  inflict  irrepar- 
able damage.  For  immunizing  a  child 
under  two  years,  except  in  the  very 
young,  500  units  is  the  proper  dose ;  for 
a  child  over  two  years,  including  adults, 
the  dose  should  be  1000  units.  A  mild, 
early  attack  in  a  child  less  than  two 
years  of  age,  (those  of  a  few  weeks 
still  being  excluded)  is  readily  cured 
by  2500  to  4000  units,  but  the  larger  dose 


is  safer.  A  similar  attack  in  an  older 
child  should  be  met  by  the  injection  of 
5000  to  6000  units  and  when  seen  late 
in  the  disease  they  should  be  given  pro- 
portionately larger  doses.  When  the 
case  is  complicated  by  pneumonia,  very 
large  amounts  of  antitoxin  should  be 
given,  from  25,000  to  50,000  units.  In  a 
considerable  number  of  cases,  the  Klebs 
LoefHer  bacillus  is  responsible  for  the 
pneumonia,  and  in  such  it  will  be  fol- 
lowed by  a  prompt  resolution.  Pneu- 
monias, which  develop  after  the  antitox- 
in has  been  given,  which  is  especially 
true  of  laryngeal  cases,  are  due  to  the 
streptococcus  or  pneumococcus,  and  are 
not  influenced  by  the  antitoxin  treatment. 
On  the  other  hand  Roehr  states  that 
the  disagreeable  results  following  the 
use  of  antitoxin  are,  susceptibility _  to 
another  attack  of  edema,  urticaria,  and 
arthritis.  By  the  use  of  antitoxin,  we 
prevent  the  system  forming  its  own  an- 
titoxin and  hence  do  not  gain  a  perma- 
nent immunity.  This  can  be  avoided 
by  using  the  antitoxin  in  small  but  re- 
peated doses,  enough  to  check,  but  not 
abort  the  disease.  The  urticaria,  ede- 
ma, or  arthritis  may  be  surely  prevented 
by  giving  the  patient  large  doses  of  po- 
tassium acetate  well  diluted,  and  secur- 
ing free  action  of  the  bowels  with  low 
diet.  According  to  the  amount  of  an- 
titoxin used,  from  0.3  grams  to  2  grams 
(5  grains  to  30  grains)  of  potassium 
acetate  are  given  in  a  glass  of  water 
every  hour  for  two  to  six  days  or 
longer.  By  this  method  all  disagreeable 
symptoms  may  be  avoided.  The  action 
is  explained  by  the  remedy  favoring 
elimination  which  has  been  overtaxed 
by  the  foreign  serum. — Cleveland  Med- 
ical Journal,  May,  1906. 
*     *     * 

Syphilitic  Synovitis  in  Children. — 
Many  cases  are  unrecognized,  being 
treated  as  tuberculous  or  as  subacute 
rheumatism ;  and  probably  many  cases 
of  long-standing  joint  disease  that  re- 
sist treatment  are  specific.     In  childhood 
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syphilitic  arthritis  maj  be  the  result  "f 
either  the  congenital  or,  rarely,  the  ac 
quired  disease  Sometimes  an  acute 
synovitis  precedes  the  eruption  in  con 
genital  syphilis;  again,  the  synovitis 
may  arise  from  a  gumma  in  or  near  the 
joint.  Clinically,  however,  the  joint 
affections  of  childhood  due  to  syphilis 
may  be  classed  as  <i>  synovitis  in  in- 
fant- subsequent  to  an  epiphysitis;  and 
(2)  chronic  effusion  in  one  or  more 
joints,  especially  the  knees,  between 
eight  and  fifteen  years;  in  these  cases 
the  \vn<>\  itis  is  primary. 

Syphilitic    epiphysitis    appears    during 
the   first   three   months   of   life,   and   af 
fects    chiefly    the    elbows,    wrists,    knees 
and     ankles;     the    amis    arc    more    fre 
quently  attacked  than  the  legs,  and  the 
distal   joints   rather   than   the  proximal. 
When    not    progressing    favorably   there 
is   separation  of  the  epiphysis,  and  per- 
haps  further  degeneration;  then  suppu 
ration    due    to    pyogenic    infection,    and 
finally  rupture  into  the  joint. 

The   symptoms  of  trui    chrome  syph- 
ilitic synovitis  are  characteristic.     Strik- 
ing  features  of  the  affection  are  its  in- 
sidious development,  symmetrical  distri 
bution,    chronic    course,    freedom    from 
pain  and  mobility  on  passive  manipula- 
tion,  it-   association    with   other   specific 
stigmata,    its    amenability    to    treatment, 
and    it-    tendency    to    relapse.      Usually 
occurring     between     eight    and     fifteen 
years,   il   maj    appear  as  early  as   three 
and   on,-  half  years,  and   as   hue  ;is  nine 
teen    years      The    knees   are    most    fre 
quently   involved.     There   ma\    be   neu- 
ralgic   pain-    at     night,    but     there    is    no 
disturbance    of    function,    notwithstand 
ing  the  slight  stiffness  and  large  amount 
1  >f  -w  ellii 

tmenl    by    ordinary    methods    for 
synovitis  has   little  effect;   improvement 

i-   rapid    when    mixed   nierenry   and    iodid 

treatment    is    employed.     Dunlop,  Bdin 
burgh  Medical  Journal,  December, 
'.-    /'<•</.  June,  1905. 


The  I. a  s  of  An- 

esthetics A.  I  ».  BEVAN  and  11.  B. 
I-Vwit.i    (Journal  ./.  M.  ./..  September  2) 

report  the  ea-e  of  a  girl,  aged  twelve 
and  a  half  \ear-.  from  whom  a  gan- 
grenous ovarian  tumor  with  twisted 
pedicle    was    removed.     The    operation 

was  done  under  chloroform  and  took 
a  long  time  and  an  unusually  large 
amount  of  the  anesthetic.  The  patient 
did  well  until  fourty-four  hours  after 
the  operation,  when  there  appeared  an 
acute  toxic  delirium  with  rapid  pulse, 
tonic  muscular  contractions,  moderate- 
ly high  temperature,  and  later,  iff 
creased  temperature,  Cheyne-Stokea 
breathing,  irregular  heart  action  and 
death  I  10  hours  after  the  operation. 
The  aim  >psj ,  bj  I  >r.  I  lektoen, 
hours  after  death,  sh,,W(_.,i  advanced 
fatt\  change  in  the  liver,  at  the  periph- 
ery of  the  lobules,  and  congestion,  etc.. 
of  kidneys,  spleen  and  hm.us.  The  au- 
thors give  an  extended  review  of  the 
literature  of  similar  cases,  and  conclude 
that  anesthetics,  especially  chloroform 
(ether  to  a  very  limited  degree),  can 
produce  a  destructive  effect  on  the  liver 
and  kidney  cells,  and  on  the  musclf 
celN  of  the  heart  and  other  muscles, 
causing  fatty  degeneration  and  neucro- 
sis,  very  like  that  occurring  in  phos- 
phorus poisoning.  The  most  constant 
and  important  injury  is  that  to  the  liver, 
and  is  in  direct  proportion  to  the  amount 
of  anesthetic  used  and  the  length  y<i  the 

anesthesia.      Some    individuals   app< 

he  special!}  susceptible  to  these  effects, 
and    certain    conditions,    such 

the  younger  the  patient  the  greater  the 
danger  those  lowering  the  genet 
tality,  various  intoxications,  exhaustion. 
lesions  involving  fatt)  degenerationi 
and  chrome  affections  of  the  liver  and 
kidneys  are  also  probable  predisposing 
causes.  As  a  result  i^i  the  liver  lesions, 
toxins  .!!<•  produced  either  from  the 
liver  cells  themselves  or  as  a  result  of 
their  failure  in  their  normal  elimmativ*. 
functions,  and   these  may  produce  a  deti- 
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nite  symptom-complex,  consisting  of 
vomiting,  restlessness,  delirium,  con- 
vulsions, coma,  Cheyne-Stokes  respira- 
tion, cyanosis,  icterus  in  varying  degree, 
and  usually  terminating  in  death.  It  is 
probable  that  milder  degrees  of  this 
poisoning  are  observed  as  transient 
after-effects  of  chloroform.  The  condi- 
tion is  a  hepatic  toxemia,  and  in  the 
opinion  of  the  authors,  as  definite  a 
pathologic  entity  as  a  pancreatitis  with 
fat  necrosis.  Acetone,  diacetic  acid,  and 
beta-oxybutyric  acid  are  by-products, 
but  not  essential  poisons  in  this  tox- 
emia. The  liver  lesion  is  the  one  re- 
sponsible for  the  symptoms  and  the  fatal 
result.  In  the  fatal  cases,  death  is  al- 
most invariably  due  to  chloroform; 
ether  is  seldom  the  cause  of  death  of 
this  kind.  Hence,  chloroform  should 
never  be  used  with  conditions  such  as 
have  been  mentioned  as  favoring  this 
toxemia,  nor  for  very  prolonged  opera- 
tions. The  importance  of  limiting  the 
duration  of  the  anesthesia,  when  chlo- 
roform is  employed,  is  especially  empha- 
sized by  the  authors. — Medical  News, 
October  14,   1905. 


BOOK  REVIEWS. 

CARR'S  PEDIATRICS.  The  practice  of 
Pediatrics,  by  Eminent  Authorities.  Edited 
by  Walter  Lester  Carr,  M.  D.,  Consulting 
Physician  to  the  French  Hospital;  Visiting 
Physician  to  the  Infants'  and  Children's 
Hospital,  New  York.  In  one  very  handsome 
octavo  volume  of  1014  pages  with  199  engrav- 
ings and  32  full  page  plates  in  colors  and 
monochrome.  Cloth,  $6.00,  net;  leather,  $7.00, 
net;  half  morocco,  $8.00.  net.  Lea  Brothers 
&  Co.,  Publishers,  Philadelphia  and  New 
York,    190S. 

Here  is  still  another  good  book  on 
Pediatrics,  and  this  one  is  a  volume  of 
more  than  a  thousand  pages,  the  work 
of  fourteen  well  known  writers  and 
teachers   in   Pediatrics. 

The  editor  thinks  that  a  comprehen- 
sive and  authoritative  survey  of  each  of 
the  major  divisions  of  medicine  is  nec- 
essary from  time  to  time  to  record  its 
latest  development  and  to  enable  those 
who  desire  to  master  it  as  a  whole,  or 


to  post  themselves  on  special  points,  to 
do  so  with  facility.  With  this  object, 
three  companion  volumes  have  been  ar- 
ranged covering  respectively  Gynecol- 
ogy, Obstetrics,  and  Pediatrics,  and  fur- 
nishing a  compact  presentation  of  the 
world's  best  knowledge  upon  these 
closely  connected  departments. 

The  volume  that  we  are  considering 
is  the  work  of  well  known  authorities 
in    America    and    England. 

The  general  plan  of  the  book  is  to 
draw  a  clear  clinical  picture  of  dis- 
ease and  then  an  equally  clear  exposition 
of  the  best  methods  of  treatment. 

Each  article  represents  the  personal 
opinion  and  the  clinical  experience  of 
its  writer,  so  that  the  reader  has  before 
him  a  rich  and  matured  presentation  of 
clinicians  and  teachers  of  the  two  great 
English-speaking  countries. 

Very  justly,  a  large  space  has  been 
given  to  infant  feeding,  disorders  of  nu- 
trition, respiration  and  circulation,  and 
to  the  contagious  diseases.  The  object 
of  this  book  is  constantly  to  describe 
the  conditions  most  intimately  associ- 
ated with  disease  in  children  and  not 
those  which  are  more  common  in  adult 
life   and   rarely   seen   in  children. 

The  line  between  Pediatrics  and  Gen- 
eral medicine  has  been  carefully  drawn ; 
the  space  has  been  used  for  a  full  Pe- 
diatric study  in  a  volume  of  convenient 
form  and  size. 

Most  questions  have  been  omitted  and 
only  such  pathological  matters  are  in- 
troduced as  are  essential  to  the  full 
knowledge  of  disease.  Under  the  able 
editorship  of  Carr,  the  book  has  been 
most  conveniently  arranged  both  for 
reference  and  for  study. 

The  editor  has  refrained  from  a  per- 
sonal contribution  and  has  used  his 
skill  purely  in  the  editorial  capacity. 
This  he  has  done  very  well  indeed,  and 
the  book  is  a  valuable  contribution  to 
Pediatric  literature.  It  would  have 
been  well  to  supply  a  hand  magnifying 
glass    for   the   charts    on   pages    30   and 
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31,  as  they  arc  totally  illegible  without 
our.  The  articles  on  infant  feeding  arc 
char  and  carefully  prepared.  A  little 
more  amplification  of  the  method-,  of 
percentage  feeding  would  be  desirable, 
but,  on  the  whole,  this  chapter  is  one 
of  the  mosl  valuable  in  the  hook,  to 
both  the  senior  studenl  and  the  prac- 
titioner.     It    occupies    eighty-five   pages 

and   is   -pace   well  allotted. 

Bovaird's   section   on   diseases   of  the 

alimentary     tract,     of     one     hundred    and 

forty-five  pages,  is  one  of  the  most  im- 
portant   and   valuable   sections     in     the 

whole  hook.  Attention  is  called  to  the 
fact  that  in  infants  fed  entirely  upon 
milk,  lactic  acid  is  a  constant  constitu- 
ent   of   the  gastric   contents. 

The  acid  has  it-,  origin  in  the  milk 
su<4ar.  Lactic  acid  probably  exercises 
some  influence  upon  digestion,  a-  is 
shown  by  the  ease  with  which  mothers' 
milk  is  digested,  where  the  amount  of 
milk  sugar  is  conducive  to  lactic  acid 
formation. 

Another  point  that  Bovaird  lays  stress 
on  i-  of  considerable  importance  in  the 
diagnosis  of  pyloric  obstruction,  and 
that  is  the  duration  of  the  staj  of  food 
in  the  infant's  stomach.  It  is  well 
known  that  the  contents  of  the  stomach 
pa—  very  rapidly  into  the  duodenum. 
and  that,  in  a  young  infant,  the  stom- 
ach may  he  entirely  empty  one  half-hour 
after  nursing. 

Epstein  gives  one  and  one  half  hours 
as  the  maximum  time  for  tin-  evacuation 
ot  the  stomach  m  a  breast  led  chllfl. 
As  the  stomach  grows  and  larger 
amounts  of   food   an'   taken,   it   of  course 

requires  longer  to  emptj   it,  and  Unger 
told    us    that    even    in    the    resting 

-toinach    of    the    infant     there    will    he    a 

small  quantity  of  yellowish  fluid,  which 

contains   all    the   constituents   of   th 

trie  secretion  in  a  concentrated  form  and 

the  biuret    reaction, 

We  can  hardly  agree  with  the  writer 

in  his   statement   of  the  extreme  rarity 

of  cirrhosis  of   the   liver   in   childhood. 


It  was  a  very  rare  disease  when  the 
reviewer  wrote  his  paper  more  than  fif- 
teen years  ago,  hut  since  then,  like  any 
other  affections  that  have  been  over- 
looked, it  is  less  rare,  and  a  careful 
search  at  the  post  mortem  table  and  in 
the  records  will  show  that  infantile 
cirrhosis  occurs  more  than  once  in 
twenty  thousand  hospital  cases,  even  in 
these  latitudes. 

We  are  pleased  to  note  that  Weir's 
operation  of  stitching  the  omentum  s6 
as  to  establish  a  collateral  circulation 
is    recommended. 

It  i-  also  a  pleasuie  to  note  that  the 
treatment  of  intussusception 
hut  surely  being  placed  upon  a  purely 
surgical  basis  where  it  belongs.  This  is 
about  what  Bovaird  says:  "In  any  case, 
inflation  or  injection  is  allowable  as  a 
preliminary  treatment  if  the  method  does 
ad  to  procrastination  in  the  per- 
formance of  laparotomy."  This  is 
good,  hut  how  much  better  would  it  be 
to  perform  the  laparotomy  at  once  and 
save  valuable  time  while  the  gut  vitality 
is  good  and  before  toxemia  has  set  in 
to  an  alarming  degree.  It  i<  now 
orally  admitted  that  infants  hear  lapa- 
rotomy much  better  than  was  formerly 
believed.  Statistics  -how  that 
tii  'U-  i 'ii  the  first  md  day  ai 

il    in    about    50    per    cent,    i^i    the 

Individual  operators  report  betti 

suits  in  limited  numbers  of  cases.  Nof 
can    w  with    the   writer   that   the 

position  of  tin'  appendix  is  more  vari- 
able  in  the  earlier  years  of  life.  The 
sites  that  he  mentions  as  being  very  un- 
usual 1  'in  1  >ften  seen  in  the 
adult  Indeed,  within  two  weeks,  the 
reviewer  has  seen,  in  adults,  an  appen- 
dix fast  to  the  right  perinea]  tissue,  an- 
other  to   the   gall   bladder,  and   a   third 

to    the    tlSSUC 

We  <\>k  however,  fully  agree  with  the 

statement     that     appendicitis     is     almost 

entirely   a    surgical    problem;    omit   the 
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word  almost  and  our  argument  is  abso- 
lute. 

One  reads  this  section  of  Bovaird's 
with  a  feeling  of  satisfaction  and  com- 
mendation. We  know  of  no  book  that 
presents  the  subject  in  a  clearer  or  more 
forcible  manner  both  for  students  and 
practitioners. 

The  chapter  on  Infectious  Diseases, 
particularly  that  on  Tuberculosis,  is  a 
very  strong  one,  and  adds  much  to 
the  value  of  the  book.  It  is  a  masterly 
presentation  of  the  subject  and  is  par- 
ticularly strong  in  its  chapter  on  treat- 
ment, which  after  all  said  and  done,  is 
of  the  most  interest  to  the  average  hard- 
working practitioner.  We  indorse  this 
chapter    without    qualifications. 

Indeed,  as  we  read  this  book,  compari- 
sons of  one  article  with  the  other  seem 
hardly  fair,  as  they  are  all  so  uniformly, 
good  that  we  do  not  care  to  make  any 
further  selection  for  commendation. 

The  book  is  an  excellent  one,  and  it 
would  be  manifestly  to  the  advantage 
of  every  physician  to  have  this  entire 
series  of  three  volumes  at  hand,  but  the 
publishers,  having  in  mind  the  conven- 
ience of  those  who  are  interested  in 
one  or  two  individual  departments,  have 
issued  each  volume  as  a  separate  book, 
complete  in  itself,  and  any  volume  of 
the  series  may  be  purchased  separately. 

W.  A.  E. 


Consul  Brittain  supplies  from  Kehl 
the  figures  concerning  the  amount  of 
liquor  consumed  in  Germany  during 
the  five  years,  1900-1904,  inclusive.  Ac- 
cording to  published  statistics  each  in- 
habitant consumed  yearly  &/2  quarts 
of  wine,  129^  quarts  of  beer,  and  9 
quarts  of  brandy.  The  per  capita  cost 
was  $11.20,  including  children  and 
women.  The  average  for  male  citizens 
over  15  years  would  be  $37.36.  For  a 
population  of  60,000,000  persons  the 
liquor  expenditure  figures  out  at  $672.- 
588,000. 

Consul-General  Guenther,  writing 
from    Frankfort,    supplements    this    re- 


port by  contrasting  these  figures  with 
other  German  expenses.  For  public 
schools  the  Empire  spent,  in  1904,  the 
sum  of  $99,722,000 ;  for  working  peo- 
ple's insurance,  $104,244,000,  and  for 
the  army  and  navy,  $203,847,000.  All 
these  great  public  enterprises  cost  the 
German  nation  less  than  two-thirds  of 
their  alcoholic  drink  bill. 


G.  H.  Kenyon  regards  as  a  certain 
and  speedy  mode  of  treatment  of  lum- 
bago the  local  application  of  tartarated 
antimony  by  thoroughly  rubbing  into 
the  painful  part  unguentum  antimonii 
tartarati  B.  P.,  twice  a  day  until  the 
pustules  characteristic  of  antimony 
make  their  appearance.  By  this  time 
the  pain  is  greatly  relieved,  if  not  quite 
gone,  and  the  patient  is  practically 
well.  Alono-  with  this  treatment  he  ad- 
ministers a  saline  aperient  mixture  con- 
taining sodium  salicylate.  If  the  oint- 
ment is  thoroughly  rubbed  in,  one  or 
two  applications  are  usually  sufficient. 
The  ointment  should  not  be  rubbed  in 
longer  than  necessary  to  relieve  the  pain, 
or  after  the  pustules  have  come  out, 
as  this  makes  the  skin  sore. 


In  tonsilitis,  croup,  quinsy  and  diph- 
theria cold  applications  are  extremely 
serviceable,  because  the  circulation,  heat 
and  fever  in  the  parts  are  thereby  di- 
minished and  in  consequence,  inflamma- 
tory conditions  subside.  These  applica- 
tions can  be  made  by  the  use  of  cold 
towels  or  napkins  around  the  throat  or 
neck. 


A  teaspoonful  of  a  mixture  of  two 
ounces  each  of  tinct.  Jamaica  ginger 
and  tinct.  capsicum,  administered  in  one- 
half  teacupful  of  hot  water  before  meals 
and  at  bedtime  is  said  to  be  an  un- 
equaled    remedy    for   colds   and   hoars  e- 


The  borate  or  soda  is  advised  in  the 
treatment  of  epilepsy.  It  must  be  given 
in  large  doses  and  persisted  in. 
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THE  GOLDEN  RULE  IN  PRACTICE. 

One  of  the  prominent  practitioners  in 
Riverside  county  write-  us  as  follows: 

"To  the  Editor:— I  have  jusl  fin- 
ished reading  your  'The  Physician's 
Duty  to  His  Fellow  Practitioner,'  and 
feel  like  offering  you  sincere  congratu- 
lations for  the  expression  of  such  golden 
thoughts.  Although  an  almost  'shut  in' 
country  practitioner,  the  thoughts  there- 
in expressed  <li<l  me  more  real  good  than 
anything  I  have  read  in  a  long  time. 
Could  your  hearers  steel  themselves  to 
follow  your  advice  I  have  every  reason 
to  believe  thai  not  one  of  them  but  would 
say  and  feel  that  they  were  happy  in 
having  very  nearly  toll,, wed  the  '('.olden 
Rule,'  which,  in  our  prof  —ion.  it  seems 
to  me  is  very  seldom  done.  1  am  sure 
thai  I  shall  often  recall  your  advice  and 
will  be  the  better  for  having  read  your 
le." 


CLIMATOTHERAPY. 

The  Practitioner  presents  in  this 
number  some  excerpts  in  the  "Twenty- 
one  Years  Ago  Column"  from  an 
article  which  appeared  originally  in 
the  Practitioner  of  October,  1886.  The 
author  of  the  paper.  Dr.  J.  P.  Widney. 
now  Emeritus  Dean  of  the  Collej 
Medicine  of  the  University  ^i  Southern 
California,  therein  calls  attention  I 
matological  changes  in  Southern  Cali- 
fornia coming  under  his  observation 
during  the  prior  twenty  years,  that  is. 
during  the  period  between  [866  and 
[886  The  comments  on  these  observa- 
tions and  the  conclusions  he  drew  there- 
from are  of  more  than  usual  interest 
and  are  well  worth  the  reading,  not  only 
because  of  their  scientific  value  but  be- 
cause of  the  interesting  side  light  they 
thr<  '\\  up' >n  the  de\  elopment  1  >f  thi 
tion  of  the  Golden  State. 

It    1-  a    fact    with   which   some  of  the 
1 :  [oner's    latter  day    readers    mav 


EDITORIAL. 


5# 


not  be  familiar,  that  this  journal  was 
established  largely  for  the  purpose  of 
providing  a  press  medium  in  which  the 
observations  by  medical  men,  on  the 
climate  of  Southern  California  and  the 
Great  Southwest  might  be  recorded. 
Through  its  twenty-one  volumes  the 
Practitioner  has  endeavored  to  be 
faithful  to  this  purpose  and  the  large 
number  of  interesting  and  valuable  arti- 
cles on  the  climatology  of  the  Southwest 
which  have  been  printed  in  its  columns, 
demonstrate  how  well  this  end  has  been 
attained. 

The  excerpts  from  Doctor  Widney's 
article,  printed  in  this  issue,  are  an 
evidence  of  the  character  of  the  scien- 
tific observation  and  spirit  of  a  previous 
generation  of  Los  Angeles  physicians, 
and  should  be  an  incentive  to  present 
and  future  practitioners  to  continue  the 
good  work  along  these  lines,  which  was 
so  well  begun  by  the  pioneers  of  our 
profession    in    the    Great    Southwest. 


THE  FUNDAMENTAL   SENSATIONS   OF  THE 

SKIN. 

The  "Distribution  of  Afferent  Nerves 
in  the  Skin"  was  the  title  of  the  paper 
read  by  one  of  the  foreign  guests  of 
the  American  Medical  Association  at  its 
recent  Boston  meeting.  The  subject 
was  considered  by  Professor  Max  von 
Frey,  Director  of  the  Physiologisches 
Institute  of  the  University  of  Wurz- 
burg,  Germany,  and  his  paper  was  the 
opening  article  of  the  Journal  of  Sep- 
tember   i. 

In  his  brief  survey,  Professor  Frey 
gave  a  masterly  presentation  of  some 
of  his  researches  in  one  of  the  most  in- 


teresting fields  of  the  physiology  of  the 
nervous  system. 

The  consideration  of  cutaneous  sensa- 
tions in  our  ordinary  text-books  of 
physiology  is  by  no  means  clear,  and 
this  is  to  be  regretted,  since  these  sensa- 
tions of  the  skin  and  subcutaneous  tis- 
sue have  at  times  a  quite  important 
clinical  significance. 

Take  for  instance,  the  recent  edition 
of  Professor  Stewart's  excellent  Manual 
of  Physiology.  In  speaking  of  the  sen- 
sations dependent  upon  the  afferent 
nerves  of  the  skin,  he  states :  "Under 
the  sense  of  touch  it  is  usual  to  include 
a  group  of  sensations  which  differ  in 
quality  .  .  .  but  agree  in  this,  that 
the  end  organs  in  which  they  are  per- 
ceived are  all  situated  in  the  skin,  the 
mucous  membranes,  or  the  subcutaneous 
tissue.  Such  are  the  common  tactile 
sensations — including  pressure  and  tick- 
ling— and  the  sensations  of  temperature. 
.  .  .  The  sensation  of  pain,  although 
it  cannot  be  absolutely  separated  from 
these,  ought  not  to  be  grouped  along 
with  them.  .  .  .  The  peculiar  sensa- 
tion associated  with  voluntary  muscular 
effort,  to  which  the  name  of  the  mus- 
cular sense  has  been  given,  also  de- 
serves a  separate  place.  .  .  .  The 
simplest  form  of  tactile  sensation  is  that 
of  mere  contact.  .  .  .  This  soon 
deepens  into  the  sensation  of  pressure; 
and  eventually  the  sense  of  pressure 
merges   into  a    feeling   of  pain." 

Compare  the  above  with  the  follow- 
ing by  Howell  of  Johns  Hopkins,  who 
considers  the  subject  in  this  wise : 
"Modern  physiology  has  shown,  how- 
ever, that  the  cutaneous  nerves  mediate 
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at  least  four  different  qualities  of  sensa 
iimi     namely,    pressure,     warmth, 
and    pain.    <  >ur    si  i  called    touch    sensa 
tions   are   usually   compound,   consisting 
of  a   pressure  and  a   temperature  com- 
ponent and  also  very  frequently  an  ele- 
ment of  muscle  sense.     .     .     .    The  sur 
faces    in    the   interior   of   the   body,   on 
the  contrary,    .     .    .    have  only  nerves 
of  pain  bul   no  sense  of  touch  or  tem- 
perature.    Of    these    cutaneous    senses, 
three    pressure,   warmth  and  cold,  may 
be    grouped    with    the    exterior    senses, 
the    sensations    being    projected    to    the 
exterior  of  the  body,  into  the  substance 
causing  the  sensation.    .    .    .     The  pain 
sense,  on  the  other  hand,  belongs  to  the 
group  of  internal  senses.    .     .     . 

prey  in  his  paper  before  the  Ameri- 
can Medical  Association  stated  that  the 
sensorj  functionsof  the  skin  were  based 
on  the  four  fundamental  qualities  medi- 
ating the  sensations  of  warmth,  cold, 
touch  and  pain,  and  thai  corresponding  to 
functions,  the  afferent  nerve  sup- 
ply of  the  cutaneous  surface  was  four- 
fold one,  the  specific  end  organs  of  one 
set  of  nerves  being  responsible  for  the 
sensation  of  warmth,  another  for  cold, 
a  third  for  touch  and  a  fourth  for  pain. 
The  mosl  irritable  points  of  these  speci- 
fic end  organs  were  those  parts  nearest 
the  surface  and  the  distribution  of  these 
point-  was  punctiform.  Thus,  roughly 
estimated  he  held  their  were  on  the 
-Km   of  the     trunk     and     limbs     some 

I     warm     SDOtS,     Some     250,000    cold 

spots  and  about  500,000  touch  spots.  The 
pain  spots  were  very  numerous,  but  in- 
vestigators had  not  been  able  to  decide 
on  any  definite  number. 


Concerning  the   distinctions  made  by 
neurologists    between    light    and    deep 
pressure,   von    Frey   attributes   the   per- 
ception  of    light    pressure   of   form   and 
of  size  to  the  nerves  of  the  -kin.  but  the 
perception   of   deep  pressure,  he  thinks 
Sherrington  has  shown,  to  reside  largely 
in  the  muscle  spindles  and  perhaps 
much    lesser    extent    in    the    corpu 
of    Pacini    and    Golgi,    which    are    to    be 
found   in   the     hi  iron-     membram 
tendon-  and  in  joints. 

Professor  von  Prey  presents  also  the 
details  of  some  very  interesting  inves- 
tigations of  these  fundamental  skin  sen- 
sations, outlines  their  limitation-  and 
conclude-  that  clinical  observation 
quite  a-  much  importance  a-  physi 
in  unraveling  the  wonderful  and  myste- 
rious   fimcti^n-   of   the    -kin. 


THE  COLLEGE  OF  MEDICINE  OF  THE  UNI- 
VERSITY  OF  SOUTHERN  CALIFORNIA- 

On  Thursday  morning,  October  4th. 
the  College  of  Medicine  i^i  the  Uni- 
versity of  Southern  California  began  its 
twenty-second  annual  session  and  the 
occasion  1-  a  pertinent  one.  therefore, 
to  call  attention  to  an  editorial  which 
was  printed  in  the  PRACTITIONER  of 
October,     [886,    and    which    i-    excerpted 

in  the  "Twenty-one  Years    ^go  Column" 

of   the   present    issue    of   tin-   journal. 

The  development  of  this  institution 
and  its  influence  on  tin-  medical  profes- 
sion  ^\    the   Southwest    during    the   last 

-core  of  years  is  too  well-known  to  need 
am  comment.  It  should  he  gratifying 
to  Southern  Californians  to  know  that 
■'the  avowed  ami  of  the  college  to  Ao 
none    hut     thorough     work.'"     which    aim 

w.i-  promulgated  at  it-  founding  twenty- 
two  years  ago,  ha-  only  been  accentuated 

with   the  passing  ^\    time. 

The        twent\    -ecoild        Session        which 

opened  on  the  4th  inst.  gives  every 
promise  of  most   successful   work. 
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Dr.  Norman  Bridge  has  returned  from 
Europe. 

Dr.  A.  L.  Macleish  spent  the  month  of 
August  in  Idyllwild. 

Dr.  A.  C.  Orr,  formerly  of  Covina, 
has  located  in  Whittier. 

Dr.  Claire  W.  Murphy  recently  spent 
two  weeks  in  Idyllwild. 

Dr.  D.  W.  Edelman  has  returned  from 
a  vacation  at   Lake  Tahoe. 

Dr.    W.    V.    Coffin    of    Whittier    is 
spending  a  few  weeks  East. 

Dr.  Frank  Gobar  has  located  in  Ful- 
lerton,  Los  Angeles  county. 

Dr.  C.  W.  Girdlestone  of  Riverside 
spent  a  month  at  Oceanside. 

Dr.  H.  G.  Brainerd  has  returned  from 
a   month's    outing   at    Catalina. 

Dr.  H.  W.  Fenner  of  Tucson  took  his 
outing   in    Southern    California. 

Dr.  J.  C.  Hearne  of  San  Diego  is  a 
police  commissioner  of  that  city. 

Dr.  Marcia  Gillmore  of  Pasadena  is 
spending  a  few  weeks  in  Chicago. 

Dr.  M.  B.  Huff  of  Corona  has  been 
taking  his  vacation  at  Long  Beach. 

Dr.  W.  B.  Sawyer  of  Riverside  has 
invented  a  new  tire  for  automobiles. 

Dr.  Frank  S.  Byington  of  Los  An- 
geles has  been  two  weeks  in  Catalina. 

Dr.  F.  C.  Mattison  of  Pasadena  has 
been  taking  his  vacation  at  Idyllwild. 

Dr.  Ira  E.  Brown  has  located  in  Kel- 
vin,  Arizona,   where   he   will   practice. 

Dr.  C.  A.  Shepard  of  Needles  has 
been  spending  his  vacation  in  Catalina. 

Dr.  H.  A.  Hess  of  San  Francisco  is 
now  located  in  that  city  at  749  Hayes 
street. 

Dr.  W.  A.  Sauls  of  Kingman,  Ariz., 
was  recently  visiting  friends  in  Los  An- 
geles. 

Dr.  Hugh  Walker  has  been  appointed 
health  officer  of  Elsinore,  Riverside 
county. 


Dr.  J.  C.  Norton  of  Phoenix,  Ariz., 
was  in  Los  Angeles  a  few  days  in  Sep- 
tember. 

Dr.  and  Mrs.  Charles  Mayo  of  Roch- 
ester, Minn.,  were  recently  visitors  in 
Los   Angeles. 

Dr.  R.  N.  Looney  of  Prescott,  Ari- 
zona, is  taking  a  post-graduate  course  in 
New  York  City. 

Dr.  Max  Werder,  formerly  of  San 
Francisco,  has  located  in  Colton,  San 
Bernardino   county. 

Dr.  C.  G.  Stivers  of  Los  Angeles  is 
spending  a  few  weeks  doing  post-grad- 
uate work  in   Chicago. 

Dr.  A.  F.  Zimmerman  has  located  at 
112  South  Townsend  street,  Highland 
Villa   Tract,    Los    Angeles. 

Dr.  Rea  Smith  and  Dr.  Guy  Cochran 
of  Los  Angeles  have  been  taking  their 
vacations  in  Santa  Barbara. 

Dr.  A.  'L.  Gustetter,  marine  hospital 
surgeon,  Nogales,  Arizona,  recently  spent 
a  few  days  in  Los  Angeles. 

Dr.  J.  T.  Reynolds,  lately  of  San  Di- 
mas,  has  moved  to  Los  Angeles  where 
he  will  practice  his  profession. 

Dr.  Oscar  J.  Kendall,  formerly  of 
Riverside,  has  located  in  San  Diego 
with  offices  in  the  Granger  Block. 

Dr.  Sarah  E.  Maloy,  of  Riverside, 
has  returned  from  Chicago  where  she 
has  been  doing  post-graduate  work. 

Dr.  Clarence  W.  Pierce  has  returned 
from  a  six  weeks'  trip  East.  He  spent 
considerable  of  his  time  in  Boston. 

Dr.  P.  G.  Cornish  of  Albuquerque, 
N.  M.,  has  been  spending  some  time 
in  the  hospitals  of  New  York  City. 

Dr.  C.  H.  Jones  of  Tempe,  Arizona, 
President  of  the  Territorial  Board  of 
Medical  Examiners,  has  returned  home 
after  spending  several  weeks  in  Los  An- 
geles  and  vicinity. 
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I  )r.  1'.  M.   Pottenger  of  the  Potteng<  r 
Sanatorium   spenl   a   week   recently 
ting  ;i  much  needed  rest  a1    [dyllwild. 

Dr.  II.  K.  Stroud,  formerly  of  Phoe- 
nix, Art/.,  has  located  in  Los  Angeles 
and  l-  associated  with  Dr.  J.  T.  Stew- 
art. 

Dr.  A.  (».  Willis,  recently  of  Pasadena, 
has  accepted  the  position  of  general  man- 
ager of  a  sanatorium  at  Lake  Charles, 
Louisiana. 

On  Augusl  28,  Dr.  Hugh  Walker,  a 
prominenl  physician  of  Elsinore,  and 
Miss  Maud  Timmis  of  the  same  city 
were    married. 

Dr.  K.  II.  Wiley  of  Los  Angeles. 
while  on  a  hurry  call  recently,  had  an 
automobile  collision  and  barely  escaped 
with   his   life. 

The  British  Customs  announce  that 
lli. Hand  -ends  the  worst  butter  that  is 
received  in  England  and  the  United 
States  the  best. 

Dr.  II.  Haynes  ECoons  of  Tombstone, 
Arizona,  has  been  devoting  a  few  weeks 
to  visiting  the  hospitals  of  Philadelphia 
and    New   York  City. 

Miss  Belle  Sumner  Angier  had  a  very 
interesting  appreciation  of  the  Barlow 
Sanatorium  in  the  Los  Angeles  Evening 
News  of  September    [3. 

Dr.  W.  F.  Freeman,  division  surgeon 
.it'  the  Santa  Fe  Railroad,  with  head- 
quarters at  the  Needles,  has  recently 
been  a  visitor  to  Los  Angeles. 

Dr.  R.  W.  Craig  of  Phoenix,  Ariz., 
has  returned  after  spending  two  months 
in  the  Chicago  hospitals.  He  returned 
home  by  waj   of   Los    Vngeles. 

Dr    Fred  Williams,  an  alumnus  of  the 
Island    College    Hospital,    has    lo- 
cated in   Bisbee,    Arizona,  where  he  will 
ociated  with   Dr.   David   E.   Brod 
eri(  k 

Dr.  Philip  King  Brown  has  closed  the 

Miradero  Sanatorium  <>t"  Santa  Barbara. 

\tui    spending  a  tVw    weeks  in  making 

extensive  repairs,  the  institution  will  he 

ned. 


In  Germany,  1905,  there  were  3,3 
nectars  planted  in  potatoes,  one  nectar 
being   about    two    and    one-half 
from    which    w*.re    produced    48,323,353 
metric  tons. 

Dr.  A.  F.  Jonas,  chief  surgeon  of  the 
Union  Pacific  at  Omaha,  and  Dr.  D. 
S.  Fairchild  of  Des  Moines,  la.,  were 
recently  in  Los  Angeles  inspecting  the 
California    Hospital. 

Dr.  James  p.  Booth  of  Los  Angeles 
has  been  nominated  by  the  Non-Parti- 
sans for  County  Coroner,  and  will  con- 
test the  election  of  Dr.  R.  S.  Lanter- 
in.'in.    the    Republican    nominee. 

The  lulled  States  supplied  more  than 
one-half  of  the  wdieat   imported   i: 
pan     during     1905.       The    Japanese    are 
rapidly   adopting  the   use   of   wheat   and 
flour  instead  of  an  exclusive  rice  diet. 

Dr.  W.  Edward  llihhard  of  Pasadena 
has  jusl  returned  from  Berlin,  where 
he  -pent  the  last  several  months.  He 
devoted  himself  especially  to  work  on 
tin'  eye,  ear.  nose  and  accessory  sinuses. 

Dr.  A.  W.  Vanneman  and  Dr.  Bim 
Smith  of  Hermosillo,  Mexico,  have  been 
taking  several  weeks'  vacation  in  Los 
Angeles,  and  during  that  time  were  -ecu 
daily    around    the    hospitals   of   that    city. 

A  private  hospual  and  sanatorium  is 
being  constructed  at  Tucson  by  east- 
ern capitalists  ami  will  he  open  about 
December  firsl  with  Dr.  H.  IV  Shat- 
tuck,  formerly  of  New  York,  as  resident 
ph>  sician. 

Dr.  Frank  W.  Thomas  of  Claremonl 
has    just    returned    from    Chicago,    where 

he    has    been     taking    a    post-graduate 
course    at    the    Chicago    Polyclinic   and 

doing    work    in    various    other    hospitals 
in    that    city. 

Dr.   and    Mis     C     N.    Bledso 
bee,     Arizona,   were   honored   with   an   en- 
thusiastic charivari  on  their  return  home 

from    Los    Angeles    on     September    10. 
The  doctor   passed   out    the  cigars  and 
everybody  was  happy, 
Dr.  Adelberl   Fenyes  of  Pasadena  has 
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returned  from  a  delightful  summer  trip 
through  the  United  States  and  Canada. 
The  doctor  is  quite  a  noted  naturalist, 
and  in  his  ramblings  added  many  fine 
specimens  to  his  collection  of  beetles. 

Dr.  J.  C.  Lindsay  of  Los  Angeles, 
who  had  a  serious  accident  in  an  ele- 
vator over  a  year  ago,  brought  suit 
against  the  proprietors  of  the  building 
asking  $20,000  damages  and  reeived  a 
verdict  in  a  Los  Angeles  court  for  $5,000. 

Dr.  G.  A.  Fielding,  who  has  been  a 
surgeon  at  the  Soldiers'  Home  Hospi- 
tal, Santa  Monica,  for  several  years,  and 
who  was  formerly  resident  physician  at 
the  California  Hospital,  Los  Angeles, 
has  located  at  Sawtelle,  Los  Angeles 
county. 

Dr.  Ancil  Martin  of  Phoenix,  Arizona, 
who  has  so  long  been  a  prominent  mem- 
ber of  the  Board  of  Education  of  that 
city,  and  also  an  active  member  of  the 
profession  of  Arizona,  has  recently  re- 
turned from  New  York  City,  where  he 
has  been  doing  hospital  and  post-gradu- 
ate work. 

Sir  James  Crichton-Brown,  England's 
chief  authority  on  mental  diseases,  says: 
''Rapid  locomotion  is  simply  a  craze, 
and  fast  motoring  tends  to  homicide 
mania.  The  confirmed  motorist  be- 
comes sluggish  in  intellect  and  excitable 
in  temper.'' 

The  Republicans  have  nominated  Dr. 
R.  S.  Lanterman  of  Los  Angeles  for 
Coroner  of  Los  Angeles  county.  The 
doctor  graduated  from  the  Baltimore 
Lniversity  School  of  [Medicine,  and  has 
been  practicing  in  Los  Angeles  County 
ever  since. 

Before  the  automobile,  the  motor  car 
and  omnibus  motor  were  introduced 
in  London,  there  were  6,000  veterinary 
surgeons  in  that  city.  The  number  has 
greatly  decreased  and,  according  to  one 
in  authority,  there  will  be  in  three  years 
hence  room  for  only  300. 

Dr.  J.  H.  McBride  can  well  be  proud 
of  the  success  of  Las  Encinas,  his  beau- 
tiful establishment  at  Pasadena   for  the 


treatment  of  nervous  diseases.  The 
institution  is  conducted  on  ethical  prin- 
ciples, and  deserves  the  support  of  the 
profession   and   the   public. 

Dr.  Henry  Dietrich  has  been  appointed 
chief  surgeon  of  the  A.  C.  Company  at 
Clifton,  Arizona,  with  Dr.  T.  B.  Smith 
as  his  assistant.  Dr.  A.  C.  Gillon  will 
take  Dr.  Dietrich's  former  place  at  the 
A.  C.  Hospital  at  Longfellow,  Arizona, 
while  Dr.  H.  D.  Wiley  will  remain  at 
Metcalf. 

Dr.  Norman  H.  Morrison,  chief  sur- 
geon of  the  Santa  Fe,  was  married  in 
Los  Angeles,  September  5,  to  Miss  Irma 
Rhodes,  formerly  of  Kansas  City.  Af- 
ter a  trip  to  Eastrn  cities  they  will  be 
established  in  Dr.  Morrison's  elegant 
home  at  1263  West  Adams  street,  Los 
Angeles. 

Dr.  F.  N.  Staples  of  Amador  county, 
after  spending  eighteen  months  in 
States  prison,  has  been  given  his  liberty. 
He  was  convicted  of  murder  and  sen- 
tenced tOv  be  hanged,  but  the  Supreme 
Court  has  just  rendered  a  decision  that 
the  evidence  introduced  was  not  suffi- 
cient to  warrant  conviction. 

Dr.  A.  D.  Houghton,  who  is  Coun- 
cilman and  physician  in  the  city  of  Los 
Angeles,  was  taken  quite  ill  recently 
while  in  attendance  at  the  City  Hall. 
The  doctor  is  a  regular  dynamo  and 
keeps  at  high  tension  both  profession- 
ally and  politically.  We  are  glad  to 
know   that   he   is   rapidly   recovering. 

Dr.  Lewis  S.  Thorpe,  the  Los  Angeles 
oculist,  was  married  on  October  10  to 
Miss  Edith  Liliencrantz  of  Oakland. 
Miss  Lilencrantz  is  a  daughter  of  Dr. 
August  Liliencrantz,  and  Dr.  Thorpe  a 
prominent  physician  of  Los  Angeles, 
trustee  of  the  State  Normal  School,  a 
member  of  the  University  Club,  and 
other   social   organizations. 

China  is  actively  fighting  the  opium 
habit  and  has  asked  India  to  consent  to 
an  annual  reduction  in  the  import  of 
opium  to  China,  which  would  have  the 
effect  of  extinguishing  the  trade  in  ten 
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years,  ;m<l  is  aboul   issuing  an   imperial 
edict  condemning  the  use  of  opium  and 
forbidding   the  employment   in   il 
eminent  service  "t'  any  opium-eater. 

The  Barlow  Fete,  a  social  charitable 
function  that  was  given  for  the  benefit 
of  the  Barlow  Sanatorium  for  ii 
consumptives,  lasted  two  evenings  and 
one  day  and  netted  the  institution 
$13,581.16.  There  never  was  a  more 
worthy  charity,  and  we  congratulate  the 
who  thus  had  the  opportunity  of 
assisting  Dr.  and  Mrs.  Barlow  in  this 
in'  »st  laudable  work. 

After  January  1  it  will  again  be  "Dr. 
Pardee."  The  doctor  and 
his  friends  made  a  gallant  fight  for  re- 
nomination  for  governor,  but  the  organ- 
ization was  against  him.  Dr.  Pardee 
say-:  "As  soon  as  my  term  as  governor 
of  California  expires  1  will  leave  Sacra- 
mento for  the  old  homestead  in  Oakland 
and  will  take  up  professional  life  as  an 
oculist    where    I    dropped    it    tour   years 

Dr.  Boardman  Reed,  late  of  Philadel- 
phia, ha-  located  m  Los  Angeles  with 
office-  in  the  Union  Trust  Building,  cor- 
ner of  Fourth  and  Spring  streets.  Dr. 
Reed,  who  i-  tin-  author  of  one  of  our 
principal  texl  l>ook-  on  diseases  of  the 
stomach  and  intestines,  will  devote  him- 
self to  affection-  of  the  gastro-intestinal 
tract  including  its  annexes  and  recta!. 
diseases,  as  well  a-  disorders  of  metabo 
lism    dependent    upon     indigestion     and 

faulty    diet. 

Mr-.    Mary    Stephenson    Tower-,    wife 

of  Dr.  1..  M.  Powers,  city  health  officer 

of    l.o-    Angeles,    died   at    her   home.    [94O 

Lovelace  avenue,  on  Augusl  28,  after  an 
illness  of  many  month-.     Mi--.   Powers 
a    very    philanthropic    and    public- 
spirited     Christian     woman.        She     was 

a  prominent  member  of  the  Firsl   Pres 
an   Church   ami,   until   her   illness, 
the   president    of   the    Ladies'    Aid    So* 
ciety.    She  was  also  an  active  member  of 
the  l-'.hell  Club. 
I  >t     Mark    A     Rodgers,    of    Tucson, 


Arizona,  ha-  an  interesting  paper  in  the 
September  number  of  "Charities,"  en- 
titled: "'Some  Observations  on  Tuber- 
culosis by  a  Dweller  in  the  De-ert  ** 
Dr.  Rodgers  -peak-  especially  of  tl 
cedent  effect  of  the  climate  of  Arizona 
on  children.  Il<-  -ay-  "'in  the  lower 
altitude-  of  Arizona  they  play  in  the 
open  air  without  wraps  day  after  day 
in  the  warm  sunshine  and  grow  to  be 
lusty    and    well.*' 

Dr.  David  Bell  of  Long  Beach  recently 
had  a  very  unpleasant  experience.  He 
was  answering  the  telephone  at  3  •■'clock- 
in  the  morning  when  he  received  an 
electric  -hock  which  rendered  him  un- 
conscious f«»r  half  an  hour.  When  Dr. 
P>ell  first  answered  the  phone  he  felt 
a  slight  thrill,  and  just  after  he  had 
jotted  down  the  name  and  address  of 
the  person  requiring  hi-  services,  he  re- 
ceived  a  strange  -hock  which  stunned 
him.  He  wa-  miserable  for  several 
days. 

Dr.  1-'..  Payne  Palmer  of  Phoenix.  Ari- 
zona, returned  September  3rd  from  a 
two  month-'  \1-1t  to  Ala-ka.  He 
stopped  over  our  day  in  l.o-  Angeles 
and  one  day  in  San  Francisco.  He  -ays 
the  summer  climate  at  Skagway,  Ala-ka. 
i-.  he  believes,  the  finest  in  the  world. 
The  temperature  while  he  was  there 
Stood  at  aboul  70  degTees  and  wa-  very 
equable.  From  Skagway  he  took  the 
White  Pa--  and  Yukon  Railroad  to 
White  Horse.  This  railroad  is  one  ol 
the  mosl  extensive  pieces  ^i  engineer- 
ing work  in  the  world.  The  -cenery 
along  the  railroad  i-  something  magni- 
ficent, and  not  t<>  he  compared  with  any 
thing  else  in  the  West  Take  it  all  in 
all.  the  doctor'-  trip  wa-  very  interest- 
ing  and   enjoyable. 

The  Association  of  American  Medical 
Colleges  has  adopted  the  following: 
"Colleges   in  membership  in  this    \  — 

ciation  may  honor  the  official  credentials 

presented   by    students   from   other   col- 
leges  having  the  standard   requirements 
maintained  by  members  ^i  this  Associa 
tion,    excepting    for    tin-    fourth    year    of 

their  course,  hut  no  member  (^i  this    \- 
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sociation  shall  admit  a  student  to  ad- 
vanced standing  without  first  communi- 
cating with  the  college  from  which  such 
student  desires  to  withdraw,  and  receiv- 
ing from  the  dean  of  such  college  a  di- 
rect written  communication  certifying  to 
the  applicant's  professional  and  moral 
qualifications  and  to  the  exact  work  he 
has    done   in   said  college." 

This  is  a  very  good  precaution,  as 
there  are  students  around  with  fraudu- 
lent credentials.  The  fact  that  fraudu- 
lent credentials  were  used  in  two  of  the 
Baltimore  medical  colleges  led  to  the 
adoption  of  the  above  section  by  the  Col- 
lege Association.  Medical  colleges  ev- 
erywhere are  now  insisting  that  the 
young  men  desiring  to  enter  a  medical 
college  must  have  at  least  the  equiva- 
lent of  a  high  school  education.  Physi- 
cians should  impress  this  on  all  young 
men  who  confer  with  them  in  regard 
to  entering  upon  the  study  of  medicine. 
The  facts  are  that  a  medical  college 
should  really  not  matriculate  a  student 
until  he  has  had  not  only  the  high 
school  education,  but  two  years  in  a 
college  of  liberal  arts. 

Mr.  Harry  Ellington  Brook,  who  has 
charge  of  the  department,  "Care  of  the 
Body,''  in  the  Los  Angeles  Sunday 
Times,  recently  published  in  his  depart- 
ment the  following  as  a  model  advertise- 
ment for  quacks  and  patent  medicine 
men.  We  think  that  Mr.  Brook  has 
done  himself  proud  and  that  his  effort 
is  a  great  improvement  over  the  average 
quack  ad.     This  is  the  way  it  read: 

ALL  ABSOLUTELY  FREE. 
COME,  LET  US  REASON  TOGETHER. 
Are  you  sick?  Have  you  aches,  pains, 
itches,  stitches?  Are  you  depressed?  Are 
you  elevated?  Do  you  feel  lack  of  ap- 
petite after  a  heavy  meal?  Are  you  in- 
clined to  drink,  when  thirsty?  Are  you 
restless,  when  infested  with  fleas?  Are 
you  in  love?  Are  you  in  politics?  Do 
you  breathe  rapidly,  after  running  up  to 
the  top  of  a  high  mountain?  Can  you 
feel  your  heart  beat?  Do  you  object  to 
bad   smells? 

All  these  are  sure  signs  of  dangerous, 
deadly  and  incurable  diseases.  There  is 
only  one  chance  for  you.  Only  one!  De- 
lay not  a  moment,  but  hasten  immediately 
to    the    office    of    that    wonderfully    gifted 


and    most    altogether    marvelous     super- 
man, 

REVEREND     PROFESSOR     DOCTOR 

ENRICO  ELLINGTONIO  BROCOLI, 
H.  B.  (Human  Benefactor);  D.  F.;  P.  P.; 
X.  Y.  Z.,  etc.,  etc.,  etc.,  Postgraduate  of 
the  Hydrocephalus  Institute  of  Borri- 
boola-Gha,  the  seventeenth  son  of  a  sev- 
enth father,  born  with  a  gall,  a  full  set 
of  teeth,  and  the  gift  of  prophecy.  He 
will  tell  you,  at  a  glance,  what  you  have 
in  your  head,  your  stomach,  and  your 
pockets. 

The  Doctor  is  assisted  by  his  immense, 
highly-trained  and  highly-salaried  staff 
of    world-eminent    specialists,    who    fill 

SEVEN  LARGE  CIRCUS  WAGONS 
when  the  establishment  moves.  This 
brilliant  and  unexampled  array  of  intel- 
lect includes  physicians,  surgeons,  den- 
tists, dermatologists,  osteopaths,  ortho- 
pedists, ophthalmologists,  yogis,  naturo- 
paths, mahatmas,  chiropodists,  palmists, 
acrobats,  neurologists,  prestidigitators, 
clairvoyants,  alienists,  clairandiants,  elec- 
tricians, and  plumbers,  all  standing  at 
the  highest  summit  of  their  profession. 
Their  services  are  all  at  your  disposal, 
ABSOLUTELY  FREE,  although  some  of 
them  receive  salaries  greater  than  that 
paid  to  the  President  of  the  United 
States. 

Try   Dr.    Brocoli's   combined 
MILK      PUNCH,     OZONE,     LIMBURGER 
AND    HOT    AIR    CURE. 

The  Doctor  also  administers  his  pre- 
cious and  wonderful 

Liquid    Essence  of  Diamondiferous 
Diatoms, 
manufactured    solely   for   him    in    a   mar- 
velous machine  that  cost  $743,  468.94   (not 
including  the  freight). 

ABSOLUTELY     FREE! 
ABSOLUTELY     FREE! 
Reverend   Professor  Doctor   Enrico   Elling- 
tonio    Brocoli,    H.    B.    (Human    Bene- 
factor,)   D.    F.,    X.    Y.   Z.,    etc. 
The  Doctor-Professor     also     administers, 
either  as  a  draught  or  per  rectum,  or  hy- 
podermically,    as    may    be    indicated,    the 
concentrated  quintessence  of  hydrophobic 
skunk  juice,  from  an  animal  of  this  rare 
species  captured  at  enormous  expense  in 
the   mountain  fastnesses  of   Central   Ari- 
zona, by  a  band  of  intrepid  frontiersmen, 
specially    employed    by    the    Doctor,     for 
the  purpose. 

Visitors  are  invited  to  see  the  extrac- 
tion of  the  essence,   daily,   at  3:30  a.m. 

Another  rare,  expensive  and  miraculous 
remedy  is  Dr.   Brocoli's 

RADIO-HERBAL  AFRICAN  DEVIL 
JUICE. 
This  extraordinary  remedy  is  extracted 
from  an  exceedingly  rare  plant,  discov- 
ered by  a  blind  missionary  in  the  depths 
of  one  of  the  densest  and  most  impen- 
etrable jungles  of  the  Dark  Continent, 
where  a  human  foot  never  trod.  The 
plant  is  held  sacred  by  the  fierce  giant, 
man-eating  cannibals  who  inhabit  that 
region.  It  can  only  be  gathered  when 
the  moon  is  exactly  three-quarters  full, 
at  midnight  of  a  day  when  the  29th  or 
February  falls  on  a  Friday.  Every  drop 
of   this   marvelous   elixir   of   life   has   cost 


534 


TWENTY-ONE  VTEARS  AGO  IX  LOS  ANGELES. 


tenuis  of  human  blood,  n  la  used  spe- 
cially by  the  Doctor  f«»r  the  purpo 
raising  Mm-  dead.  No  mattei  how  dead 
you  iii.i\  be,  do  nol  hesitate.  The  Doctor 
will  cure  you.  in  the  cases  of  those  per- 
sons who  have  been  devoured  by  animals 
more  than  ii\«'  hours,  and  consequently 
digested,  and  of  those  who  have  been 
cremated,  three  weeks'  time  will  be  re 
quired,  owing  t'»  the  extra  difficulty  <>f 
assembling   and   fitting  the  parts. 

ALL    ABSOLUTELY     FREE. 

Remember,  thai  all  these  priceless  gifts 
are  absolutely  free,  the  Doctor  bein«  In- 
fluenced solely  by  his  l<>v>-  of  humanity. 
Jl»-  is  enabled  to  do  this,  having  a  pri- 
vate fortune  of  $115,000,000  Invested  in 
( lonfederate  bonds. 
Come  and     hear     the     free,     scientific, 


moral  lecture  delivered  by  the  Doctor  ev- 
en   afternoon,   entitled,    "The  Activity  or 

i  he   i  '■<  .tin  .in-i  the  AgllH  I  land*" 

Illustrated  by  a  troupe  of  educated, 
trained  fleas.  This  is  a  highly  moral 
lecture  t<>  which  you  may  safely  bring 
your  unborn  child. 

Remember    n>  addr<  ss ; 

REVEREND     PROFESSOR     DOCTOR 

ENRICO     ELLINGTONIO     BROCOLI. 

Offices:  Bos  23,  Btation  X,  Third  Floor. 
Ring   th<-    fire   alarm. 

Come   Unto   Me.  All  Who  Labor,  and    1 

Will    Do    the    Rest, 
x.    B.     This   advertisement   will  appear 

only    once. 

P.   s.     a  special  imitation  extended  to 
the  feeble-minded. 
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EXCERPTS    FROM    Till'.    SOUTHERN    CALIFORNIA 

OCTOBER, 

"Climatic-  -urn bindings  unquestionably 
have  a  certain  power  in  changing  the 
types  of  man.  Equally  true  it  is  that 
man.  to  a  certain  extent,  has  it  in  his 
power  to  work  material  changes  in  cli- 
mate In  pursuing  the  line  of  investi- 
gation proposed  as  the  especial  field  <»t 
this  journal,  it  may  nol  be  amiss  to  in- 
vestigate the  changes  winch  have  al- 
ready been  wroughl  in  climate  through 
human  agency  in  certain  sections  of 
Southern    California.     .     .     . 

"Eighteen  years  ago,  when  I  settled 
in  Los  Angeles  (having  -pent,  how 
ever,  the  preceding  six  years  upon  the 
Pacific  Coast,  so  that  I  was  accustomed 
to  note  its  climatic  peculiarities),  a  very 
limited  population  possessed  the  coun- 
try. 

"What    l-    now     I.,,-    An^cle-    City    was 

then  a  country  town  of  a  few  thousands. 

\ViJmi,uvMoii,  San  Bernardino  and  Ana- 
heim    were    the    only    other    center-    of 

population  in  the  .meat  series  of  plains 

which  face  upon  the  ocean  for  a  hun- 
dred miles  at  tin-  point,  and  the\  were 
small  towns  with  population  numhered 
Only  by  the  hundred-  h'.ach  of  the-e 
town.,    with    the    exception    of    Wilmin^ 

ton.   was   surrounded   by   a   smajl   area 

of  tilled  and  irrigated  lands  with  here 
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and  there  an  orchard  or  a  vineyard  of 
a  few  acre-.  Outside  of  the-e  limited 
circle-  spread  the  broad  plains,  for  hun- 
dreds of  miles,  brown  and  hare  in  the 
summer  heat,  and  tramped  by  thousands 
of  horses,  cattle  and  sheep.  In  some 
of  the  lowland-,  however,  v. 
fields  of  mustard,  covering  many  thou- 
sands of  acre-.  I  remember  driving  for 
some  miles  in  a  buggy  by  a  narrow  road 
through  one  of  the-e  fields,  and  standing 
up  upon  tin-  buggy,  was  unable  to  see 
aero--    the    top-    of    the    growth.       Here 

and   there   along   river   bottoms   was   a 

narrow  rim  of  willows,  hut  the  great* 
expanse  of  plains  was  hear  ^i  timber  as 
a    rule.     .     .     . 

"The  climatic  characteristics  oi  that 
lime  may  then  he  thus  summed  up  :  High 
.summer  temperature  in  day,  increased 
m  autumn  by  fires;  rapid  radiation  ni 
heat  and  quick  chill  at  night  except  U 
so   far  counteracted  by   the  burning  mi's- 

tard  fields;  comparatively  low  winter 
temperature;  an  atmosphere  marked  bj 
dryness    except    during   continuant 

r.iiii    current;    prevalence   i<\    Strong 
terly    wind-;       rainfall    somewhat    irreg- 
ular  anil    ram   current    very    apt    to   he 
broken  up  prematurely  by  the  westerly 
u  inds. 
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"During  the  eighteen  years  which  have 
elapsed  since  the  time  to  which  the 
foregoing  description  applies,  the  popu- 
lation of  this  series  of  plains  has  in- 
creased many  fold.  Numerous  towns  are 
scattered  over  it.  The  waters  of  the  va- 
rious rivers  and  mountain  streams  have 
been  taken  from  their  beds  and  turned 
over  the  land  for  miles  by  means  of 
irrigating  ditches.  Artesian  wells,  num- 
bering into  the  thousands,  have  been 
bored,  and  are  used  to  irrigate  large 
areas  of  country.  Hundreds  of  thou- 
sands of  acres  of  the  upland  have  been 
broken  up  by  the  plow  and  are  yearly 
planted  in  small  grain.  All  of  this  land 
now  absorbs  the  winter  rains  which  for- 
merly, because  of  the  hardened  crust, 
ran  off  to  the  sea.  Large  sections  of 
country  have  been  planted  in  vineyards 
and  orchards  and  are  under  the  high- 
est state  of  cultivation.  Other  large 
areas  are,  by  means  of  irrigation,  kept 
covered  with  a  growth  of  green  grass 
the  whole  year  for  dairying.  Exten- 
sive forests  have  been  planted,  while  al- 
most every  farm  has  its  orchard  and 
its  grove  of  trees  for  fuel.  The  coun- 
try which  then  was  devoid  of  timber  ex- 
cept the  willows  of  the  river  banks,  now 
looks  in  many  directions  like  a  land 
only  partly  cleared  of  its  natural  forest 
growth.  While  a  certain  amount  of 
oak  and  chaparral  has  been  cut  off 
along  the  base  of  the  mountains  for 
fuel,  the  timber  growth  of  the  country 
at  large  has  been  increased  a  hundred 
fold. 

"These  are  changes  which  man  has 
wrought  in  the  physical  features  of  the 
country.  What  have  been  the  results 
climatically?  .     .     . 

"The  lowered  surface  temperature  has 
again  had  its  effect  in  a  somewhat  di- 
minished force  of  the  daily  sea  breeze. 
Fifteen  years  ago,  in  my  driving,  I  found 
the  broad  Santa  Monica  plain  lying  be- 
tween Los  Angeles  and  the  sea  each 
summer  swept  by  the  strong  afternoon 

winds   until   the   surface  was   devoid  of 


vegetation,  and  the  roads  cleared  of  dust 
until  they  were  hard  and  bare  as  a 
floor.  Now,  the  plain  retains  its  vege- 
tation and  the  roads  are  covered  with 
a  thick  layer  of  dust.     .     .     . 

"I  am  well  aware  that  mere  personal 
observation,  apart  from  accurately  kept 
meteorological  observation  by  means  of 
instruments,  is  at  best  an  unreliable 
method  of  compiling  scientific  facts, 
and  subject  to  much  questioning  and 
doubt;  yet,  in  the  absence  of  the  more 
reliable  sources  of  information,  it  is 
not  without  value,  and  I  think  the  fol- 
lowing conclusion  may  be  fairly  sum- 
marized from  the  foregoing  as  to  the 
climatic  changes  which  the  Anglo-Teu- 
ton is  making  in  this,  to  him,  new 
home  : 

ist.  A  lowering  of  the  day  tempera- 
ture. 

2d.    An  increase  of  night  temperature. 

3d.  An  increase  in  atmospheric  mois- 
ture during  the  dry  season. 

4th.  An  increased  precipitation  from 
dew  and  fog. 

5th.  An  increased  tendency  to  sum- 
mer rain. 

6th.  A  diminution  of  the  force  of  the 
daily  sea  breeze. 

These  may  be  again  more  briefly  sum- 
marized as  an  increased  equability  of 
climate." — Excerpt  from  an  original  ar- 
ticle on  "Climatic  Changes  Which  Man 
Is  Workng  in  Southern  California,"  by 
J.  P.  Widney,  A.  M.,  M.  D.,  Professor 
of  the  Principles  and  Practice  of  Medi- 
cine in  the  College  of  Mediate  of  the 
University  of  Southern  California. 

>fc      %      * 

"Thus  in  our  contest  with  pathogenic 
micro-organisms  we  have  at  command 
three  agences,  one  or  other  of  which  is 
to  be  employed  as  circumstances  re- 
quire, viz.,  protective  vaccination,  high 
temperature,  and  certain  substances 
which  are  directly  destructive  through 
chemical  action. 

"Discussion  of  this  subject  in  any 
greater    detail    is    not   at    this    time   ad- 
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missible;  but,  with  the  foregoing  facts 
before  us,  we  have  the  principles  upon 
which  true  disinfection  and  antisepsis, 
must  be  based;  and  it  is  only  by  a  care- 
ful and  thorough  observance  of  these 
principles  that  progress  is  possible  in 
hygiene  and  sanitary  science." — Excerpt 
from  an  original  article  on  "The  Life 
and  Destruction  of  Micro-Organisms," 
by  John  I,.  Davis,  ./.  B.,  M.  P..  lee 
turer  on  Materia  Medico  and  Thera- 
peutics in  the  Medical  College  of  the 
University  of  Southern   California. 

"The  Practitioner  takes  an  especial 
pleasure  in  calling  attention  to  the  open- 
ing  of  the  second  year  of  the  College  of 
Medicine  of  the  University  of  Southern 
California.  Located  as  it  is  at  a  point 
many  hundreds  of  miles  distant  from  any 
similar  institution,  and  forming  as  it 
does  one  of  the  colleges  of  a  strong  and 
successful  University;  its  success  was 
d  from  the  beginning.  Its  first 
year,  while  marked  by  a  fair  share  of 
the  difficulties  which  always  attend  the 
opening  of  a  new  school,  was  also 
marked  by  a  prosperity  in  the  highest 
gratifying.  The  indications  for 
iming  year  are  of  -till  greater  pros- 
perity. 

"The  class  will,  from  the  applications 
now  ,,M  file,  be  al  least  doubled.  Some 
slight  changes  have  been  made  in  the 
chair-  of  the  faculty,  adding  -till  more 
to  tin'  efficiency  of  a  corps  ^\  lecturers 
which,  even  in  the  first  year  of  the  col 
lege    work,    averaged    unusually    well. 

"The  clinical  facilities  and  the  oppor- 
tunities for  the  practical  study  of  anat- 
omy h>  dissection  are  all  that  could  be 
desired. 

"The  a\ ou ed  aim  of  tin-  college  is  to 
do  iii. ne  hut  thorough  work.  And  to 
make  sure  of  the  same  high  plane  of 
instruction  in  the  future,  it  has  embodied 
in  the  article-  of  incorporation  from  the 
University  a  section  stipulating  that  the 
stand. ud    of    education    shall    ever    be 


kept  on  a  par  with  that  of  the  recognized 
leading  schools  of  the   United  States. 

"The  class  could  have  been  trebled 
during  the  past  year  if  the  college  had 
consented  to  lower  its  standard,  or  to  ad- 
mit of  irregularities  in  the  course.  But 
to  all  application-  only  one  answer  has 
been  returned:  'This  college  can  run 
with  small  classes  if  necessary,  but  the 
work  done  shall  be  thorough.  The 
standard,  as  published  in  the  announce- 
ment, will  not  be  lowered,  but  on  the 
contrary,  will  be  steadily  raised.'  The 
college  in  following  this  course  ha-  the 
satisfaction  of  knowing  that  it  com- 
mand- the  respect  of  similar  institu- 
tions throughout  the  land. 

"'IMie  second  collegiate  year  begins, 
Wednesday,  October  13th.  Further  in- 
formation may  be  had  by  consulting 
die  college  announcement  published 
where  m  this  journal.** — lixcerpt  from 
an    cdit(>rial    entitled    "The    C(dlc  + 

Medicine  of  the  University  of  Southern 
California. 

*     *     * 

"Probably  not  many  of  our  reader-  are 
aware    ^i    the    srrious    illness   oi    I 
W.    Lasher.      Me    is,    we    learn,    under 
treatment     in     the     Mt.     Smai     Hospital, 
New  York  City.     Dr.  Lasher  wenl 
tin-    summer   with   the   intention   oi  pur- 
suing his  studies  in  micro-copy.     On  his 
way  he  visited    Niagara   Falls.     At  this 
place   he    delayed    to,,    long    in    tin 
of  the  W'md-  and  caught  a  severe  cold 
which    resulted    in    a    tubercular    trouble 
in  the  knee  joint.     Tin-  prognosis  cannot 
at  present  be  fully  decided,  but  an  ampu- 
tation 1-  feared,  while  the  most   ( 
ble  result  anticipated  is  anchylosis  ^i  the 
knee    joint.       It     i-    with    grief    that    we 

chronicle  the  fact,  for  he  will  be  missed 

by  a  large  circle  ^i  friends  in  thi 
Hi-  co-workers  in  the  college  expresi 
great  regret  in  losing  his  valuable  as- 
sistance,  and  tin-  Students  are  unanimous 
m  their  appreciation  of  hi-  services  and 
the  desire  for  an  ultimate  and  speedy 
recovery."     Editorial  Note. 
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What 
Follows 


in  a  prescription  means  much  to  the  patient. 
Discriminating  physicians,  therefore,  when  pre- 
scribing an  emulsion  usually  specify  Hydroleine 
— the  pancreatized  form  of  cod-liver  oil. 

Ori  account  of  its  remarkably  high  percentage 
of  oil  and  the  quickness  and  thoroughness  of  its 
digestion  and  absorption,  larger  quantities  of  oil 
can  be  assimilated  within  a  given  time  in  the  form  of  Hydro- 
leine than  in  any  other  way.  Hence,  results  follow  promptly 
Write  for  sample  and  literature.      Sold  by  all  druggists. 


THE  CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 
115-117  Fulton  Street,  New  York. 
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"Dr.  David  C.  Barber  (Miami  Medi- 
cal College,  O.)  will  fill  the  chair  of 
Histology  and  Microscopy  in  the  Med- 
ical College  of  the  University  of  South- 
ern California  during  the  illness  of  Dr. 
Lasher." — Editorial  Note. 

"The  Practitioner  misses  the  services 
of  one  of  its  editors,  Dr.  Walter  Lindley. 
The  doctor  being  completely  run  down 
after  a  hard  year's  work,  concluded  to 
try  for  a  few  months  the  tonic  effect  of 
an  Eastern  trip." — Editorial  Note. 


"Dr.  J.  H.  Utley  has  been  taking  a 
post-graduate  course  in  New  York,  and 
will  return  to  the  Professorship  of 
Physiology  in  the  Medical  College  of 
Southern  California  at  the  beginning 
of  the  term." — Editorial  Note. 


"Dr.  W.  L.  Wills,  who  has  been  spend- 
ing several  weeks  in  the  Eastern  States, 
is  expected  home  the  first  of  this  month." 
— Edito  ria  I  No  tc. 

"Dr.  H.  H.  Maynard  has  been  appoint- 
ed County  Physician  for  Los  Angeles 
County,  vice  Dr.  Walter  Lindley,  re- 
signed."— Editorial  Note. 

Witherspoon  thought  is  was  a  good 
chance  to  get  some  medical  aid  without 
paying   for   it. 

"How  do  you  do  this  morning,  Col- 
onel ?"  asked  Dr.   Soonover. 

"Poorly,  doctor,  poorly.  For  some 
time  past  I  have  been  suffering  from 
weakness.  As  you  can  see  I  can  hardly 
walk.     What  shall  I  take,  doctor?" 

"Take  a  hack,"  replied  the  doctor, 
gruffly,  as  he  strode  off. — Exchange 
Note. 
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MISCELLANEOUS. 

MISCELLANEOUS. 


THE    BARBAROl'S    TREATMENT     OF     THE 
INSANE. 

Denouncing  present  methods  of  caring 
for  the  insane,  which  he  declared  to  be 
crude,  inadequate  and  bafbarous,  and 
calling  upon  his  fellow  practitioners  to 
upon  the  members  of  the  State 
Legislature  to  amend  the  medical  prec- 
tice  act  so  as  to  properly  define  "prac 
ticing  medicine,"  Dr.  G.  W.  Libby  of 
Spokane,  presidenl  of  the  Washington 
State  Medical  Association,  opened  the 
annual  convention  in  Spokane  lasl 
month.  There  was  a  large  attendance 
of  physicians,  and  there  were  two  special 
guests,  Hon.  Albert  K.  Mead,  Governor 
of  Washington,  and  Mayor  Floyd  L. 
Daggetl  of  Spokane,  who  both  made 
brief  addresses,  the  former  saying  he 
would  like  to  borrow  some  part-  of  Dr. 
Libby's  speech  and  bring  them  before 
the  next  meeting  of  the  Legislature. 

"I  have  undertaken  a  bettermenl  of 
the  statute  law  with  relation  to  the  pre- 
vention of  tuberculosis,"  Governor  Mead 
added,  "and  1  believe  thai  whatever 
medical  science  has  discovered  we  oughl 
to  adopt.  There  is  onl)  one  way  to  stay 
the  white  plague  and  thai  is  the  strong 
arm  of  the  State  and  the  commonwealth 
should  be  stretched  oul  as  a  barrier  to 
st< »p  it." 

I  >r  Libby  did  nol  mince  w  ords  in  his 
address  in  speaking  of  the  care  of  the 
insane.  I  le  said  on  that  poinl  :  "( )ur 
i  of  caring  for  the  insane  is  inad- 
equate, crude  and  in  some  respects  bar 
barous.  The  process  of  law  by  which 
the  unfortunate  sufferer  is  committed 
to  the  care  of  the  State  is  unworthy  of 
the  civilization  of  the  tw  entieth  century ; 
it   is  a   relic  of  the  dark  agi 

I  le  ,id\ , icated  the  establishment  i >f  an 
institution  for  the  criminally  insane,  d< 
daring   that   a   person    who  escapes   the 
penalty   for  crime  upon  the  grounds  of 
insanity   should  not   he  turned   loose  to 


become      a      further     menace     to     public 

safety. 

Papers    were    read    on    the    following 
subjects  by   the  undermentioned: 

Discussion  on  pleurisy  led  by  Dr.  Will- 
iam Douglass  of  Tacoma; 
and  Prognosis  of  Pleuritic  Effusions," 
by  Dr.  M.  C.  Robins  of  Spokane; 
ical  Course  and  Treatment."'  by  Dr.  J. 
Sutherland  of  Spokane;  discussion,  led 
by  Dr.  William  Shannon  of  Seattle: 
"Angina  Pectoris,  Pseudo-angina  and 
Palpitation,"  by  Dr.  J.  W.  Bailey  of 
Seattle ;  "Bradycardia,  Tachycardia, 
Syndrome  and  Arrythmia,"  by  Dr.  Will- 
iam House  of  Portland,  Ore.;  discus- 
sion,  led  by  Dr.  H.  W.  Dewey  of  Ta- 
coma; "Treatment  of  Organic  Head 
Lesions,"  Dr.  11.  W.  Howard  of  Pros- 
ser,  Wash.;  "Osteomyolitis,  Classifica- 
tion, Etiology  and  Pathology,"  H.  W. 
Ki-e<l  of  Seattle:  "Clinical  Course  and 
Differential  Diagnosis,"  Dr.  W.  X.  Kel- 
ler of  Tacoma;  '■Treatment.'"  Dr.  A.  \ 
Matthews  of  Spokane;  discussion,  led 
by  Dr.  E.  H.  Brown  of  Tacoma:  "Head- 
ache. Significance  and  Treatment."  Dr. 
S    Sargentish   of   Tacoma. 

These     Officers     were     elected     for     the 

coming  year:  President,  Dr.  J.  H.  Ly- 
ons "f  Seattle;  Vice-President.  Dr.  K. 
1..  Kimball  of  Spokane;  Second  Yice- 
President,  Dr.  E.  E.  Shaw  y<\  Tacoma; 

Secretary.  Dr.  C.  H.  Thompson  of  Se- 
attle; Treasurer,  Dr.  G.  II.  Greer  of  Ta- 
coma. The  conventions  will  he  held  as 
follow-:      Seattle.    1007;    Tacoma.    f008; 

Spokane,   i\ 

The  officers  for  the  Washington  As- 
sociation for  tin'  Prevention  and  Relief 
of  Tuberculosis  are:  President,  Dr. 
C  1 1  Smith  >>\  Seattle;  Vice  President, 
I  )r  !•'.  ]■'..  1  [eg  of  Seattle ;  Second 
President,  Dr.  Wilson  John-ton  of  Col- 
fax, Wash  :  Secretary,  Dr.  W.  K.  M. 
Kellogg  of  Spokane;  Treasurer,  G  S 
Brooke  <^i  the  Fidelity  National  Hank 
of  Spokane. 
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ALCOHOLISM  IN  ENGLAND  AND  FRANCE. 

The  report  of  the  committee  presented 
to  Parliament  by  command  of  His 
Majesty  states  that : 

"The  abuse  of  alcoholic  stimulants  is 
a  most  potent  and  deadly  agent  of  phys- 
ical deterioration. 

"Alcoholic  persons  are  specially  liable 
to  tuberculosis  and  all  inflammatory  dis- 
orders. 

"Evidence  was  placed  before  the  com- 
mittee, showing  that  in  abstinence  is 
to  be  sought  the  source  of  muscular 
vigor  and  activity. 

"The  lunacy  figures  show  a  large  and 
increasing  number  of  admissions  of  both 
sexes  which  are  due  to  drink. 

"The  following  facts,  recognized  by 
the  medical  profession  and  placarded  all 
over  France  by  the  Government,  are 
publihsed  in  order  to  carry  out  the  rec- 
ommendation of  the  committee  and  to 
bring  home  to  men  and  women  the 
fatal  effects  of  alcohol  on  physical  ef- 
ficiency : 

(i)  Alcoholism  is  a  chronic  poison- 
ing, resulting  from  the  the  habitual  use 
of  alcohol  (whether  as  spirits,  wine,  or 
beer)  which  may  never  go  as  far  as 
drunkenness. 

(2)  It  is  a  mistake  to  say  that  those 
doing  hard  work  require  stimulants. 
As  a  fact  no  one  requires  alcohol  as 
cither   food   or  tonic. 

(3)  Alcohol  is  really  a  narcotic, 
dulling  the  nerves,  like  laudanum,  or 
opium,  but  is  more  dangerous  than 
cither  in  that  often  its  first  effect  is  to 
weaken  a  man's  self-control,  while  his 
passions  are  excited  ;  hence  the  number 
of  crimes  which  occur  under  its  influ- 
ence. 

(4.)  Spirits,  as  usually  taken,  rap- 
idly produce  alcoholism,  but  milder  al- 
coholic drinks,  as  beer,  and  even  cider, 
drunk  repeatedly  every  day,  produce, 
after  a  time,  alcoholic  poisoning  with 
equal    certainty. 

(5)  The  habit  of  drinking  leads  to 
the  ruin  of  families,  the  neglect  of  so- 
cial   duties,    disgust    for    work,    misery, 


theft  and  crime.  It  leads  to  the  hospital, 
for  alcohol  produces  the  most  various 
and  the  most  fatal  diseases,  including 
paralysis,  insanity,  diseases  of  the  stom- 
ach and  liver,  and  dropsy.  It  also  paves 
the  way  to  consumption,  and  frequenters 
of  public  houses  furnish  a  large  pro- 
portion of  the  victims  of  this  disease. 
It  complicates  and  aggravates  all  acute 
diseases  ;  typhoid  fever,  pneumonia,  and 
erysipelas  are  rapidly  fatal  in  the  sub- 
ject of  alcoholism. 

(6)  The  sins  of  alcoholic  parents  are 
visited  on  the  children;  if  these  sur- 
vive infancy  they  are  threatened  with 
idiocy  or  epilepsy,  and  many  are  carried 
away  by  tuberculous  meningitis,  or 
phthisis    (consumption). 

(7.)  In  short,  alcoholism  is  the  most 
terrible  enemy  to  personal  health,  to 
family  happiness,  and  to  national  pros- 
perity." 

The  above  is  being  placarded  by  the 
municipal  authorities  throughout  Lon- 
don and  other  English  cities. 

TWO  DOZEN  ANTI-PLAGUE  COLDEN  RULES. 

Remember  plague  is  more  "Death" 
than  disease. 

Never  visit  suspected  or  plague-striken 
houses. 

Never  alter  a  well-regulated  diet. 

Wash  the  hands  frequently. 

Avoid     excesses  in  diet  and  wines. 

Cook  food  well  and  preserve  from  in- 
sects. 

Heat  serving  plates  to  a  high  tem- 
perature. 

Cooking  utensils  wash  with  boiled  or 
water    of   undoubted   purity. 

Rather  drink  weak  tea  than  suspicious 
water. 

Avoid  excess  in  exercise  and  bathing. 

Never  handle  dead  rats. 

Destroy  your  vermin. 

Never  neglect  a  trifling  wound,  cold, 
or  dyspepsia. 

Protect  the   lower  limbs  well. 

Be  vaccinated  and  revaccinated  if  you 
can. 
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Keep  g<  m  "1   fires   in   u  niter. 
Woid  wet   feet. 

Preserve  the  head   with   sunshades  ii 
>ummer. 
I'm-  it"  you  ran  the  mosquito  net. 
\c\  er  exchange  pipes. 
Never  kiss  the  plague  suspect. 


Avoid  plague  apparel  imles<  fumi- 
gated. 

Never  fear,  rather  he  cool,  calm  and 
collected. 

Remember  cleanliness  1-  next  to  god- 
liness. 

From  Japanese  Text-book  on  Plague, 
by    (shigami   MacDonald. 


BOOK  REVIEWS. 


Till':  PROPHYLAXIS  \  N  1 »  TREATMENT  OF 
INTERNAL  DISEASES  Des.fimed  for  the 
use  of  pracUtioners  and  advanced  btudents  of 
medicine.  By  P.  Forchheimer,  M  D  ,  Pro- 
of Th<  on  and  Practl  -•  of  Medicine 
and  Clinical  Medicine,  Medical  Coll< 
t»).i'-.   Department  of  Medicine  of  the  Univer- 

Bitj    of   Cincinnati;       Physician    to    the   G I 

Samaritan  Hospital;  member  of  the  As-.,  la- 
tion  of  American  Physicians,  The  American 
Pedriatic  Society,  etc.  Cloth.  652  pages. 
New  fork  an  I  London  1 1  Appleton  & 
Company,   1906. 

'Pin-  l-  one  of  the  most  satisfactorj 
work-  on  prophylaxis  and  therapeutics 
that  lias  come  into  pur  hands.  It  is  sat 
isfactory  because  it  is  comprehensive, 
explicit  and  practical  and  n  meets  un- 
usually well,  therefore,  the  demands  of 
the  general  practitioners  for  whom  it 
has  been  especially  written.  It  repre- 
sents the  ripe  experience  of  more  than 
thirty  years'  of  an  extensive  clinical 
experience  in  private  and  hospital  work, 
an  experience  that  was  constantly  as 
sociated  with  faithful  study  and  consci- 
entious observation.  The  reviewer 
speaks  from  first  hand  knowledge  on 
this  ponit.  for  n  was  his  privilege  to  sit 
on  the  benches  under   Dr.   Forchheimer 


and   to  also  serv< 
terne 

To    individualize   in   a 
superior     meril   as   the 
Forchheimer  has  gh  en  u 
cult     The   style  of   the 


ler  hin 


i-    an    in 


work    of    such 

volume   which 
.  w i >uld  be  dii 

author    is    ,\ 


■.   being   clear  cu1   and   interesting, 
and  the     arrangement     of  the     disease 
and  the  consideration  of  the  de 
tails  concerning     the     prevention     and 


treatment  of  individual  diseases  is  logi- 
cal and  comprehensive.  Physiol 
methods  and  dietetics  are  by  no  means 
overlooked,  but  arc  given  careful  and 
satisfactory  consideration.  In  drug 
treatment  Forchheimei  stands  out  in  re- 
freshing relief  to  those  therapeutic  ni- 
hil sts  who  can  see  but  little  value  in  the 
remedies  of  the  pharmacopoeia  The  di- 
rections for  the  use  ^^i  drugs  are  care- 
fully outlined  and  their  special  indica- 
tions definitely  indicated. 

The  entire  work  impresses  itself  as 
being  of  far  more  value  than  the  ordi- 
nary therapeutic  ''system"  of  several 
volumes,  by  a  large  number  of  editors, 
because  the  author  has  here,  in  c  impact 
manner,  given  in  rounded  form  ln< 
own  methods  {>\  the  treatment  ^i  each 
disease  and  its  various  complications,  not 
neglecting  t<»  present  for  consideration 
also,  such  methods  as  may  have  a  con- 
siderable following,  but  winch  he.  him- 
self, from  personal  observation,  or  for 
other  reasons,  can  not  see  his  way  clear 
to  commend. 

The  typographical  make-up  of  the 
volume  adds  material!)  to  its  value,  the 

type     being    clear    and    easil)     read    and 

the    prim    being    on    a    paper    of    good 
quality 

We  have  not  the  least  hesitancy  in  rec- 
ommending this  work  and  wr  arc  cer- 
tain its  merit  will  insure  for  it  a  wide 
sale   among   general    practitioners,    who 

are    as    a    class,    looking     for    hook,    that 
are  authoritative     without     being     dog- 


ADVERTISEMENTS. 


(Inflammation's  Antidote) 


THE     SPATULA 

oftentimes  will  make  unnecessary 

THE    SCALPEL 

if  it  be  used  for  the  application  of  Antiphlogistine  hot   and   thick   in 
the  various  inflammatory  and  congestive  conditions. 

ANTIPHLOGISTINE 

Depletes  Inflamed  Areas 

Flushes  the  Capillaries 

Stimulates  the  Reflexes 

Restores  the  Circulation 

Bleeds  but  saves  the  Blood 
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matic,  comprehensive  without  being  re- 
dundant, up-to  date  without  being  com- 
mitted to  faddisms  ;m<l  clear-cut  in 
diction  without  being  dry  and  uninterest- 
Forchheimer's  work  is  a  hook  of 
this  type  and  as  such  the  reviewer  com- 
mends it  in. isl  heartily.  G.  II.  EC 


SAUNDERS'    QUESTION    C0MPENDS,    NO 
i-:->.  in i.iis    prefaced,    of    Philosophy,    espe< 
idente  of  medicine      By  Sidney   P. 
Budgett,    M.    I'..    Prof<  Physiology    In 

[edioaJ   Department   of  Washington   Dnl- 
ond  edition,  thoroughly 
I.-,     i  i.i r .  ii    Emerson,    a.    M  .    m     D 
Demonstrator  of  Physiology  In  Columbia  Dnl- 

lege  of   Physiciana  and  Sui  - 
.\.  w    S"ork.    Arranged   with   questions  follow- 
ing  each   chapter.     Illustrated-       Philadelphia 
and    London.    Cloth,    240    pages.     Prici 
net.    w.   B.   Saunders  &   Company,   1903. 

To  consider  so  large  a  subject  as 
physiology  within  the  brief  limits  of  a 
compend  is  no  small  task  and  is  one 
that  can  be  approached  in  a  number  of 
ways.  Budgett  and  Emerson  have  re- 
lieved their  volume  of  much  of  the 
usual  compend  dryness  and  stiltedness 
h>  presenting  a  readable  text  after  the 
lecture  style,  instead  of  the  chopped-up 
method  of  the  ordinary  compend.  In 
places,  as,  for  instance,  in  the  considera- 
tion of  the  sympathetic  nervous  system, 
a  much  clearer  presentation  is  given 
than  is  met  with  in  some  of  the  larger 
text  books  on  physiology.  The  illus- 
trations are  excellent  and  add  to  the 
\  alue  « »f  the  work. 


\    NON  SURGICAL  TREATISE  ON   DISEASES 
OF        'I'm  PROSTATE        GLAND         \  N I  > 

\  i  >ri:\  \  w    mi.  id  •  »\.  rail,   A. 

1        M     i  •  floth,    228   pages      Etowe 

Publishing    Company, 

This  little  1 k  attempts  to  give  what 

u-  title  implies,  an  exposition  of  non- 
surgical method-,  of  treating  the  prostate 
gland  and  it-  adnexa.  For  persons  who 
are  interested  in  thai  hue  of  work,  and 
especiallj  those  who  have  electrical 
equipments  in  then-  offices,  the  volume 
should  be  of  sen  ice.  Illustrations  and 
case  histories  help  much  to  amplify  the 
text. 


stroyed  the  cholera  germ  in  from  ten  to 
thirty  minute-,  has  used  the  drug  in 
i  he  treatment  of  cholera,  giving  ten- 
grain  doses  every  hour  till  bile  re-ap- 
pears m  th(  from  forty  to  eighty 
gram-  have  been  given.  While  under 
the  old  treatment  nearly  every  ca-e  was 
fatal,  under  this  medication  ninety  per- 
cent, of  the  patients  recovered,  includ- 
ing some  who  were  almost  moribund. 
The  routine  method  is  described  as  fol- 
low-: Quinine  sulphate,  ten  grains  ev- 
ery hour  till  ricewater  stools  ceased 
and  bile  re-appeared  ;  sw  eet  -pirits  of 
niter,  dry  cupping,  heat  and  friction 
for  suppression  of  urine,  -aline  inject- 
ion- when  the  wrist  pulse  had  dis- 
appeared. Some  patients  recovered  un- 
der  the   quinine    without    injections. 


\-  regards  drugs  in  bronchitis  in 
children.  Winters  believes  that  in  se- 
vere ca-e-  the  drug  of  unfailing  uni- 
versal efficacy  is  aconite.  To  re-train 
and  limit  the  pressure  of  blood  within 
the  bronchia]  arteries  and  brand] 
the  aorta  is  the  aim.  Through  this  drug 
arterial  pressure  is  promptly  circum- 
scribed. .Maximum,  frequent  doses  dur- 
ing the  first  hour-,  diminished,  less  fre- 
quent doses  after  four  or  six  hours; 
early  abandonment.  It  should  be 
m  water  only — tasteless,  non-nauseating, 
-  n<  >i  affect  the  appetite. 


It  i-  said  that  arsenicum  album  is 
efficacious  in  ptomaine  poisoning,  wheth- 
i  r  caused  by  inoculation,  inhalation  or 
swallowing  of  unwholesome   food       In 

this    class   of   ca-e-    are    included    wounds 
inoculated,    with    animal    ptomaines,    and 

ning  caused  by  the  ing 
of  -polled  fruit,  cheese,  ice  cream, 

fish,   clam-,   oysters,   lobsters   and 

canned     goods,     in     which    ptomaine-    or 

toxins  of  a  mixture  ^i  both  are  respon- 
sible   for  their  deleterious  action. 


\  Remedy  i  or  Choi  br  \.  C.  l  >.  Ussher, 
inspired  by  Koch's  statemenl  that  qui- 
nine   in   i-ioo  '■       ilution    de- 


Thuja  occidentals  is  a  valuable  anti- 
septic application  in  all  varieties  i  I 
cer  where  there  is  sloughing. 
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A  SYMPOSIUM  ON  ANAESTHESIA. 
CHLOROFORM.* 


ITS  INDICATIONS  AND  ADVANTAGES. 


BY  DAVID   D.   THORNTON,  LOS  ANGELES,  CAL. 


A  hasty  review  of  the  literature  on 
the  subject  of  anaesthetics  furnishes  a 
most   unsatisfactory   task. 

Ether,  chloroform  and  the  mixtures 
each  have  their  advocates  and  conflict- 
ing statements  force  the  reviewer  to 
form  his  own  conclusions,  largely  from 
his  personal  experience  and  his  knowl- 
edge of  the  physiological  action  of  the 
various    anaesthetics. 

The  depressing  action  of  chloroform 
on  the  heart  and  respiration  and  its 
tendency  to  lower  blood  pressure  will, 
in  my  opinion,  always  make  ether  the 
anaesthetic  of  choice  in  the  average 
operative   case. 

Also  the  secondary  toxic  effects  di- 
rectly due  to  the  anaesthetic  employed 
has  been  shown  to  be  greater  in  chloro- 
form than  ether.  This  is  especially  im- 
portant in  operations  requiring  consid- 
erable time. 

The  ever-present  financial  considera- 
tion, the  ease  of  administration,  the 
pleasantness  of  the  drug,  the  quickness 

♦Part    of    a    Symposium    on    Anaesthesia    read 
ciation,    November  2nd,    1906. 


of  its  action  and  the  small  quantity  re- 
quired are  some  of  the  factors  leading 
most  of  us  to  carry  a  bottle  of  chloro- 
form  always   in   our   grip. 

Plethoric  subjects  with  full  bounding 
pulse,  excitable  and  hysterical  indi- 
viduals whose  heart's  actions  call  for  a 
sedative  rather  than  a  stimulant,  do  far 
better    with    chloroform    than    ether. 

Atheroma,  arterio-sclorosis,  aneurism, 
and  conditions  of  weakened  vessel  walls 
forbid  the  stimulating  effect  of  ether. 
In  operations  for  the  relief  of  cerebral 
hemorrhage,  brain  tumors  and  in  most 
of  the  cases  of  brain  surgery,  chloro- 
form  is   the  better  anaesthetic. 

As  chloroform  does  not  excite  an  ex- 
cessive secretion  of  saliva  and  mucus 
its  use  is  preferred  in  operations  about 
the  mouth,  larnyx  and  upper  air  pas- 
sages; especially  is  this  true  where  the 
mirror  is   to  be   employed. 

Chronic  diseases  of  the  lung  are  said 
not  to  contraindicate  ether. 

Acute   inflammations   of  the   lung  tis- 

before   the   Los   Angeles   County   Medical   Asso- 


ETHER 


sue   and  bronchi   certain!,  hloro- 

l'Tin   the  preferen 

On    account    of    the    toxic    effects   of 

chloroform  on  already  diseased  hepatic 

the   anaesthetic   in   liver 

In  nephritics,  'pinion  is  divided  be- 
tween ether  and  chloroform.  Because 
of  the  increased  blood  pressure  and  the 
fact  that  most  of  US  ware  taught  that 
ether  was  an  irritant  to  these  cases, 
chloroform  will  he  chosen. 

In  administering  ether  to  alcoholics 
tin-  only  effect  produced  may  be  a  com- 
fortable  jag  tor  the  patient  ami  chloro- 
form   will    be    substituted. 

Among    Western   and   Southern   men, 


chloroform     will    he    used    in    obstetrics. 

lt^  effects  in  these  cases  have  been  ;• 
source  of  wonderment  to  me.  Often- 
times in  forceps  deliveries  we  are  com- 
pelled to  trust  its  administration  to  a 
member  of  the  family  or  an  indifferent 
nurse,  and  rare  indeed  are  the  accidents 
following  its  use.  The  patient  quickly 
awakens  and  nausea  is  almost  unknown. 

Chloroform  will  he  used  in  operations 
requiring  hut  little  time,  especially  with 
children  and   the  aged. 

The  ideal  anaesthetic  perhaps  is  yet 
to  be  discovered,  hut  when  my  appendix 
is  removed,  I  shall  insist  that  ether  he 
employed  by  the  open,  that  is,  by  the 
drop  by-drop  method. 


ETHER.* 


ITS  INDICATIONS  AND  ADVANTAGES. 


It  would  seem  to  be  almost  a  super- 
fluity at  this  stage  of  medical  progress 
to  present  before  a  body  of  physicians 
and  surgeons  a  paper  extolling  the  vir- 
tues  Of  ether  and  the  advant.r. 
holds  over  other  agents  employed  for 
the     purpose     of     producing     surgical 

anesthesia.    But   the  very   fact  that  others 

are  being  constantly  used  is  justification 

enough  for  the  few  words  1  have  to 
say    in    support    Of    my    subject. 

1    shall   not   attempt   to  enumerate  or 

dwu^  any  of  the  many  small  points 
which  every  ane>t bet i/er  must  familiar- 
ize himself  with,  but  will  simply  en- 
deavor to  emphasize  its  advantages  and 
show  how  some  of  its  unpleasant  effects 

may   be   obviated. 

Of  i  •  lun  e   ii<  i  one  claims  that   ether 

ideal    anesthetic    or    perfectly    safe. 

Par     from     it.       And     it     is    to    be     hoped 

that    we    shall    nol    be    SO    narrow    as    to 

the    promotion    ami    trial    of 

new    ones,    1  >ut    at    the    same    tune.    I    be- 

t  i-  the  concensus  of  opinion  that 


r,\     n.   G.    MCNEIL,   M.l'..   LOS  ANGELES,  CAL. 

ether   is   the   safest   anesthetic   wdiich   we 


now  possess,  and  that  we  should  leave 
experimentation  along  newer  lin 
the  lar.ue  institutions  and  laboratories 
where  it  can  be  carefully  and 
matically  carried  out.  It  is  at  these 
very  places  that  ether  is  most  highly 
prized.     The  establishment  of  Kther  Day 

at   the   Massachusetts   General   Hospital 

was  a  very  apt  way  of  expressing  their 
appreciation.  The  life  of  the  patient  is 
temporarily  intrusted  to  the  anesthetizer 

and  it  is  too  sacred  a  trust  to  be  experi- 
mented  with. 

The  mortality  from  major  operations 

of  the  selection  type  has  been  reduced 
to  a  minimum,  but  there  remains  the 
danger  from  the  anesthetic  wdiich  un- 
fortunately still  contributes  a  consider- 
able percentage  of  the  deaths  from  sur- 
gical procedures.     The  immediate  deaths 

are  frequent  enough  but  they  form  only 
a  part  of  the  total  number. 

To  nicely  administer  ether,  the  anes- 
thetizer   must    be    cautious,    skillful    and 
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thoroughly  familiar  with  the  phenomena 
which  he  is  to  induce.  If  he  will  real- 
ize that  each  time  he  is  dealing  with  a 
problem  in  physiology  rather  than  a  pa- 
tient, he  will  be  more  attentive  to  his 
task  and  learn  to  watch  more  closely 
for  the  many  little  signs  which  enable 
him  to  pilot  his  patient  through  with  a 
minimum  of  shock  and  danger.  Unfor- 
tunately, physiologists  have  not  cleared 
to  our  complete  satisfaction  the  funda- 
mental principles  involved  in  ether 
narcosis.  Nor  have  they  made  any  im- 
portant additions  to  our  knowledge 
since  the  extensive  researches  of  Meyer 
and  Overton.  They  independently  found 
that  anesthesia  was  caused  by  a  solu- 
tion of  the  lipoid  constituents  of  the 
cells  by  the  absorbed  anesthetic.  All 
fat  solvents  being  anesthetic  if  they 
enter  the  cell,  and  the  anesthetic  being 
proportioned  to  the  factor :  Solubility 
in  lipoid,  divided  by  solubility  in  water. 
The  chemic  composition  of  ether  makes 
it  much  easier  of  absorption  than  the 
other  inhalation  anesthetics,  but  the 
concentration  in  the  serum  required, 
1-400,  to  produce  unconsciousness  by 
ether,  is  so  much  greater,  that  the  time 
required  to  induce  it  is  usually  longer. 
However,  the  fact  that  even  with  a 
theoretically  perfect  mixture  and  pro- 
portion, a  prolonged  anesthesia  will 
cause  death,  must  lead  us  to  believe  that 
there  is  some  change  in  the  composi- 
tion of  the  cell  body  not  explained  by, 
the  theory  of  Meyer  and  Overton. 

The  anesthetizer  must  also  have  a 
thorough  knowledge  of  the  physiology 
of  respiration.  If  he  will  keep  its 
phenomena  in  mind  he  will  save  him- 
self many  uncalled-for  alarms  and  some 
embarrassing  circumstances. 

The  chief  respiratory  center  undoubt- 
edly lies  in  the  medulla  and  is  stimu- 
lated by  the  quality  of  blood  passing 
through  it.  If  a  patient  is  made  to 
breathe  deep  or  rapidly,  either  from  a 
verbal  request  or  distal  stimulation, 
there  is  immediately  a  change  in  the 
proportion    of    oxygen    and    carbon    cir- 


culating in  the  blood.  It  necessarily 
follows  that  there  must  soon  be  a 
change  in  the  respiratory  rythm  until  a 
physiological  equilibrium  can  be  estab- 
lished. The  reverse  also  holds  true. 
This  is  one  of  the  reasons  why  a  patient 
being  anesthetized  should  never  be 
asked  to  take  a  long  breath. 

You  will  pardon  my  digression  into 
the  field  of  physiology,  but  I  believe  it 
is  essential,  and  a  little  investigation 
along  these  lines  will  do  much  to  clear 
up  the  unenviable  reputation  ether  has 
earned  through  the  efforts  of  some  who 
are  not  sufficiently  familiar  with  its 
mode  of  action. 

The  recent  work  of  Bevan  and  Favill 
on  the  physiology  of  acid  intoxications 
and  the  late  poisonous  effects  of  anes- 
thetics is  a  valuable  one.  In  support 
of  ether  I  cannot  do  better  than  quote 
from  it:  "These  toxins  produce  a  defi- 
nite symptom  complex  which  makes  its 
appearance  from  10-150  hours  after 
anesthesia.  This  symptom  complex  con- 
sists of  vomiting,  restlessness,  delirium, 
convulsions,  coma,  Cheyne-Stokes  respi- 
ration, cyanosis,  icterus  in  varying  de- 
gree,   and    usually    terminates    in    death. 

"It  is  probable  that  milder  degrees 
of  this  poisoning  are  recovered  from 
and  that  the  transient  icterus  noticed 
after  chloroform  anesthesia  without 
other  evident  cause  is  due  to  such 
poisoning,  and  many  cases  which 
exhibit  restlessness,  fright,  mild  de- 
lirium, drowsiness,  etc.,  after  anes- 
thesia  may   be   due   to   the    same   cause. 

"This  hepatic  toxaemia  following 
anesthesia  is  almost  invariably  due  to 
chloroform  in  the  fatal  cases.  Ether  is 
seldom  the  cause  of  a  death  of  this 
kind." 

This  serious  and  even  fatal  effect  of 
chloroform  which  heretofore  has  not 
been  generally  recognized  must  still  fur- 
ther limit  the  use  of  this  powerful  and 
dangerous  agent. 

Persons  of  a  lymphatic  tendency  are 
known  to  take  anesthetics  badly,  and 
the    existence    of    a    status    lymphaticus 
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has  undoubtedly  been  the  cause  of  death 
in  many  heretofore  obscure  cases.    II"'.'. 

in  searching  the  literature,  1  have 
not    been    able    to    find    a    single    well- 
authenticated  case  of  death  from  status 
lymphaticus   where   ether   has   been    the 
etic  employed. 
The    stimulating   effects   of    ether    on 
and  respiratory  systems  and 
the    manner    in    which    it    raises    blood 
re  well-known   facts  and  need 
no   comment.      Pure    ether   vapor   never 
gives     rise     to     the     sudden     primitive 
syncope    which    so   often   proves    fatal. 

There  are  no  contraindications  for 
the  use  of  ether.  Any  patient  who  can 
stand  the  shock  of  an  operation  can 
take  it.  Those  with  nervous,  lung, 
heart,  liver  and  kidney  lesions  all  do 
better  on  it  than  on  any  other  agent  now 
in  use,  providing  it  is  carefully  and 
!)!•■  >]n  rly  administered. 

of  fracture  of  the  skull,  intra- 
cranial hemorrhage  or  concussion  re- 
quire stimulation  .and  very  little  anes- 
thesia. Here  ether  drop  by  drop  is 
ideal. 

In    pulmonary    affections — it    is    here 
that    ether    has    been    most    strenuously 
ed   to  and  entirely  without  cause. 
If    then-    is    any    class    of    patients    who 
ill    the   available   .support   it   is   this 
class  and   as   ether   stimulates    the   heart 
and    respiration    and    at    the    same    time 
id   pressure,   it   must    tend 
en  the  work  thrown  on  the  unim- 
paired   Inn-    tissue.     These    patients    re- 
a    greater   percentage   of   oxygen 
than   any   ether  class  ami   if  given,  there 
will   be   little  trouble   with   coughing  and 
tion   of   mucous.     Pneu- 
monia  following  operations  was   former- 
ly   laid    to    ether,    but    in    the    light     o\ 
ni"!.     i.e. iit    observations,    we    can    no 
•    blame   it.       It    is   probable   that 
concentrated     vapor,     chilling     or 
embolism  are  responsible  for  it.      1  ap- 

of    Gr<  .  —  man's     aphorism  :     "Pul- 

monary  affections  following  etheriza- 
tion are  nol  the  fault  of  the  ether,  but 
.>f  the  anesthizer." 


Grave  cardiac  lesions  do  not  contra- 
indicate   etherization    for  ration 

unless  the  patient  has  to  sit  up  to 
breathe,  in  which  case  any  anesthetic 
would  be  hazardous.  Those  who  re- 
quire stimulation  or  have  an  intermit- 
ting pulse  do  better  under  ether,  but 
great  care  must  be  exercised  to  bring 
them  through  the  Stage  of  excitement 
Hare  says  that  he  is  strongly  convinced 
that  when  accident  -  do  occur,  the  ether 
is  not  to  blame,  but  rather  the  shock 
of  the  operation. 

An  organic  lesion  of  the  kidney  is 
often  benefited,  at  least  symptomatically, 
rather  than  damaged  by  a  prolonged 
etherization. 

Is  ether  irritating  to  the  kidne;. 
think  not.  Unfortunately  medical  opin- 
ion is  widely  divided  on  this  point. 
During  full  narcosis  the  secretion  of 
urine  is  diminished  in  direct  proportion 
to  the  depth  and  length  of  the  anes- 
thesia. According  t<.  the  experiments 
of  Thompson,  in  ether  narcosis,  when 
the  curves  of  urine  outflow,  kidney 
volume  and  blood  pressure  are  com- 
pared, there  is  found  to  be  a  closer 
correspondence  than  is  the  case  with 
chloroform.  The  chlorides  are  in- 
d  and  the  nitrogenous  elements 
diminished  and  if  there  is  any  irrita- 
tion, it  is  probably  due  to  the  retention 
of  the  latter  element  which  can  work 
no  structural  changes.  On  several  oc- 
casions 1  have  observed  urine  previously 
ladened  with  albumen  clear  up  entirely 
twenty-four  hours  after  an  etherization. 
Edebohls  rarely  uses  chloroform  in 
these  cases.  Diabetic  patients  arc  no 
exception  to  the  rule. 

The  preparation  oi  children  for  an 
operation  and  the  choice  of  an  anesthetic 
should  not  differ  materially  from  that 
of  an  adult.  In  order  to  overcome  any 
irritating  effects  of  the  ether, 
shock  and  preserve  the  bodily  heat,  an 
abundance  of  Oxygen  is  necessary  and 
this  can  be  best  supplied  by  pure  fresh 
air. 

As    a    class    the    plethorics    arc    apt    to 


ETHER. 


545 


give  the  etherizer  more  scares  than  any- 
other.  A  little  mucuous  in  the  month, 
a  dusky  face  and  embarrassed  respira- 
tion and  a  loss  of  corneal  reflex  are 
often  times  signs  of  great  distress  to 
tne  etherizer,  but  if  he  will  give  plenty 
of  air,  keep  in  mind  the  amount  of 
ether  and  the  degree  of  concentration 
which  he  has  already  administered,  and 
the  stage  of  anesthesia  which  his  pa- 
tient must  be  in  at  the  time,  he  will 
save  himself  a  great  deal  of  anxiety  and 
annoyance  to  the  operator. 

A  few  words  now  as  to  the  method 
of  administration.  As  yet  no  ideal 
method  for  the  administration  of  ether 
has  been  devised.  Until  such  is  the 
case  it  probably  makes  little  difference 
which  inhaler  is  used,  providing  of 
course  that  the  anesthetizer  is  thor- 
oughly familiar  with  it  and  the  results 
he  wishes  to  obtain  from  its  use. 

Many  elaborate  and  more  or  less  com- 
plicated inhalers  have  been  devised  from 
time  to  time  and  used  with  varying 
degrees  of  success.  The  latest  to  claim 
attention  is  the  one  invented  by  Gwath- 
mey  which  is  so  constructed  that  it  will 
automatically  mix  a  desired  percentage 
of  the  warmed  vapors  of  chloroform 
or  ether  with  oxygen  at  the  will  of  the 
operator.  It  is  very  similar  to  those 
devised  by  Braun  and  by  Wahlgumuth, 
both  of  which  are  being  used  to  some 
extent  in  the  clinics  of  Germany.  While 
theoretically,  they  seem  near  perfection, 
I  am  informed  by  those  familiar  with 
their  use,  that  they  are  far  from  satis- 
factory, and  even  dangerous  in  the 
hands  of  any  but  an  expert.  The  ex- 
cellent results  reported  are  due  rather 
to  the  skill  of  the  anesthetizer  than  to 
the  apparatus.  When  we  consider  that 
chloroform  as  a  general  anesthetic  is 
dangerous  and  that  it  is  a  debated  ques- 
tion as  to  whether  it  is  possible  to 
actually  administer  a  warm  ether  vapor 
we  find  small  justification  for  the  use 
of  these  complicated  inhalers.  The  pub- 
lished experiments  made  upon  animals 
are  imperfect  and  far  from  convincing. 


There  is  probably  no  better  inhaler 
for  general  use  than  the  Bullard,  with 
which  you  are  all  familiar.  The  use  of 
it  and  others  of  a  similar  pattern  is 
generally  known  as  the  closed  method 
and  requires  considerable  more  skill 
than  it  does  to  use  the  open  method 
which  is  now  becoming  so  popular. 
This  latter  method  is  called  open  be- 
cause it  permits  of  a  free  mixture  of 
air  with  the  ether  vapor.  The  mask 
generally  used  consists  of  an  Esmark 
chloroform  inhaler  covered  with  a 
dozen  layers  of  gauze.  It  is  simple  and 
clean.  The  ether  is  sprinkled  on  this 
and  the  degree  of  concentration  con- 
trolled by  covering  it  entirely  or  in  part 
with  a  towel.  With  a  little  practice 
it  will  be  found  easy  to  get  a  mixture 
of  any  required  strength  depending  on 
the   needs   of  the   patient. 

By  covering  the  mask  with  a  hot  wet 
towel,  the  full  effect  of  the  closed 
method  can  be  obtained.  Whatever  in- 
haler is  used,  it  should  never  cover  the 
eyes  as  the  etherizer  should  watch  them 
as  he  does  the  pulse. 

A  chloroform-ether  or  ethyl  chloride- 
ether  sequence  can  likewise  be  used  with 
this  mask  without  removing  it  from 
the  face. 

I  believe  the  open  method  is  the 
safest  and  most  generally  satisfactory 
which  we  now  possess,  and  that  in  some 
one  of  its  forms,  it  will  continue  to 
grow  in  popularity  until  it  is  universally 
used.  If  there  is  any  time  when  we 
need  fresh  air  and  plenty  of  it,  it  is 
when  we  are  under  the  shock  of  a  sur- 
gical procedure.  The  guiding  principle 
in  the  use  of  ether  should  be  to  main- 
tain a  perfect  anesthesia  and  yet  at  the 
same  time  reduce  the  asphyxial  factor 
to  a  minimum. 


Olive  oil  is  exceedingly  valuable  in  the 
treatment  of  sprained,  bruised  or  con- 
tused parts,  applied  warm  on  absorbent 
cotton  and  kept  hot.  It  acts  as  nutri- 
tion to  the  part.  It  diffuses  the  heat 
and  is  a  marked  soothing  agent. 
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Anaesthol  combines  in  a                   tn-  isting  nephritis  were  temporarily  slight- 

ical  union                         if  Ethyl  Chloride,  ly  increas 

33  per  cent,  of  chloroform,  and  the  bal-  nths  ago  I  reported 

.  and  possesses  the  distin-  to  1                                                           thet- 

guishing   advantage  of   volatilizing   at  a  izations   with   anaesthol,   giving   the   in- 

lightly    above    that    of    the  dications     for,    and     advantages    of 

body,  so  thai   its  elimination  is  properly  use    for    general    anaesthesia,    in    both 

b)   the  lungs  without  imposing  long  and   short  operations. 

any  strain   on  other  parenchymatous  or-  Since     January      1st,      1      ha 

that  accumulation  or  retention  anaesthol    188   times,    of    which    I    have 

involving  risk  to  the  patient  is  excluded.  kept  record,  and  wish  to  give  a  further 

It  !•>  a  clear,  transparant  lluid  of  agree-  report  as  to  its  action  in  a  varied  num- 

able    odor,    with    a    specific    gravity    very  her  of  conditions. 

close   t"  that   of  the  blood  and  a  boiling  The   cases    recorded    in   this 

point  of  km  degrees  Fahrenheit.  :iN  f°U°ws: 

...    iii-  r  li       Eye   Enucleations    

With   the  administration  of   anaesthol       Extraction   of    Teeth    o 

the   patient    is    kept   just    sufficiently   un-       Mastoid    2 

der    the    influence    of    the    anaesthetic    to       General   Surgery    

enable  the  operator  to  do  his  work  with       £°,ns.ils  and  Adenoids  13 

.  .  .    .  .         Pelvic   Surgery    ^2 

convenience,  and  ...  consequence  of  tins       All(1„mina,-  Sefctions    

almost     complete     equilibrium     that     is       Rectal    15 

maintained     between     absorption       and       Obstetrical  operations   16 

elimination,    it    frequently    happens    that       Empyema    1 

the    patient    never   completely    loses    the  Total                                                 ~~ 188 

reflex*  ,      .,                      ,                                f 

In    this    -i  nes,    the   average   tin 

11,(,v  are  ""  sudden  chan*es  m  Pulse  complete  surgical  anaestl                  three 

volume«  or  Pressure.     Anaesthesia  minutes        Vomiting     occurred     in 

comes    on    gradually   and    progressively,  Tlu.  vomiting  was  slight  and  of 

and   return   to  consciousness   is   prompt,  shorl  du                ,iV]U  in    , 

m    fact,    frequently   strikingly  the  n;u;                       n    and  pro] 

:    ,,,,•   use   '"   anaesthol  N      alarming  symptoms  we 

'   'M   the   frequency  of  any  of  (his  sv,,-.,   and  in  one  cmpj 

Eter  the  administration  ,hwh  was  started  wjth  ethe| 

...  other  anaesthetics.       Headache,  gen-  llu.  requcsl  ,„  (]                .    ,    ,  c]la: 

:    ™]  systemic  affec  ;,,  ana  .tho]  ,„,  my  own   rcsponsibi 

n    witnessed   after   chloro-  ;ill(]   tlu.  alarming   stcrtor  and 

,,,rm    and    ether                    ...    are    also  a(     once    ^    p,acc    M   qujetj    regulaf 

rarely  me,.     Nol   a  single  case  of  ,   color  and  p. 

bronchitis    ..r    pneumonia    1                 ord  Anaesthol  is  esp 

'     '"     anaesthol     narcosis.  indicated    in   lhe   aged)   al) 

Heart,    lung   and   kidney    affections    are  ^  y     q{   |ike   natufe     becauS) 

1    '"   th(  ,11    and    the    absenc 

.I.  bm  in  several  persona]  tage   of   excitement, 

ymptom    ol  .1  previously  e\  In   cardiac  and   pulmonary   affe< 

m poles    Coin  AMO- 
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because  it  does  not  affect  the  pulse  rate, 
volume  or  blood  pressure. 

In  renal  disease,  because  it  is  almost 
totally  eliminated  by  the  lungs.  In  ab- 
dominal surgery,  because  it  is  the  quiet- 
est,   steadiest    anaesthetic,    and    can    be 


given    for    almost    any    length    of    time 
without  saturation  of  the  patient. 

The  patient  is  conscious  and  comfort- 
able within  a  few  minutes  of  cessation 
of  anaesthetic,  instead  of  being  "dopy'r 
and  hysterical  for  hours. 


SPINAL  ANASTHESIA/ 


ITS  INDICATIONS  AND  ADVANTAGES. 


BY    F.    S.    DIUJNGHAM,    M. 

Spinal  anesthesia  has  been  used  by 
many  surgeons  since  it  was  introduced 
by  J.  Leonard  Corning  of  New  York 
in   1884. 

Perhaps  Andrew  W.  Morton  of  Csan 
Francisco  has  used  this  method  more 
than  any  other  man  in  the  world.-  This 
form  of  anesthesia  has  been  found  to 
be  safe,  especially  when  used  for 
operations  below  the  diaphragm,  and  is 
particularly  useful  in  cases  of  advanced 
heart,  kidney  or  lung   diseases. 

After  an  exploratory  incision  the  pa- 
tient may  be  informed  of  the  conditions 
found  and  with  his  consent  a  radical 
operation  may  be  performed  at  the  same 
sitting.  If  given  for  a  cystoscopical 
examination  the  conditions  may  be  ex- 
plained to  the  patient  while  the  picture 
is  before  your  eye. 

Under  Tropacocain  analgesia  there  is 
frequently  no  nausea  or  vomiting.  If 
the  patient's  bowels  have  been  cleaned 
out  and  he  has  been  prepared  with  the 
same  care  as  for  a  general  anesthetic 
tiiis  rarely  happens.  When  present  it 
usually  occurs  within  the  first  ten  min- 
utes, or  in  long  operations,  just  before 
the  patient  leaves  the  table.  The  nausea 
rarely  lasts  longer  than  five  minutes  and 
it  passes  away  as  soon  as  the  stomach 
is  emptied. 

When  the  patient  returns  from  the 
table  he  may  have  his  usual  number  of 
pillows ;  if  he  has  no  nausea  he  may 
have  nourishment  at  once. 

I    have    had    no    opportunity    to    test 

♦Part    of    a    Symposium    on    Anaesthesia    read 
ciation,    November   2nd,    1906. 
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this  method  for  operations  above  the 
diaphragm,  but  Morton  says :  "It  can 
be  used  for  operations  in  localities 
where  it  is  extra  hazardous  to  admin- 
ister a  general  anesthetic,  on  account 
of  blood  entering  the  larnyx,  as  in  ex- 
cisions of  the  tongue  or  where  there 
is  danger  of  involving  a  nerve  in  a 
ligature,  as  the  recurrent  laryngeal  in 
removal  of  the  thyroid  gland.  The 
great  advantage  to  be  gained  in  using 
this  method  in  operations  about  the 
buccal  cavity  can  hardly  be  appreciated 
till  tried." 

Tropacocain  is  an  alkaloid  obtained 
from  a  Japanese  plant  resembling  coca. 
The  powder  is  sterilized  in  small  vials 
at  275  degrees  Fahrenheit  for  fifteen 
minutes. 

In  giving  this  anesthetic  the  patient 
is  given  a  hypodermic  injection  of  1-30 
grain  of  strychnia  to  guard  against  any 
possible  bad  effects  of  the  Tropacocain. 
He  then  sits  on  the  operating  table  with 
his  feet  resting  firmly  on  the  seat  of  a 
chair  and  his  back  is  thoroughly  pre- 
pared. With  the  back  well  bowed  to 
separate  the  spinous  processes,  a  few 
drops  of  a  1-2  per  cent.  sol.  of  cocain 
are  injected  at  the  level  where  the 
needle  is  to  be  introduced.  The  three- 
inch  platinum  needle  with  short  beveled 
point  is  then  introduced  in  the  median 
line  between  the  spinous  processes  and 
until  a  drop  of  spinal  fluid  appears.  A 
Luer  syringe  containing  the  dry  Tropa- 
cocain is  then  attached  and  the  piston 
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slowl}  withdrawn.  When  all  of  the  co- 
cain  is  dissolved  the  solution  is  forcibly 
injected  into  the  canal  and  on  with- 
drawing the  needle  the  small  ouncture 
is  closed  with  collodion  on  a  small 
:i.  i 'i-  by  a  .strip  of  gauze 
and  adhesive  plaster.  The  patient  is 
immediately  placed  in  the  recumbent  po- 
as  tin-  Lessens  any  tendency  to 
nausea.  In  weak  patients  the  needle 
may  he-  introduced  with  the  patient  lying 
on  his  side.  The  surgeon  may  begin 
his  work  jnst  as  soon  as  the  field  of 
operation  ran  be  mad''  ready.  If  the 
m    wishes    to    operate    above    the 

diaphragm  the  patient's  head  is  lowered 
to  tin  Trendelenburg  position  and 
usually   work  may  he  begun   in  ten  min- 

The  anesthesia  usually  lasts  from 
one  half  to  two  and  one-half  hours,  de- 
pending on  the  amount  nscd.  The 
amount  required  will  depend  entirely 
upon  the  amount  of  work  to  be  done 
and  on  the  individual  patient;  from  1-2 
grain  for  simple  examinations  to  2 
grains   for  abdominal   work. 

Some  patients  are  so  nervous  that 
they  will  not  keep  their  back  still  long 
enough  to  give  the  preliminary  injection 
of  cocain.  and  in  this  work  when  it 
comes  to  using  the  needle  the  back 
must     be     kepi     perfectly     still,     for    the 

variation  will  stop  the  flow  of 
spinal  fluid.  A  crooked  spine  will  add 
to  the  difficulty  of  using  this  method, 
hut  with  a  little  patience  the  right  way 

will     usually    he    found. 


1  think  this  method  i-  a  boon  to  the 
aged  who  come  to  us  for  operations  as 
there  seems  to  be  less  shock  from  the 
operation  and  the  patient's  strength  is 
saved  by  reason  of  less  vomiting. 

In  all  I  have  used  this  method  seven- 
ty-nine times  and  to  show  the  prac- 
tical scope  I  find  that  it  n  for 
33  prostatectomies,  8  external  urethroto- 
mies,  7  rectal  operations,  including  one 
for  cancer,  6  for  vesical  calculae,  6  for 
curretage,  6  for  perineal  fistulae,  4  for 
cystoscopical  examinations,  2  for  in- 
guinal hernia.  1  for  varicocele  and  1  for 
vaginal  hysterectomy.  The  ages  range 
from  20  to  83. 

I  do  not  believe  in  the  introduction 
of  the  needle  above  the  third  lumbar 
vertebra,  as  forcible  injection  together 
with  gravity  will  carry  the  anesthetic 
to  tin-   higher   l< 

In  the  above  series  of  cases  the 
Tropacocain  produced  perfect  anesthesia. 
There  were  no  headaches  or  alarming 
symptoms  such  as  we  formally  had 
when   cocain   was   used   for  this  purpose. 

General  anesthesia  is  promised  and 
used,  should  sensation  return  before  the 
operation  is  completed.  The  earlier 
doses  were  no;  quite  large  enough  and 
a  few  whiff-  of  a  general  anesthetic 
were  u<.v>]  in  a  few  cases  just  at  the 
close  of  the  operation  but  this  ha-  not 
hern    necessary    for    at    least    seventy    of 

the    eases    noted. 


SCOPOLAMINE-MORPHINE-ANAESTHESIA. 


ITS  INDICATIONS  AND  ADVANTAGES. 


T.      MAI.Al'.V,     MIL,     PASADENA,     CA1. 


In   May,   [900,  Schneiderlin  first  pub- 

his  experience  with  a  new  method 

neral  anaesthesia  produced  by  the 

.iid    of    a    combination    of    scopolamine 

and    morphine.     Since    then   a    number 

of  reports  have  been  published  in  Ger- 


many and  Austria  and  in  this  country 
by  RieS  and  Seelig.  The  method  un- 
doubtedly has  great  advantages  and 
will  probably  come  into  more  extended 
use,   as    it    is   better    understood. 

Scopolamine     is     an     alkaloid     extract 
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from  the  roots  of  hyoscyamus  niger. 
Its  sister  alkaloids  are  hyoscine,  dubo- 
sine,    atropine    and    hyoscyamine. 

Of  those  who  had  investigated 
scopolamine,  some  stated  that  it  was 
isomeric  with  hyoscine,  others  that  the 
effect  of  the  combination  was  due 
largely  to  morphine,  still  others  that  the 
drug  was  dangerous  and  uncertain  in 
its  action.  Lamphear  reports  ioo  cases 
where  hyoscine  was  used  as  a  general 
anesthetic   with   excellent   results. 

The  best  resume  of  the  physiological 
action  of  scopolamin  is  given  by  Stein- 
buechel.     He  states : 

i.  Small  doses  raise  blood-pressing 
by  stimulating  the  vasomotor  center. 
Large  doses  lower  it  by  influencing  the 
cardiac    excitomotor    mechanism. 

2.  Pulse  usually  slowed  a  trifle,  but 
is  ordinarily  not  influenced  by  small 
doses.  Large  doses  cause  a  vagus 
pulse. 

3.  Cerebral  cortex  rendered  less  ex- 
citable when  stimulated  by  the  Faradic 
current.  Sleep  is  induced,  but  not 
analgesia. 

4.  Respiration  not  influenced  by 
small  doses.  Large  doses,  slow  respira- 
tion. 

5.  Sweat,  mucous  and  saliva  secre- 
tion markedly   diminished. 

6.  Mydriasis. 

7.  Motor  end-apparatus  supplying 
the  intestine  paralyzed.  Tone  of  the 
splanchnic   increased. 

8.  Excreted  by  the  kidney. 

The  recent  experimental  work  of 
Crile  shows  that  morphine  lessens  the 
intensity  of  many  of  the  afferent  nerve 
impulses  reaching  the  vasomotor  cen- 
ters, as  the  result  of  stimulation  of  the 
peripheral  nerves,  and  thereby  lessens 
the  susceptibility  to  shock.  Scopalamine 
exerts  a  distinct  influence  in  raising 
blood-pressure  and  thereby  also  aids  in 
preventing  shock.  So,  from  the  point 
of  view  of  prophylaxis,  the  combination 
of  the  two  drugs  strongly  recommends 
itself.  Only  he  who  has  witnessed  a 
series  of  ether  administrations  preceded 


by  scopolamine-morphine  injections  can 
appreciate  what  a  boon  these  drugs 
afford  both  to  the  patient  and  to  the 
operator. 

Ordinarly,  this  tablet  administered 
hypodermically  one  hour  before  the 
operation  will  produce  the  desired  ef- 
fect. In  robust  individuals,  I  have 
found  it  necessary  to  repeat  the  dose 
one-half  hour  following  the  first  injec- 
tion, and  in  subjects  of  weak  resist- 
ances, a  small  amount  is  preferable. 

First  of  all  it  markedly  lessens  the 
quantity  of  anaesthetic  necessary. 
About  four  ounces  of  ether  per  hour  of 
operation  are  used  when  the  drug  is 
administered  skillfully  and  carefully.  In 
a  personal  communication  to  me,  Dr. 
T.  L.  Bennett  of  New  York  tells  me 
that  he  uses  about  four  ounces  of  ether 
per  sixty  minutes  of  anaesthesia  and 
that  for  two-hour  operations,  he  requires 
about  six  ounces.  This  averages  three 
and  a  third  ounces  per  hour.  We  used 
barely  a  fraction  over  two  ounces  per 
hour.  It  has  already  been  pointed  out 
how  great  a  desideratum  it  is  to  ad- 
minister   a    minimal    quantity    of    ether. 

After  the  administration  of  scopola- 
mine-morphine, the  patients  are  in  a 
peaceful  state  of  mind,  and  go  under 
the  influence  of  the  general  anesthetic 
without  passing  through  the  general 
state  of  excitement.  Salivation  is  al- 
most invariably  absent,  thus  adding  an- 
other safeguard  against  aspiration  pneu- 
monia. After  their  return  to  bed  the 
patients  lie  absolutely  quiet  and  awaken 
without  the  slightest  excitation.  After 
remaining  awake  for  a  short  period, 
they  usually  doze  off  again,  or  at  least 
remain  quiet  and  peaceful.  The  first 
twenty-four  hours  following  the  opera- 
tion is  attended  by  much  less  pain  and 
discomfort  than  in  cases  where  scopola- 
mine is  not  administered.  These  ad- 
vantages :  Lessened  amount  of  anaes- 
thetic necessary,  absence  of  salivation, 
avoidance  of  the  stage  of  excitement, 
marked  reduction  in  the  liability  to 
vomit,  and  quiet  and  freedom  from  pain 
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after  operation,  have  been  confirmed  by 
Turner    of    Paris,    tsrael    and    Dork    of 
Berlin   and   by    Robertson   of   our 
country.     (1  »n   used  hyoscine  in- 

stead p  ilamine. 

/    cases     in 

which     this     form    of    anesthesia     was 

timates    that    the    number 

actually    ha-    reached     4OOO.        lie     dis- 

-  the  eighteen  casus  in  which  death 
occurred,  and  states  that  in  sonic  of 
tin  m  the  anesthetic  could  not  possi- 
bly have  been  responsible  for  the  death. 
In     others,     exceptionally     large     doses 

given.  He  has  used  it  in  230  cases, 
and  has  been  favorably  impressed  with 
its  superior  advantages.  He  mentions 
a  number  of  minor  points  in  the  technic, 
and  remarks  that  the  sole  disadvantage 
of  the  method  is  that  the  solutions 
used  musl  be  fresh  every  time.  The 
Korff  and  ECummel  technics  are  per- 
fectly harmless,  he  think-,  and  anyone 
can  be  >ure  of  success  by  following 
their  direction-.  Mishaps  are  due  to 
ird  of  the  results  of  others'  ex- 
perience. There  is  no  danger  in  using 
olamin)  in  small  doses, 
and  the  small  doses  arc  equally  i 
fective  as  the  larger  ones.  He  gives 
three-tenths  of  a  millegram  of  hyoscin 
gram  of  morphin  an  hour 
and  a  half  before  the  operation,  fol- 
lowing with  .4  millegram  of  rrj 
plus  1  millegram  of  morphin  half  an 
hour  before  the  operation.  Early  in 
the  morning  or  the  evening  before  the 
very  -mall  dose  of 
some  itients. 

Control       test-       with       atropin-morphin 

ie    way.   he 

showed    til.     -up  of    the 

scopolamin-morphin     technic       He     al- 

the  patienl  with 

Penl  c   and 

94  of  which  were  major 

"ii-,   in   which    inhalation   anesthe 
ivoided    by    combining    spinal 
anesthesia    with    the    hypodermic    injec- 
I  morphine  and  scopolamine     One 


of    the   great    ob 

■    ' 
dures    ha-    been    tin-    fact    that    the    con- 
Lhc    patunt    is    not    abro- 

and  that  the  mental  suffering  is 
therefore  often   very  con  The 

author     found    that    by    giving    0.02    of 
morphine  and  0.0000  01  ,m.  in 

two    injection-    an    hour    apart,    the    first 
one   two  and   a   half   or   three  hours  be- 
fon     the    operation,    tin-    pa: 
reduci  of   apathy   and 

somnolence  that  no  recollection  of  sub- 
-  retained  The 
lumbar  puncture  and  injection  of  the 
anesthetic  solution  were  carried  1 
usual,  the  patient's  face  was  covered, 
dark  spectacles  were  put  on  and  the 
ears  were  plugged  with  cotton.  I  >:i 
awakening,  it  was  found  that  not  un- 
pleasant memories  were  retained,  that 
nausea  was  practically  always  absent, 
and  that  the  bodily  conditio:: 
stronger,   so  that   fluids   could  be   taken 

early.  The  only  disadvantage 
noted  was  the  occurrence  oi  headache 
in  three  cases. 

CON<  LUSI0NS. 

i.  In  the  scopolamine-morphine  com- 
bination, we  have  an  anesthetic  ^i  ap- 
parent safety,  if  not  used  indiscrim- 
inately. 

2.      <  >ne     d  ise     of  aim      I-IOO 

grain,  morphine    1  6  grain,  one  hour  be- 
fore  operation,    supplemented   by   a 
dram-    of   ether,  e    sur- 

gical anesthesia   of  at    least    two   hours' 
dura; 

I 
even   prolonged  and  verj 
tion-    unless    greal    quai  I 
are 

I      There    ;-    freedom    from    pa 
many  hour-  aft 
tients    oft.n    sleep    all    nigty    after    the 

most    painful    opera! 

There    is    but    trilling    intcrf* 
with  peristi 

o  h  lessens  vomiting,  tends  to  re- 
duce -hock  and  decreases  danger  on  ac- 
count of  small  quant  ther. 
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CAUTIONS. 

1.  The  patient  may  sleep  for  many 
hours  after  operation;  a  fact  which 
friends  must  be  told  of  in  advance. 

2.  Patient  may  be  aroused  at  any 
time  after  operation,  but  should  not  be, 
as  much  excitement  (even  delirium) 
may  follow. 

3.  It    should   not  be   administered   to 


patients  under  twelve  years,  nor  to  the 
very  old. 

4.  If  sleep  is  too  prolonged,  strong 
coffee  may  be   given  by   rectum. 

5.  Where  hemorrhage  is  feared,  it 
should  be  used  with  extreme  caution, 
on  account  of  increased  blood  pressure. 

6.  It  should  not  be  used  where 
chloroform  or  ether. are  counter-indica- 
tive. 


COMPLICATIONS  OF  ANAESTHESIA. 


THEIR  RECOGNITION,  PREVENTION  AND  TREATMENT. 


BY    F.    D.    BULLARD,    A.M.,     M.D.,    PROFESSOR        OF      TOXICOLOGY      IN      THE      COLLEGE 
MEDICINE    OF    THE    UNIVERSITY    OF    SOUTHERN    CALIFORNIA. 
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When  that  the  surgeon  cutteth,  thou 
doest  well  in  giving  the  vapors  that 
put  to  sleep,  for  in  so  doing  thou  fol- 
lowest  the  example  of  the  Lord ;  for  in 
the  book  of  Genesis  it  is  written:  "And 
the  Lord  caused  a  deep  sleep  to  fall 
upon  Adam,  and  he  slept,  and  he  took 
one  of  his  ribs,  and  closed  up  the  flesh 
instead  thereof,"  but  do  not  attempt,  as 
did  the  Lord,  to  be  both  the  anesthetist 
and  the  operator,  lest  in  the  closing  up 
of  the  flesh  the  spirit  of  the  patient  de- 
part  from   the  body. 

When  that  thou  .puttest  to  sleep, 
thou  shalt  take  due  care  and  observe 
with  all  diligence,  the  color,  the  pulse, 
the  breathing,  the  pupil,  and  the  re- 
laxation of  the  muscles. 

Thou  shalt  continually  and  carefully 
note  the  color  of  the  face,  more  espe- 
cially the  angles  of  the  mouth  and  nose, 
the  hue  of  the  cheek,  the  tip  of  the 
ears  and  the  finger  nails ;  and,  if  the 
color  be  of  a  natural  fleshy  tint  or  of 
a  pinkish  shade,  then  knowest  that  the 
heart  of  the  patient  beateth  with 
strength  and  the  lungs  make  pure  the 
blood;  but  if  the  color  of  the  cheeks 
becomes  blue,  the  corners  of  the  mouth 
a  sickly  pallor,  the  lips  of  a  livid  hue, 
the  ears  pale,  or  the  fingers  dusky,  then 

*Part    of    a    Symposium    on    Anaesthesia    read 
ciation,    November   2nd,    1906. 


cease  thou  to  give  the  anesthetic,  lest 
the  patient  pass  to  that  unknown 
bourne,  whence  no  traveler  ever  re- 
turns. 

Ever  and  alway  thou  shalt  observe 
the  beat  of  the  pulse,  that  it  goeth  in 
regular  steps  as  an  army  on  parade, 
that  it  linger  not  too  slow,  lest  its 
march  be  a  dirge ;  that  it  gallop  not  too 
quick,  lest  its  dance  end  in  death ;  that 
it  skips  not  as  the  lambs  on  the  hill- 
side, or  become  so  feeble  that  the  grind- 
ing of  the  heart  wane  low,  or  the  silver 
cord  be  loosed.  And  thy  fingers  shall 
be  as  the  fingers  of  the  blind,  alert  to 
read  the  story  of  the  patient's  condi- 
tion, verily  shalt  thou  keep  thy  brains 
in  the  tips  of  thy  fingers,  and  in  the 
ends  of  thy  fingers  shalt  thou  place 
watchful  sentinels,  that  shall  see  danger 
when  it  is  yet  afar  off.  The  learned 
touch  of  thy  fingers  should  tell  how 
high  is  the  tension  of  the  crimson  tide, 
for  this  is  the  first  to  ebb,  and.  if  the 
blood  fail  to  reach  the  sleepless  watch- 
man of  the  breath  of  life,  it  may 
never  flow  again.  When  the  breath- 
ing ceases,  soon  stops  the  flagging 
heart,  and,  when  the  stream  of  blood 
runs  low,  the  wheel  of  life  no  longer 
turns.     This    is    the    most    frequent    and 
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most  pregnant  with  danger  of  all  the 
complications  of  anesthesia  Especially 
if  thou  givest  chloroform,  shouldst  thou 
know   the   vasomotor  tone. 

Nature  herself  doth  make  an  antidote 
for  the  lowered  tension,  called  adneph- 
rin  give  thou  it.  Use     it,     but     not 

in  too  concentrated  a  form,  better  ten 
minims  in  normal  salt  solution  under 
the  skin,  or,  if  the  emergency  be  great, 
direct  into  the  veins.  Bring  low  the 
head,  that  the  heart  may  have  whereall 
to  beat  upon,  and  that  the  breathing 
centers  be  nourished.  Bring  low  the 
head,  and  force  the  breathing,  that  the 
great  veins  of  the  viscera  be  emptied 
of  their  useless  floods.  Bring  low  the 
head,  that  the  fainting  become  not  a 
fatal  syncope,  and,  be  there  much  blood 
lost,  swell  the  failing  tide  with  normal 
salt    solution. 

And  be  it  that  the  angel  of  death 
threaten  the  patient,  be  not  over 
alarmed,  and,  even  though  from  fear 
thy  flesh  creepeth,  thy  voice  sticketh 
in  the  throat,  and  thy  hair  standeth 
on  end  like  the  quills  on  the  fretful 
porcupine,  keep  cool,  and  remember  that 
thou  alone  art  the  pilot  that  can  steer 
the   sinking  ship  to  the  haven  of  safety. 

And  if  the  Angel  of  Death  still  knocks 
at  tin-  portal,  force  then  the  breathing 
with  regular  and  slow  cadence,  pull 
OUt  the  tongue  firmly  and  quickly,  warm 
the  body,  lower  the  head,  massage  the 
heart,  dilate  the  sphincter,  give  life-giv- 
ing oxygen  and  use  powerful  drugs  by 
the  needle.     And  be  not   weary  in  well 

but      work"     thou     patiently     and 

long,   for  oft  times   the   seemingly  dead 

will    respond    to    thy    efforts,    the    breath 

return   as   a    zephyr,  and    the   silent    heart 

beat  anew,  long  after  thou  hast  ceased 
to  hope   for   recovery. 

When  that  thou  gives!  an  anesthetic, 
see  that   thy  head  goes  not  a  whirling, 

and    think    not    upon    thy    wife,    nor   upon 

thy  neighbor's  wife,  nor  upon  thy  sue 

.    nor    upon    thy    failure-,    nor    upon 

the  past,  nor  upon  the  future,  but  fix 
thy  mind  continually  upon  the  duty  that 


lieth  before  thee.  Look  not  on  the 
operation  at  all  -thou  must  know  thy 
patient    alone   and    him    anesthetized. 

And  them  shalt  observe  the  breath 
of  nfe,  how  it  goes;  not  quick,  nor 
shallow,    nor    too    -low. 

As  harkeneth  the  mariner  in  the 
dense  fog  for  warning  sounds,  so  shalt 
thou  listen  for  signs  of  danger.  Thou 
shalt  be  quick  to  know  when  the  patient 
forgetteth  to  breathe;  if  the  memory 
of  breathing  be  but  asleep,  or  if  the 
centers  of  re-pi  rat  ion  be  dead  from 
poison.  Thou  must  judge  quickly  and 
with  inerrant  judgment,  for  the  scales 
of   life   and    death   are   in   thy   hands. 

And  thou  shalt  watch  the  muscles  of 
breathing,  if  they  be  set  with  Titanic 
strength,  the  blue  lips,  the  bulging  eye, 
the  wide  pupil,  the  blackened  face,  the 
fixed  chest  wall — all  show  the  spasm 
which  thou  must  overcome  or  else  the 
Struggle    end    in    death. 

Stand  sUch  a  one  not  upon  the  head, 
for  that  maketh  worse  the  trouble,  but 
force  the  jaws  apart,  pull  out  the 
tongue,  cease  the  anesthetic,  then,  if  all 
be  well,  and  thy  patient  breathe  natur- 
ally, begin  again,  but  slowly  and  with 
due  care,  and,  if  thou  art  still  unable 
to  put  thy  patient  to  sleep,  stop,  wait. 
and  give  him,  ere  a  second  trial,  a  quar- 
ter of  a  grain  of  morphine,  if  such  be 
well  bourne,  with  one  hundred  and 
twentieth  of  atropine.  Tis  better  to 
admit   a    failure   than   to    record   a   death. 

Often  the  lagging  jaw  drops  back. 
and  SOmewhiles  a  foreign  substance,  as 
blood  or  mucus,  falls  into  the  unpro- 
tected windpipe.  Thou  must  ken  such 
a  state  at  once  and.  by  thy  own  power 
or  with  the  aid  i^i  others,  renu 
without   delay. 

These     four    things    may.    while    thou 
art  still  giving  the  vapors  of 
thy     patient's     breathing     forgetfulness, 
spasm,     foreign     mass    and    paralysis — 
each   must   thou   know,  and    for  each   the 

true   remedy   apply. 

There    are    other    and    great    dai 

that   may   come   when   thou   art   not   near. 
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and  cannot  help.  There  are  other  and 
great  dangers,  that  may  come  when 
thou  art  present,  and  cannot  give  heln. 

For  ether  maketh  worse  the  lining  of 
sick  air  tubes,  injures  diseased  lungs, 
and  may  cause  pneumonia  or  oroduce 
edema  of  the  lungs.  Then  give  not 
ether  if  the  patient  cough  over  much, 
and,  if  the  sputa  be  like  the  foam  of  a 
beaten  egg,  cease  at  once,  for  this  is  a 
sign  that  the  lungs  are  drowning  in 
their  own  secretion  and  death  is  the 
end  thereof.  To  such  a  one  give 
atropine,  draw  the  purple  tide  from  the 
color-laden  veins,  dry  cup  the  chest, 
give  oxygen,  but  force  not  the  respira- 
tion, else  the  serum  be  pumped  into  the 
bronchioles,  and  the  air  channels  be  thus 
clogged.  In  such  a  case,  sometimes 
'twere  well  to  blister  the  chest  walls ; 
'tis  better  that  the  skin  should  suffer, 
than  that  the  lungs  should  die.  Nitro- 
glycerine and  strychnine,  and  a  mod- 
erate elevation  of  the  foot  of  the  bed, 
are  also  indicated.  Beware  then  the 
water-logged  lung,  for  it  may  develop 
early  and  be  afraid  of  it,  for  it  may 
begin   later. 

The  best  of  all  treatments  is  preven- 
tion, and  watchfulness  is  her  hand- 
maid. 

To  prevent  pneumonia  and  bronchitis, 
crowd  not  the  ether  and  give  the  vapor 
warmed.  Have  a  thought  to  keep  the 
inhaler  clean,  take  due  cognizance  of 
the  weather,  and  the  prevalence  of 
colds,  if  the  weather  be  unseemly,  if 
epidemics  prevails,  if  the  patient  is 
prone  to  coughs,  choose  thou,  unless 
greater  dangers  are  present,  chloroform. 

Keep  thou  thy  patient  warm  and  dry 
during  the  operation,  and  see  that  thy 
patient  go  not  from  a  warm  operating- 
room  to  a  cold  chamber,  else  thou  and 
the  drug  be  blamed  for  that  which  other 
things  may  cause. 

Bronchitis,  pneumonia,  edema — these 
three  may  be  the  sorry  sequel  of  ether, 
but  the  worst  of  these  is   edema. 

Give  not  ether  to  him  that  hath  hard 
arteries    or    sick    veins,    for    the    vapor 


thereof  is  vein-trying,  causes  the  blood 
to  bound  in  its  courses,  and  maketh 
worse  the  lining  of  the  sick  urine  tubes. 
Observe  if  thy  patient  hath  albumen 
casts  and  hard  arteries,  take  careful 
thought,  and  use  little  anesthetic,  else 
the  sewers  of  the  system  be  clogged, 
and  the  patient  die  of  his  own  poisons. 
That  thou  mayest  lessen  the  amount  of 
irritating  vapors,  give  first  morphia  and 
atropia,  and,  if  there  be  no  fatty  kid- 
ney,  choose   chloroform. 

But  remember  that  measure  for  meas- 
ure, chloroform  is  more  irritating  than 
ether. 

But  know  thou  well  that  chloroform 
is  like  an  enemy  in  the  camp.  As  were 
the  sons  of  Jacob  to  the  children  of 
Israel,  so  are  the  dangers  of  chloroform 
to  those  of  ether,  yea  sixfold  are  the 
deaths  of  one  more  than  the  other.  The 
less  the  peril  from  the  knife,  the  more 
the  danger  from  the  chloroform.  Soft 
as  the  zephyrs  of  morning,  sweet  as 
the  incense  of  myrrh,  the  vapors  of 
chloroform  may  be  as  dangerous  as  the 
typhoon  of  India,  or  the  breath  of  the 
deadly  Upas. 

Before  the  soul  hath  lost  its  cunning, 
and  after  the  mind  hath  found  its 
sense,  chloroform  can  muffle  the  drum 
beats  of  the  heart  forever. 

Give  not  chloroform  to  him  that  is 
faint  hearted,  lest  he  die  of  fright,  for 
fear  is  the  father  of  many  fatalities. 

Remember  that  the  heart  is  deceitful 
and  uncertain  in  action,  for  it  may 
cease,  whilst  thou  art  beginning. 

Remember  that  the  heart  is  deceitful 
and  uncertain  in  action,  for  it  may 
cease,  when  thou  hast  ended. 

Give  not  chloroform  to  him  that  hath 
a  weak  heart,  lest  the  anesthesia  become 
an  euthanasia,  to  him  who  hath  a 
fatty  heart,  or  to  him  who  worships 
long  and  oft  at  the  shrine  of  Nicotia, 
for  great  is  the  danger  thereof,  and  the 
peril  thereof  cometh  unheralded  and 
quick. 

Know    when   to    say    "thou    shalt    not 
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cut,"   for  death   followeth  a  knif< 
not    in    season. 

Know  when  to  say,  "thou  shalt  cut," 
for  death  followeth  not  the  knife  used 
in   season. 

Know   what   to   say,   when   asked    for 

the  faith  that  is  in  thee,  and  be  able  to 

.    "It    is    well,"    and.    if    it    be    not 

well,   thou   make   it   well,  or  learn,   that 

not    be   made   well. 

If  the  trunks  of  great  nerves  be 
wounded,  blow  after  blow  falls  upon 
the  unheeding  patient ;  'tis  well  in  such 
a  case  to  benumb  the  nerves  with  co- 
caine,  so  that  they  will  not  transmit 
the  insults.  As  continuous  dropping 
wears  away  the  stone,  so  frequent  nerve 
shocks  may  kill.  Look  not  on  the  ooera- 
tion    lesl    thy   attention   be   distracted. 

Look  on  the  operation,  that  thou  may 
know  if  Mood  be  lost,  or  if  it  be  dark 
with  danger,  or  if  the  nerves  hear  fatal 
messages  to  thy  patient. 

Give  not  chloroform  in  the  sitting 
posture,  else  from  lack  of  blood  the 
breathing  centers  sleep,  and  the  heart 
cease. 

Give  not  chloroform  to  the  struggling 
patient,  or  to  him  whose  sphincters  arc 
being  dilated,  lest,  in  his  deep  breath- 
ing, the  patient  inhale  over  much  of  the 
poison. 

Give  not  chloroform  to  him  who  hath 
large  tonsils  and  adenoids,  or  who  hath 
enlarged  follicles  at  the  base  of  the 
tongue,  for  such  a  one  hath  the  Status 
Lymphaticus,  and  hath  but  little  strength 
ist,  so  the  chloroform  may  over 
power  him. 

From  too  much  chloroform  the  heart 
may  fail ;  from  too  little  chloroform  it 
may  cease;  from  too  great  bleeding  it 
may  stop;  from  shock,  from  fear,  from 
dyscrasia,  from  improper  posture,  from 
cessation  of  breathing,  and  from  low- 
ered   vasomotor   tone,   it    may   succumb. 

Then    watch    thou,    and    rememher.    that 

.1   vigilance  is  the  price  of  safety, 
and  intelligent  watchfulness  the  cost  of 

•  d  the  chloroform  not  at  all.  but. 


drop  by  drop,  with  eagle  eye  and  active 
brain,  with  fear  and  trembling,  use  that 
drug,  that  more  than  wine  can  bite 
sharper  than  the  adder,  and  sting  more 
deadly  than  the  viper.  For  like  the 
scarlet  woman  of  the  byways,  the  smile 
of  chloroform  may  deceive  the  unwary, 
and  entrap  the  overconfident. 

Like  the  scarlet  woman  of  the  bywaj 
it  may  cause  a  deadly  sickness,  for  it 
changes  wholesome  fibre  to  unhealthy 
fat.  Long  after  its  administration,  it 
may  cause  a  fatal  degeneration  of  the 
ganglionic  cells  of  the  heart,  of  the 
heart  muscles,  of  the  cells  of  the  \ 
and  of  the  gland-,  and  of  the  coats  of 
the  blood  vessels. 

Give  not  chloroform  to  him  that  hath 
sick  liver,  for  it  causeth  the  skin  to  be 
yellow,   and   the   eyes   to  he   jaundiced. 

Give  not  chloroform  to  him  that  hath 
a  fatty  kidney,  lest  it  he  made  more 
feeble  thereby. 

Like  a  velvet-footed  thief  chloroform 
-teals  away  the  jewel  of  man's  health, 
and  leaves  a  bankrupt  body  to  mourn 
its  loss.  Then  give  it  not  o'er  much,  or 
too   often. 

Give  not  ether  to  him  who  hath  been 
a  maniac,  lest  the  demon  again  possess 
him,  and  the  last  days  i)i  that  man  be 
worse   than    the    first. 

Give  not  ether  to  the  epileptic,  lest  he 
cry  aloud  and   froth  at   the  mouth. 

Give  net  ether  to  the  Bacchanal,  lest 
he  become  riotous  in  his  ravings,  calm 
such    fust    with    the   powerful    morphine. 

Crowd     not     the    vapors    on     th. 
scious    SOUl,   lest    he  turn   and   rend   thee, 
or  thy  reputation,  for  thy  needless  haste. 

Crowd  then  the  ether  when  the  pa- 
tient tries  to  spew,  but  take  good  care, 
that  thou  knowest  that  he  be  on  the 
verge  of  vomiting,  and  not  at  the  point 
of  death.  Turn  the  head  to  one  side, 
that  the  wind-pipe  be  not  tilled  with 
mucus.  Keep  the  jaws  and  the  tongue 
forward,  lest  they  fail  back,  ami  choke 
the   patient. 

Ether     causes     a      little      nausea      and 

vomiting    frequently,    but    the    spewing 
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from  chloroform  is  more  prolonged  and 
•dangerous. 

The  long  and  violent  vomiting  is  due 
to  the  poisoning  of  the  blood,  and,  if  it 
be  that  the  liver  sickeneth  at  the  same 
time,  the  danger  therefrom  is  not  little. 

And  the  sickness  thereof  is  like  the 
sickness  of  the  sea,  that  hath  a  thousand 
and  one  remedies,  none  of  which  may 
cure,  but  if  thou  washest  from  the 
stomach  the  poison-laden  mucus,  thou 
doest  well. 

'Tis  better  oftwhile  for  the  after 
spewing,  to  give  pellets  of  ice  or  sips 
•of  hot  water,  that  the  stomach  be  not 
full,  and  be  at  rest. 

Allow  not  thy  patient  to  vomit,  while 
the  surgeon  cutteth.  Ere  vomiting 
occur,  his  pupils  dilate,  his  heart  beat- 
eth  quick,  and  a  pallor  cometh  about 
the  mouth,  but  his  eye  winketh,  if  the 
cornea  be  touched ;  in  such  a  case  in- 
vestigate quickly,  judge  aright,  and 
crowd  the  vapors  of  sleep;  but  watch, 

WATCH,    WATCH. 

Watch  with  the  eye  of  the  hawk, 
the  pupils  of  the  patient,  for  they  ars 
the  windows  of  the  soul,  and,  when  the 
spirit  hath  flown,  the  shutters  are  wide 
open.  When  the  vapors  of  sleep  are 
first  inhaled,  the  frightened  sentinels 
open  wide  the  curtain ;  but,  when  the 
patient  is  sound  asleep,  they  are  drawn 
to ;  while,  still  later,  if  too  much  of  the 
poison  is  inhaled,  the  windows  are  open 
wide,  and  there  is  none  to  answer  to 
the  call  of  light.  Beware  then,  the  dark 
and  open  pupil  that  is  still ;  'tis  easy 
for  the  soul  to  slip  by  the  drowsy  senti- 
nels, and  death  stand  at  the  open  door. 
Thou  alone  can  bar  his  entrance. 

Be  fearful  of  the  muscle  that  is  lax, 
the  jaw  that  lags,  the  arm  that  makes 
not  protest  'gainst  a  fall,  watch  such 
a  one,  lest  the  strength  of  the  man  de- 
part forever.  Be  watchful,  and  judge 
aright. 

Watch  the  heart,  for  out  of  it  cometh 
the  blood,  and  in  the  blood  if  life; 
watch  the  breath,  for  it  gaveth  life  to 
the  blood;  watch  the  color,  for  it  tell- 


eth  of  the  life  of  the  blood;  watch  the 
eye,  for  it  telleth  of  the  depth  of  the 
slumber;  watch  the  muscle  tension,  for 
it  measures  the  power  of  life  to 
resist;  watch  these  five  things;  and,  if 
thou  judgest  rightly  and  quickly  of  their 
witness,  the  sleeper  shall  slumber  safely 
in  the  keeping,  and  thou  shalt  not  hear 
the  jeers  of  the  necromancers  at  thy 
failure,  nor  shall  the  worshipers  of  that, 
which  in  the  stream  of  human  progress, 
is  but  an  eddy,  exclaim  to  thee :  "Thy 
patient  is  like  to  Asa  the  king,  as  it  is 
written  in  the  Book  of  Chronicles : 
'And  Asa  in  the  thirty  and  ninth  year 
of  his  reign,  was  diseased  in  his  feet, 
and  his  disease  was  exceedingly  great, 
yet  in  his  disease,  he  sought  not  the 
Lord,  but  the  physicians,  and  Asa  slept 
with  his  fathers.'  "  Let  thy  patient  sleep, 
but  not  with  his  fathers,  then  shalt  thou 
reap  the  fruits  of  thy  toil,  and  eat  of 
the    grapes    of    Esdraelon. 

And  this  is  the  sum  of  the  laws  of 
the  anesthetist:  When  that  thou  givest 
an  anesthetic,  give  it  as  thou  wouldst 
have  it  given  unto  thee,  that  the  days 
of  thy  patient  may  be  long  in  the  land, 
that  the  Lord  his  God  hath  given  him. 
Amen. 


Cystitis.  A  case  may  be  diagnosed 
cystitis  when  pus  is  found  in  the  urine 
in  association  with  an  inflamed  area  in 
the  bladder.-  It  may  be  inferred  from 
such  symptoms  as  pain  and  frequent 
micturition,  and  established  by  a  direct 
visual  examination  of  the  interior  of  the 
bladder.  Treatment:  Rest  in  bed,  a 
regular  diet,  tonics,  baths,  and  due  reg- 
ulation of  the  bowels.  Large  quantities 
of  bland  water,  citrate  of  potash  for  too 
acid  urine  and  boric  acid  for  alkaline 
urine. 


For  thirst  in  surgical  operations  it  will 
be  well  to  remember  Semmola's  gly- 
cerine drink,  which  is  often  exceedingly 
grateful.  It  is  one  ounce  glyceri.ie  and 
thirty  grains  citric  acid  to  a  pint  of 
water. 
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i:\    W.\l.    D.    BABCOCKj  A.M.,   M.D.,  DEAN   AND  PROFESSOR  OF   DIS1  illi:   KAk.   NOSE 

AND    THROAT. 


"Deep  in  each  artist's  soul  some  picture 

lies, 
That    he    will    never    paint    for    mortal 
e)  es. 

And  each  author  in  his  heart  doth  hold 
Some  sad,  sweet  tale  he  will   leave  un- 
told." 

We  are  glad  to  welcome  you  all  to 
the  twenty-second  opening  of  our 
school.  Before  coming  lure  you  con- 
sulted with  yourselves  about  what 
school  you  would  attend  and  said  to 
yourselves,  "Shall  I  go  to  it  because  it 
is  a  small  school?"  Of  course,  our  own 
crow  is  always  the  blackest  It  is  ours; 
we  love  it.  We  think  we  have  a  good 
school.  There  are  many  things  to  be 
said  in  favor  of  the  smaller  colleges. 
In  the  last  few  years  many  prominent 
educators  have  strongly  advocated  the 
breaking  up  of  the  larger  colleges  into 
smaller  ones.  So  prominent  a  man  as 
Charles  Francis  Adams  has  advocated 
the  dividing  up  of  Harvard  University 
into  smaller  colleges.  It  will.  1  believe, 
dome  sooner  or  later;  that  is  the  day  of 
larger  colleges  i>  numbered.  In  such 
schools    as    ours    we   are    brought    into 

close,  direct  contact  with  each  one  of 
you.      We    get    t<>    know    you,    what    you 

need,  just  where  you  stand,  and  so  can 

the  more  intelligently  direct  you.  This 
fart  was  so  clearly  brOUghl  out  that  last 
year,  even  our  janitor.  Mr.  Brewster, 
could   tell   about    how  each   member  <>f 

the  Senior  class  Stood.  And  let  this  be 
a  hint  to  you  :  then-  are  persons  inter- 
ested    in    your    welfare     that     you     little 

think  of.     If  you   |ook  into  the  history 
of  small  colleg  ;s  you  will  see  that  they 
have  a  much  greater  proportion  oi 
great  men  amongst  their  graduates  than 
the   larger   schools   do.    See   what    thii 


little  school  has  done  in  Los  Angeles. 
Note  the  young  men,  note  the  good 
one-.     The    coll<  [  not    make    the 

man.  It  lies  in  himself  to  do  it.  lie 
will  forge  ahead  despite  the  school. 
The  school  only  guides,  directs,  it  can- 
not  pour  knowledge   into   him. 

For  a  student  to  make  a  success  in 
medicine  he  must  "experience  medicine," 
as  our  good  preacher-  say  about  re- 
ligion. He  must  "get  possessed"  with 
the  desire  to  become  a  doctor.  He 
must  think  of  nothing  else;  dream  of  it; 
care  for  little  else  during  his  student 
days.  I  wish  the  new  men  and  the  old 
new  men,  the  second  year  men,  could 
get  possessed  with  the  knowledge  that  it 
is  these  two  years  that  they  either  make 
or  mar  their  future  course.  If  they  do, 
ami  devote  themselves  during  the  first 
two  years  to  their  studies,  they  will  be 
a  credit  to  themselves  and  to  the  Col- 
lege. It  will  make  £<hh\,  thorough  men 
of  you,  and  give  our  school  such  a  rep- 
utation for  turning  out  good  men  that 
you  will  ,ulory  in  the  fact  that  you  were 
One  *^i  us.  It  has  always  been  the  de- 
sire   of     the     faculty     that     vacanc 

they  occur,  be  filled  by  our  own  grad- 
uates.   We    have    worked    to    this 

and  -till  propose  to  work  ^^n  these  lines 
until    the    majority    of    our    faculty    are 

our  own  graduates.    We  have  the  men 

now.  in  our  present  classes,  who  can,  if 
they   will,   fu    themselves   so   that    they 

will  be  able  t<~»  fill  any  or  all  of  the 
chairs  with  honor  to  themselves  and  to 
the   school.      I   am   proud   to   say   that   the 

proportion  of  well-prepared  studei  I 

the  -tudy  of  medicine,  men  with  de- 
crees, is  larger  in  our  School  than  most 

any    other    school    in    the    country.      The 
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policy  of  our  School  will  be  in  the  fu- 
ture, to  do  our  weeding  out  the  first 
two  years.  We  feel  that  a  student  who 
cannot  master  these  years  is  not  fit  to 
go  on  in  the  study  of  medicine.  We 
want  to  send  such  men  before  the  State 
Board  of  Examiners  so  that  the  State 
will  have  cause  to  look  with  pride  upon 
our  School.  We  have  the  best  four 
classes  that  ever  were  in  the  School. 
You  have  amongst  you  men  who  can 
and  will  make  their  mark  in  the  world. 
I  want  each  one  of  you  to  take  this  as 
personal,  meaning  you,  and  say  to  your- 
self, "I  am  one  of  that  number  and 
will  not  fail  him."  If  you  do  this,  by 
the  time  the  classes  of  1906  and  1907 
graduate,  we  will  have  made  a  name  for 
our  School  that  all  eyes  will  be  upon  us, 
and  it  will  be  no  trouble  to  raise  an  en- 
dowment for  the  School,  as  the  faculty 
are  now  trying  to  do,  that  will  place  us 
at  the  head  of  the  small  schools  in  this 
section  of  the  country  financially. 

As  to  the  scholarship,  "nothing  suc- 
ceeds like  success."  Let  each  one  of 
you  help  us  to  raise  the  scholarship, 
and  you  can  take  the  credit  to  your- 
selves of  putting  the  College  on  a  firm 
foundation,  financially.  Such  success 
will  attract  wealthy  people,  who  out  of 
their  abundance  will  give.  They  will 
not  be  attracted  by  a  slow,  plodding 
school.  They  want  snap,  energy,  suc- 
cess. It  will  need  individual  effort. 
When  we  do  get  the  endowment,  we 
can  raise  the  standard  of  the  school 
faster  than  we  are  doing  now.  It  is 
our  intention  each  year  to  do  this,  work- 
ing for  quality,  not  quantity. 

Of  all  special  educations,  that  of 
science  and  the  practice  of  medicine, 
when  it  is  good,  is  the  most  exacting 
and  makes  the  largest  demands  upon  the 
staying  powers  of  the  student.  It  is 
longer,  more  confining,  and  requires 
more  intense  application  than  is  required 
for  a  degree  in  either  law  or  divinity. 
It  also,  from  its  nature,  requires  more 
outside,  scientific  reading.  At  his  start 
in  medicine,  the  student  is  brought  into 


close  questioning  relationship  with  that 
which  he  had  thought  of  as  one  thing — 
a  human  being,  a  mystery,  and  now 
when  he  comes  to  put  his  hand  on  it  to 
demolish,  dissect,  he  finds  a  most  won- 
derful and  delicately-constructed  mach- 
ine. He  is  lost  in  the  wonder  of  it. 
He  sees  the  compact  arrangement  of 
the  tissues,  and  like  one  who  discovered 
a  lost  and  buried  city,  notes  the  system 
of  canals  which  carries  the  quickening 
fluid  to  the  outermost  ends  of  the 
drains,  into  which  are  cast  the  waste 
matter  to  be  discharged  without  the 
walls.  The  white  nerves  send  their 
branches  into  a  net-work  between  the 
muscles  under  and  over  the  canals  and 
drains,  and  reveal  to  him  the  suggestion 
of  a  system  of  communication  of  intel- 
ligence and  the  issuance  of  orders  to 
which  the  telegraphic  services  of  the 
greatest  city,  have  no  comparison  in 
relative  extent  and  proportion.  It  is 
just  these  things  that  demonstrate  the 
truth  of  and  give  foundation  for  a 
faith,  which  though  usually  silent,  is 
sincere  in  a  doctor.  There  is  probably 
no  one  point  in  the  career  of  the  medi- 
cal student  so  significant  as  that  in 
which  he  first  lifts  the  wet  sheet  from  a 
body  in  the  dissecting  room.  It  is  here 
that  he  either  resolves  or  turns  back. 
To  those  of  you  who  are  to  make  the 
first  step,  I  want  to  say  that  just  here 
you  either  strengthen  or  weaken  your 
faith  in  a  Creator.  That  there  is  one, 
I  do  not  doubt;  I  may  not  call  Him  by 
the  same  name  as  you.  I  never  saw  the 
wonderful  arrangement  of  the  arterial 
system  without  standing  in  awe  and  re- 
alizing that  there  was  and  is  an  Infinite 
Power  above  and  around  us. 

The  impress  made  by  the  study  of 
anatomy  upon  the  truly  thoughtful  man 
can  but  be  emphasized  in  the  physiolog- 
ical laboratory,  where  the  student  learns 
the  values  and  uses  of  the  different  parts 
of  the  human  machine,  and  finds  an- 
swers to  questions  which  previous  study 
of  the  silent  body  have  evoked.  Here, 
and    in    the    associated    laboratories,    he 


558 


INAUGURAL  ADDRESS. 


learns  the  chemical  process  of  the  body 
in    health    and  tnd   the    supple- 

mementary  relationship  of  the  different 
organs,  the  provision  for  their  main- 
tenance and  repair,  and  comes  to  rec- 
ognize and  to  know  the  function  of  the 
microscopic  organisms,  with  which  the 
body  teems. 

When  the  present  conditions  in  medi- 
cine and  the  literature  of  the  past  are 
compared,  we  become  aware  of  a  great 
change  in  the  conception  of  medicine. 
In  former  years  it  was  speculation. 
Now  it  is  investigation  and  experiment. 
Today  there  are  no  schools,  no  high  au- 
thority, no  hypothesis  so  firmly  held 
that  it  is  not  instantly  rejected  when  it 
fails  to  come  up  to  the  new  knowledge. 
There  is  always  the  big  question  mark 
awaiting  anything  new  in  medicine.  If 
it  stands  the  question,  it  stays ;  if  not, 
away  with  it.  It  goes  into  silence.  Wc 
here,  must  prepare  ourselves  to  question 
the  new  things.  Re  ready  for  all  the 
new-comers. 

In  the  history  of  the  advanced  knowl- 
edge of  medicine,  there  are  found  two 
methods  by  which  knowledge  has  been 
sought.  In  the  one  the  endeavor  has 
been  made  to  form  conceptions  of  ob- 
jects studied  by  means  of  impressions 
conveyed  on  the  senses.  Experiment 
and  investigation  follows.  The  other  is 
by  speculation.  In  speculation  the  im- 
agination runs  riot,  and  as  each  philos- 
opher gets  an  idea,  a  new  system  of 
medicine  is  started.  Note  Hippocrates 
and   Galen,   whose   influence   lasted    t'or 

1300  years.  The  decline  in  the  medi- 
cine of  Galen  was  due  to  ih(.  influence 
of  the  Church,  although  it  nursed  medi- 
cine and  kepi  it  alive.  The  Church  re- 
gar  led      its     dogma     as     sufficient,     and 

checked  .all  free  inquiry. 

Following  Galen  was  Paracelsus,  who 
overthrew  the  Galen   system.     Pr 

pid   from   this  tune  on.      T\  1    I 

cis  Bacon  of  England,  is  due  this  large 

I  (e    for    the    firSl    tune,    showed 

clearly  the  methods  by  which  knowledge 
must  be  sought,  namely:  that  knowledge 


increases  by  the  observation  of  things  and 
the  proper  interpretation  of  these  ob- 
servations. 

Nowhere  in  the  history  of  modern 
medicine  can  any  one  be  found  who 
can  compare  with  Rudolf  Virchow.  He 
created  the  cell  theory  of  disease.  Un- 
like other  systems,  it  does  not  pretend 
to  be  all-satisfying  and  all-explaining. 
Virchow  has  said  that  the  introduction 
of  the  microscope  has  enabled  us  to  ap- 
proach several  hundred  times  nearer 
to  disease  than  before. 

To  the  microscope  is  due  the  knowl- 
edge of  the  influence  of  bacteria  in  dis- 
ease. They  with  the  Koch  methods 
of  cultivation  made  our  study  of  bac- 
teria exact.  The  development  of  knowl- 
edge of  the  minute  structure  of  the 
cells  and  tissues  is  principally  due  to  the 
methods  of  staining,  which  started  with 
the   simple   carmine    stain   of   Gerloch. 

In  clinical  medicine,  the  introduction 
of  the  clinical  thermometer,  the  micro- 
scope, the  methods  of  chemical  investi- 
gation, the  blood  counter,  Roentgen  ray, 
have  led  to  a  closer  insight  into  disease 
and  have  substituted  knowledge  for 
conjecture. 

You  must  while  here,  perfect  your- 
selves in  all  these  methods  of  in\ 
tion,  so  that  when  you  go  out.  you  will 
be  well  disciplined  and  prepared  to  meet 
disease  and  the  public.  The  public  's 
getting  better  educated  along  scientific 
and  medical  lines.  There  has  been  in 
the  past,  too  wide  a  separation  between 
the  public  and  the  medical  prof 
The  public  has  derived  its  medical  in- 
formation chiefly  through  newspapers, 
which  information  has  been  sensational 
and  unreliable.  Without  correct  in- 
formation of  the  problems  which  face 
the  medical  profession  ami  of  the  meth- 
ods by  which  these  problems  are  being 
solved,  neither  the  sympathy  nor  the 
cooperation  of  the  public  may  b< 
cured.  The  general  information  in  biol- 
ogy, human  anatomy  and  physi 
necessary  for  the  application  of  medicine 
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is  being  imparted  by  the  schools.  Many 
of  the  popular  magazines  contain  splen- 
did articles  on  disease.  The  stories  of 
such  diseases  as  malaria  and  yellow 
fever  have  an  actual  fascination.  The 
public  is  slowly,  but  none  the  less, 
surely,  learning  that  disease  is  not  a 
mysterious  entity,  dwelling  like  a  devil 
in  the  body  to  be  driven  out  by  the  use 
of  some  equally  mysterious  agent,  but  a 
condition  of  life  which  can  be  guarded 
against. 


Science  demands  to  know  the  methods 
by  which  knowledge  can  be  obtained. 

Every  year  sees  the  discovery  of  r-ew 
methods.  There  should  be,  and  with 
the  foremost  men  there  is,  no  distinction 
between  the  clinic  and  laboratory.  I 
believe  in  the  medical  education  of  the 
future,  where  will  be  a  restriction  of 
laboratory  training  in  anatomy,  physiol- 
ogy and  pathology — and  an  extension 
of  training  in  the  methods  of  the  clin- 
ical laboratory. 


CLIMATE.* 


IN  RELATION  TO  DISORDERS  OF    METABOLISM  AND    THE    CIRCULA- 
TION. 


BY    BOARDMAN    REED,    M.D.,    LOS    ANGELES,    CAL.      LATE  PROFESSOR  OF  DISEASES  OF  THE 
GASTRO-INTESTINAL   TRACT,    HYGIENE   AND    CLIMATOLOGY,   MEDICAL  DEPARTMENT,  TEM- 
PLE COLLEGE,  PHILADELPHIA. 


Climates  in  the  recent  past  have  been 
studied  chiefly  with  regard  to  their  ef- 
fect upon  tuberculous  disease  of  the 
lungs.  Their  influence  on  the  digestion, 
the  metabolic  processes,  the  heart  and 
blood  vessel  system  generally,  and  on 
the  kidneys  and  excretion  through  the 
other  emunctories,  has  been  much  less 
considered. 

So  much  stress  has  been  laid  upon 
the  influence  of  climate  in  tuberculosis 
that  the  laity,  and  some  members  of 
the  profession,  seem  to  have  become 
imbued  with  the  idea  that  no  other 
form  of  treatment  is  necessary  in  that 
disease,  and  also  that  climatic  treatment 
is  of  little  use  in  non-tubercular  affec- 
tions. 

In  consequences  of  these  impressions 
numerous  tuberculous  patients  seek 
health  resorts  without  definite  instruc- 
tions as  to  any  special  regimen  or  line 
of  treatment  to  be  followed,  but,  pos- 
sessed of  the  false  and  dangerous  no- 
tion that  the  air  being  all  the  remedy 
they  need,  they  should  avoid  physicians 
and  drugs,   except  the  quack  nostrums 


which  in  their  ignorance  they  deem 
safer  than  what  they  call  "doctor's 
medicine;"  and  many  victims  of  other 
chronic  diseases,  who  would  be  helped 
by  a  change  of  climate,  are  not  ad- 
vised to  avail  themselves  of  this  useful 
adjuvant  even  when  they  could  well  af- 
ford it. 

It  may  be  worth  while,  therefore,  to 
call  attention  briefly  to  the  following 
points  : 

1.  A  favorable  climate,  though  im- 
portant, is  not  so  indispensable  to  the 
cure  of  pulmonary  tuberculosis  as  is 
the  maintenance  of  the  circulation  and 
of  the  blood-making  and  excretory  or- 
gans in  a  state  of  the  highest  efficiency, 
together  with  full  feeding,  so  that  the 
nutrition  may  be  improved  to  the  ut- 
most extent  possible. 

2.  Climatic  conditions  may  affect 
markedly  not  only  the  heart  and  circula- 
tion, but  also  the  functional  work  of 
the  blood-making  and  depurating  or- 
gans, either  favorably  or  unfavorably; 
e.  g., 

(a.)     Altitude,  by  its  effect  especially 


♦Read   before  the  American  Climatologlcal  Association    at    its    meeting    in    Atlantic    City, 
N.    J.,    May,    1906. 
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on  the  circulation  and  nervous  system. 

(b.)  Temperature,  by  its  effect  on 
the  circulation,  appetite,  digestion, 
hepatic  function,  and  excretion  through 
the  skin  and  other  emunctories. 

(c.)  Humidity,  by  its  influence  on 
excretion,  especially  through  the  skin, 
the  tendency  of  excessive 
humidity  combined  with  even  a  mod- 
erately low  temperature  to  produce  ca- 
tarrhal inflammations  of  the  mucous 
membranes  hotli  of  the  respiratory  and 
gastrointestinal    tract 

(d.)  The  relative  purity  of  the  air, 
including  the  proportion  of  oxygen  and 
carbonic  dioxide  and  the  degree  of  con- 
tamination by  various  injurious  gases 
as  well  as  by  dust  and  pathogenic  germs, 
this  climatic  factor  affecting  powerfully 
the  health  in  well-known  ways  as  re- 
gards the  blood-making  processes  in 
particular. 

(e.)  The  amount  of  sunshine,  by  the 
stimulant  action  of  the  sun's  rays  upon 
various  functions — directly  upon  those 
of  the  nervous  system  and  indirectly 
upon  others. 

(f.)  Wind,  by  its  action  upon  ex- 
cretion through  the  skin,  kidneys  and 
lungs. 

(g.)  The  drinking  water,  by  stimu- 
lating and  often  irritating  the  excretory 
organs,  as  well  as  other  tissues  in  some 
cases,  by  its  contained  mineral  in- 
gredients, to  say  nothing  of  the  organic 
impurities  and  other  poisons  that  may 
1m-  present  in  it. 

3.  A  suitable  change  of  climate  can 
accomplish  as  much  for  many  disorders 
of  metabolism  and  the  resulting  dis- 
eases of  the  heart,  arteries,  kidneys,  and 
-kin,  as  it   can   for  tuberculosis. 

4.  In  ordering  a  change  of  climate 
for  tuberculosis  we  should  not  overlook 

the  probable  influence  of  the  proposed 

new    environment     upon     the     digestive, 
metabolic  and  excretory  functions,  since 

without  a  high  degree  oi  efficiency  on 

the   part    of   these,   no   consumptive   ever 
well. 


Most  of  the  foregoing  statements  do 
not  eall  for  argument.  They  are  self- 
evident.  The  evidence  in  support  of 
the  others  is  largely  derived  from  the 
observations  of  the  writer  and  of  many 
practitioners  who  have  had  a  still 
larger    experience. 

That  even  the  best  climates  alone, 
without  attention  to  the  usual  means 
of  maintaining  the  highest  possible 
nutrition,  fail  to  cure  numerous  cases 
of  tuberculosis  that  might  recover  with 
such  help,  will  not  be  questioned  by  any 
competent   authority. 

Marked  as  is  the  favorable  influence 
of  certain  climatic  conditions  in  pro- 
moting recovery  from  both  tuberculosis 
and  many  of  the  other  diseases  already 
mentioned,  it  is  indisputable  that  they 
play  a  less  important  part  in  the  care 
of  most  of  them  than  does  the  best 
treatment  by  employing  in  so  far  as 
needed,  all  the  means  at  our  command, 
including  diet  and  the  appropriate 
mechanical  measures,  such  as  rest  or 
exercise,  or  both  of  these  properly  dosed 
and  regulated,  hydriatic  procedures, 
and  often  electricity  and  massage  in 
the  metabolic  faults  especially.  Yet  it 
must  be  promised  that  the  treatment 
need-  to  be  carried  out  in  a  reasonably 
pure  air,  and  never,  if  it  can  be  avoided, 
in  a  large  city  or  town.  No  patient 
can  ever  make  the  best  progress  in  an 
atmosphere  which  is  badly  contaminated 
by  the  emanations  of  crowds  of  men 
or  animals  or  by  any  other  noxious 
effluvia. 

It  is  common  knowledge  that  high 
altitudes  exaggerate  heart  troubles.  It 
is  equally  true,  though  less  generally 
known,  that  they  in  some  not  fully  un- 
derstood manner,  affect  injuriously  the 
nervous  system  of  some  patients  and 
indirectly  impair  their  sleep,  digestion 
and  metabolism,  thus  lowering  their 
nutrition  Any  patient  so  affected  at 
the  higher  elevations,  whether  or  not 
infected  with  tuberculosis,  will  do  bet- 
ter   on    a    lower    level. 
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Again,  a  moderately  cold  air  as  well 
as  one  containing  the  normal  propor- 
tion of  oxygen  with  an  unusually  small 
percentage  of  carbonic  dioxide  and 
other  impurities — such  an  air  as  is 
found  in  both  sparsely-inhabited  moun- 
tains and  seashore  resorts — tends  to 
stimulate   the   appetite   and    digestion. 

So  does  sunshine  unless  accompanied 
by  an  enervating  degree  of  heat. 

On  the  other  hand,  when  the  cardiac 
force  is  weak  and  the  arterioles  are 
contracted  by  the  products  of  a  per- 
verted metabolism,  thus  increasing  the 
work  of  the  enfeebled  heart,  cold  ag- 
gravates the  condition,  while  warmth 
of  the  air  tends  to  overcome  it  and  im- 
prove the  circulation,  thus  promoting 
the  metabolism  and  helping  the  nutri- 
tion. 

It  follows  that  while  otherwise 
healthy  persons  affected  with  tubercu- 
losis may  do  best  in  dry  and  cold  moun- 
tain climates,  provided  they  will  stay 
out  of  doors  in  spite  of  the  cold, 
cardiac  and  nephritic  patients,  as  well  as 
many  nervous  ones,  even  when  tubercu- 
lous also,  will  progress  more  favorably 
nearer  the  sea  level  and  in  such  a  warm 
and  comparatively  dry  climate  as  that 
in  parts  of  Southern   California. 

The  more  chronic  dyspeptics,  as  well 
as  the  aged,  have  generally  a  perverted 
or  defective  metabolism,  and  as  a  neces- 


sary consequence  their  hearts,  arteries 
and  kidneys  are  open  to  suspicion  if  not 
already  clearly  diseased  to  some  extent. 
Such  patients  will  generally  thrive  best 
in  a  dry  and  moderately  warm  climate 
at  not  too  high  an  altitude,  where  they 
can  comfortably  spend  nearly  all  their 
time  in  the  open  air.  Under  these  con- 
ditions with  in  addition  a  moderate 
amount  of  outdoor  exercise,  a  suitable 
diet  and  an  otherwise  appropriate  treat- 
ment addressed  to  the  cause  of  the 
dyspepsia — its  underlying  pathologic 
lesion — even  the  worst  dyspeptics  often 
apparently  recover  and  live  out  their 
expectancy. 

Old  persons,  whether  they  have  se- 
rious organic  faults  or  only  the  slow 
degenerative  changes  inseparable  from 
advanced  age,  require  nearly  always  a 
mild  climate  and  preferably  a  warm  dry 
one  at  not  too  high  an  elevation,  if 
they  are  to  be  comfortable  and  live  as 
long  as  possible. 

The  milder  dyspeptic  and  hepatic 
cases  without  senile  changes  or  faults 
in  the  circulation  or  kidneys,  may 
doubtless  respond  as  well  or  better  to 
the  stimulating  effect  of  the  dry,  cold 
air  of  our  elevated  western  plateaus, 
provided  always  they  are  hardy  or  de- 
termined enough  to  live  there  out  in 
the  open   a   large  part  of  the  time. 

916   Union    Trust    Building. 
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BY    J.     M.    BURXEW,    SANTA    ANA,    CAL. 

It  has  seemed  that  a  paper  upon  this       dition    of    the 


subject  is  permissible  on  account  of  the 
frequency  of  neoplasms  of  the  ovaries 
and  the  importance  of  an  early  diag- 
nosis. We  are  all  familiar  with  the 
many  complications,  as  torsion  of  the 
pedicle,  suppuration,  gangrene,  pressure 
symptoms,  hemorrhage,  intestinal  ob- 
struction, peritonitis,  and  obstruction 
to  labor,  that  may  follow  such  benign 
growths  and  the  hopeless,  helpless  con- 


poor  unfortunate  being 
upon  whom  a  malignant  growth  has  set 
its  clutches. 

Of  the  etiology  we  know  very  little. 
Of  36,  158  cases  in  Martin's  clinic  ovarian 
tumors  were  found  in  1.4  per  cent.  They 
occur  with  about  equal  frequency  be- 
tween the  ages  of  twenty  and  fifty  years. 
The  social  state  has  no  influence  upon 
the  development  of  ovarian  tumors. 
They  occur  with  about  equal  frequency 


♦Read   before   the  Southern   California  Medical     Society, 
April  6,   1906. 
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in  the  single  and  married.     Heredity  is 
not  believed  to  be  a  factor. 

The  classification  of  ovarian  neoplasms 
is  difficult  and  in  many  ways  unsatis- 
factory, whatever  method  is  adopted. 
The  truth  of  this  statement  is  shown  by 
the  fact  that  very  few  authors  adopt  the 
same  classification.  One  may  separate 
them  into  benign  and  malignant  upon 
the  basis  of  clinical  manifestations;  or  as 
does  the  pathologist  upon  a  histological 
basis.  The  pathologist's  is  no  doubt  the 
more  scientific,  but  not  the  most  useful 
for  the  clinician.  A  method  of  empha- 
sizing the  clinical  manifestations  with 
due  recognition  of  the  anatomical  has 
seemed  most  helpful. 

A.  The  Benign  Neoplasms  include: 

1.  Nonproliferating  new   growths. 

a.  Follicular  cysts. 

b.  Cysts  of  the  corpus  luteum. 

c.  Tubo-ovarian  cysts. 

2.  Proliferating    new    growths. 

a.  Pseudomucinous    cysts. 

1.  Simple 

b.  Serous  cysts 

2.  Adenomatous 

3.  Papillary 

c.  Dermoid  cysts. 

3.  Solid   tumors. 

a.  Fibroma. 

b.  Fibromyoma. 

B.  The  Malignant  Neoplasms  in- 
clude : 

1.  Carcinoma. 

a.  Primary. 

b.  Secondary. 

2.  Sarcoma. 

3.  Endothelioma. 

follicular  cysts  are  retention  cystoma- 
ta  of  the  ripened  Graffian  follicle.  It  is 
very  infrequent  for  a  single  cyst  to  reach 
1  size  greater  than  a  walnut.  Multiple 
•nay  form  a  mass  the  si/e  of  a 
man's  fist.     These  cysts  are  probably  the 

'-(•suit   of  a  previous  inflammatory  con- 

dition     of    .the     ovary     which     car. 
thickening   of   the    tunic    preventing    rup- 
1   the  foil s 
Cysts  of  the  Corpus  Luteum  are  re- 
tention cystomata  of  the  ruptured  Graf- 
fian   follicle.     They    an.-    usually    solitary 


and  not  of  greater  size  than  a  walnut, 
but  they  have  been  reported  as  being  the 
size  of  a  child's  head.  They  are  charac- 
terized by  rather  thick  walls,  the  inner 
lining  of  which  is  arranged  in  folds  and 
is  of  a  yellow-orange  or  brown  color. 
The  contents  is  a  thick,  syrupy,  ropy 
fluid,  red  brown,  yellow  or  resembling 
pus  and  containing  or  composed  of  de- 
generated blood.  Like  the  follicular 
cyst  they  probably  arise  from  chronic 
hyperaemia  or  inflammation. 

Tubo-ovarian  cysts  involve  both  the 
tube  and  ovary.  Their  formation  is  ex- 
plained by  adhesions  taking  place  be- 
tween a  pathological  tube  or  ovary,  the 
dividing  septum  later  becoming  ab- 
sorbed to  a  greater  or  less  degree.  They 
are  usually  unilateral  and  do  not  as  a 
rule  reach  a  size  greater  than  a  man's 
fist. 

In  enumerating  the  proliferating  new 
growths  we  first  mentioned  the  pseudo- 
mucinous cyst.  This  is  also  known  as 
cystadenoma,  glandular  proliferating 
cystoma,  cystadenoma  pyseudomucirL 
Pfannenstfel  chooses  to  call  it  pseudo- 
mucinous from  its  contents,  a  thick  tur- 
bid, often  colloid  material  varying  in 
color  as  gray,  yellow  or  greenish,  due  to 
the  presence  of  cholesterin ;  cloudy, 
opaque  or  flocculent  from  an  admixture 
of  cells;  red  or  brown  from  blood.  It 
has  a  definite  chemical  composition. 

This  is  the  most  frequent  form  of 
ovarian  cyst.  It  is  a  pedunculated  mul- 
tilocular  cystoma,  lined  with  cylindric 
epithelial  cells  which  secrete  the 
domucin.  In  05  per  cent,  of  the  cases 
it  is  unilateral.  Its  growth  is  unlimited. 
The  largest  on  record  is  reported  by 
Cartledge;  the  cyst  and  contents  weighed 
245    pounds. 

The  external  surface  is  smooth,  pearly 
white  or  bluish.  Through  rupture  of  a 
pseudomucinous  cyst  metastatic  or  im- 
plantation growths  with  cystic  and  pseu- 
domucinous formation  may  occur  in  the 
Subperitoneal  tissue  or  as  implantation 
<^i    pseudomucinous    masses      upon      the 
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peritoneum  with  chronic  peritonitis.  The 
etiology  is  not  known. 

Simple  Serous  Cysts,  so  named  from 
their  contents  by  Pfannenstiel,  are 
found  as  pedunculated,  rarely  inierliga- 
mentous,  tumors  varying  in  size  from 
an  apple  to  a  child's  head.  In  external 
appearance  they  very  closely  resemble 
pseudomicinous  cysts. 

They  are  lined  by  a  single  layer  of 
normal  proliferated  cylindric  epithelium, 
which  secretes  the  serous  fluid  contents. 
They  are  usually  unilocular.  The  con- 
tents is  a  more  or  less  clear  serous  fluid, 
yellowish  or  green,  or  when  blood  is 
present,  reddish  brown,  and  resembles 
blood  serum,  chemically  and  physically. 
It  is  a  slow  growing  tumor.  Growth 
may  be  arrested  with  absorption  of 
the  serous  contents.  Rupture  may  occur 
with  absorption  of  the  fluid  and  atrophy 
of  the  tumor  but  usually  the  sac  refills. 

Serous  cystadenoma  is  a  rare  form  of 
ovarian  cystoma.  It  is  a  pedunculated, 
multilocular,  usually  unilateral  tumor  of 
slow  growth  and  usually  small  size.  It 
is  lined  with  ciliated  columnar  epithe- 
lium which  secrete  a  serous  fluid,  rich 
in  albumen  but  containing  no  pseudomu- 
cin. 

Papillary  cysts  of  the  ovary  are  by 
many  authorities  thought  to  be  secondary 
to  serous  cystadenomata,  the  papillary 
growths  developing  either  upon  the  sur- 
face of  the  cyst  or  within  the  cystic 
cavity  through  the  wall  of  which  they 
may  grow  or  cause  rupture  by  pressure. 
They  may  develop  as  subperitoneal 
growths,  usually  in  the  broad  ligament 
or  as  pedunculated  extra-peritoneal  tu- 
mors, or  as  warty  growths  covering  the 
ovary.  The  contents  are  of  a  serous 
character,  pseudomucin  being  found  only 
in  the  slighest  trace,  if  at  all.  The  epi- 
thelial cells  are  of  the  columnar  ciliated 
form.  The  papillary  growths  may  become 
implanted  upon  the  pelvic  peritoneum  or 
the  peritoneum  throughout  the  abdom- 
inal cavity  through  separation  of  a  sur- 
face  papillomata    or   those    set    free   by 


the  rupture  of  a  loculus.  Such  implan- 
tation through  excessive  proliferation 
may  fill  the  abdominal  cavity  causing 
ascites  and  usually  resulting  in  death 
from  exhaustion.  Regressive  changes 
have  occurred  after  the  surgical  removal 
of  the  primary  growth. 

Dermoid  cysts,  as  the  name  implies 
are  cystic  tumors  containing  skin  struc- 
tures. They  are  thought  to  be  rudi- 
mentary embryo,  which  have  developed 
from  the  ovule  within  the  ovarian  fol- 
licle. They  are  the  least  frequent  of 
ovarian  cysts,  usually  small,  seldom 
reaching  a  greater  size  than  a  man's 
head  and  commonly  unilateral.  The 
contents  vary  in  consistency,  containing 
often  a  fatty  substance,  balls  of  or  loose 
hairs,  teeth  and  bone.  They  may  be 
combined  with  pseudomuinous  cysts, 
rarely  with  serous. 

Teratoma  is  a  tumor  closely  related 
to  dermoid.  It  contains  formed  organs, 
such  as  mammary  glands,  thyroid  gland, 
brain.  It  is  usually  a  solid  tumor.  It 
is  rare.  A  dermoid  which  takes  on  this 
atypical  modification  is  an  extremely 
malignant  growth,  being  destructive  and 
scattered  by  metastasis  and  implanta- 
tion. 

Of  the  solid  tumors,  fibroma  and  fi- 
bromyoma  are  all  that  need  be  con- 
sidered. Fibroma  consists  of  interlac- 
ing connective  tissue,  forming  a  diffuse 
hyperplasia  of  the  entire  ovarian  stroma. 
Unstriated  muscle  fibre  added  to  the 
above  constitutes  the  fibromyoma.  These 
tumors  are  usuallv  pedunculated,  hard 
in  consistency,  surface  smooth  or  slightly 
nodular,  varying  in  size  from  a  walnut 
to  that  of  a  man's  head. 

Any  of  the  proliferating  new  growths 
may  undergo  malignant  degeneration, 
carcinoma  being  much  more  frequent 
than  sarcoma. 

The  malignant  growths  of  the  ovaries, 
as  was  stated,  are  carcinoma,  sarcoma 
and  endothelioma. 

Carcinoma  may  be  primary  or  secon- 
dary.    Secondary     carcinoma     is     rare. 
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The    literature    upon    primary    carcinoma 

is  limited.  It  is  found  as  a  cystocar- 
cinoma,  less  frequently  as  a  solid  tumor. 
It  is  found  at  any  age,  most  frequently 
between  the  ages  of  thirty  and  fifty 
years.  Tin-  growth  is  usually  bilaterial, 
hut  not  necessarily  developed  at  the 
same  period.  The  solid  carcinomata  are 
medullary  or  scirrhous.  The  medullar 
form  are  ovid  or  globular  growths.  The 
surface  is  white  or  yellow  and  slightly 
nodular.  In  size  they  are  rarely  greater 
than  a  foetal  head.  Scirrhous  carcin- 
omata have  a  smooth  surface,  are  not 
larger  than  a  man's  fist  and  occur  at  an 
advanced  age.  Metastasis  of  the  solid 
carcinomata  follows  the  lymphatics,  first 
involving   the    retro-peritoneal    glands. 

Cystocarcinomata  have  the  shape  and 
consistency  of  pseudicinous  cysts,  but 
are  smaller,  rarely  larger  than  a  foetal 
head.  They  are  multilocular  containing 
a  clear  or  cloudy  serous  fluid  ;this  may 
resemble  pus  through  a  mixture  of 
cells  or  blood  from  blood.  The  walls 
contain  thickened  areas  of  medullary 
carcinomatous  nodules,  some  being 
visible  to  the  eye,  others  only  by  the 
microscope.  The  walls  are  lined  in 
places  with  a  single  layer  of  epithelial 
cells,  in  other  places  by  many  layers  of 
atypical  proliferating  epithelial  cells. 
Metastasis  first  extends  to  the  pelvic 
peritoneum  hut  may  gradually  invade 
the  whole  abdominal  cavity,  studding 
the  peritonea]  surfaces  with  delicate 
a  reproduction  of  the  primary 
growth.  Metastasis  is  relatively  slow. 
This  is  soon  followed  by  ascites,  cachex- 
ia and  death. 

Sarcoma  is  a  himor  of  variable  size, 
Sometimes  as  large  as  a  man's  head  and 
usually  attached  by  a  short  pedicle.  It 
may  occur  at  any  age  but  most  fre- 
quently between  twenty  and  thirty  years. 
The  shape  is  round  or  cylindrical,  and 
surface,  smooth,  rarely  irregular  and 
nodular.  It  may  hi-  either  of  the  spindle 
Cell  or  round  cell  variety.  The  spindle 
cell  is  of  a  dense  consistency  resembling 


fibroma,  hut  may  he  differentiated  from 
it  by  the  irregular  coloring  of  the  tissue. 
The  round  cell  variety  is  softer  in  con- 
si  stency.     Bach    microscopically    shows 

the  characteristics  of  sarcoma.  The 
round  cell  sarcoma  is  often  found  bilat- 
erally, and  is  the  form  of  childhood. 
Round  call  sarcoma  is  very  malignant, 
the  spindle  cell  sarcoma  less  so.  Of  the 
malignant  tumors  of  the  ovaries,  sar- 
coma furnishes  ten  per  cent.  Secon- 
dary sarcoma  is  rare. 

Endothelioma  is  not  an  exceedingly 
rare  form  of  tumor  of  the  ovary.  It 
has  its  origin  either  in  the  blood  or 
lymph  vessels.  It  may  be  unilateral  or 
bilaterial,  hard  or  soft,  solid  or  partially 
cystic.  Its  surface  may  be  smooth  or 
nodular.  It  is  identified  through  mi- 
croscopic examination. 

Cysts  of  the  parovarium,  while  not 
cysts  of  the  ovary  proper,  should  be 
mentioned  in  connection  with  ovarian 
cysts.  Clinically  they  cannot  be  differ- 
entiated. Parovarium  cysts  develop 
from  a  cystic  dilation  of  the  tubules  of 
the  parovarium.  They  are  usually  uni- 
locular and  develop  between  the  peri- 
toneal layers  of  the  mesoappendix  the 
tube  and  ovary  or  ovarian  and  tubo- 
ovarian  ligaments.  The  ovary  is  unaf- 
fected by  this  growth. 

So  lengthy  a  classification  may  seem 
tedious  and  impractical.  To  attempt  to 
place  in  its  proper  class  every  ovarian 
cyst  of  which  a  diagnosis  is  made  would 
he  mosl  impractical,  a  waste  of  energy, 
and  of  time,  hut  it  is  of  .ureat  import- 
ance to  establish  with  some  degree  of 
accuracy  whether  a  tumor  is  benign  or 
malignant  This  requires  a  definite,  ac- 
curate outline  of  the  various  neoplasms, 
which  reviewed  before  the  mind's  eye, 
at  once  reveals  the  possibilities  of  the 
condition.  For  personal  reasons  of 
more  or  less  importance  to  the  patient, 
delay  Often  IS  a<kcd.  What  our  council 
shall  he  must  he  governed  by  a  judgment 
based  upon  the  clinical  manifestations 
characteristic    of    each    class    of    tumors. 
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To  determine  the  malignancy  of  a  tu- 
mor is  unfortunately  not  an  easy  task. 
An  exploratory  laparotomy  and  even  the 
assistance  of  the  microscope  will  often 
be  required.  In  drawing  conclusions  a 
few  general  principles  may  be  applied 
to  ovarian  neoplasms  as  a  whole.  Solid 
tumors  are  the  more  likely  to  be  malig- 
nant. Pedunculated  tumors  are  usually 
benign,  the  important  exception  being 
sarcoma.  Bilateral  tumors  are  most 
frequently  malignant.  Early  adhesions 
and  immobility,  rapid  growth  or  slow 
growth  taking  on  ra^id  growth,  speak 
for  malignancy.  Ascites  more  frequent- 
ly accompanies  malignant  than  benign 
ovarian  tumors.  Dilated  pulsating  ves- 
sels in  the  region  of  such  tumors  sug- 
gest malignancy.  According  to  Stander 
about  20  per  cent,  of  all  ovarian  neo- 
plasms are  malignant. 

In  the  diagnosis  of  ovarian  neoplasms 
there  is  little  in  the  history  or  symp- 
toms that  is  of  direct  value.  Indirectly 
this  is  important  for  symptoms  not 
pointing  to  a  definite  organ  as  the  seat 
of  trouble  but  making  up  an  indeter- 
minate group  of  aches  and  pains  and 
disturbances  of  the  nervous  system,  may 
furnish  a  clue  to  ovarian  trouble.  Any 
abnormality  in  the  position  of  the  uter- 
us or  the  pelvic  floor  should  direct  at- 
tention to  the  ovaries  before  dismissing 
the  trouble  as  due  to  other  causes. 
Menstrual  disturbances  are  suggestive. 
The  diagnosis  of  ovarian  neoplasms 
must  therefore  depend  upon  physical 
signs.  The  smaller  growths  can  only  be 
recognized  by  bimanual  palpation.  I 
would  emphasize  the  important  informa- 
tion that  may  often  be  had  by  rectal 
palpation.  Systematic  examination  will 
often  reveal  ovarian  neoplasms  that 
would  otherwise  escape  notice  for  many 
months.  When  the  growths  have 
reached  a  greater  size  the  diagnosis  is 
chiefly  differential.  To  review  the  con- 
ditions with  which  ovarian  neoplasms 
are  most  frequently  confounded  will 
suggest  to  each  of  you  the  differential 


points.  We  are  most  frequently  called 
upon  to  rule  out  pregnancy,  distended 
bladder;  abscesses,  especially  appendi- 
cial ;  cyst  tumor  of  the  kidneys,  en- 
cysted ascites;  phantom  tumor;  fat  in 
the  abdominal  wall ;  tumors  of  the 
uterus  and  free  ascites. 

Having  established  the  diagnosis  the 
treatment  is  immediate  ovariotomy.  All 
attempts  to  cure  these  growths  or  arrest 
their  development  by  other  means,  such 
as  medicines,  manipulations  or  elec- 
tricity can  avail  nothing  and  in  many 
instances  are  of  positive  damage.  Reed 
in  his  summary  says,  "It  may  be  stated 
as  a  rule  to  which  there  are  no  excep- 
tions, that  ovarian  growths,  either  by 
virtue  of  their  primary  characteristics 
or  in  consequence  of  secondary  changes, 
tend  to  the  death  of  the  patient."  There 
is  much  less  danger  in  the  removal  of  a 
small  pelvic  growth  than  one  which  has 
exhausted  the  patient  and  formed  ad- 
hesions to  the  surrounding  viscera. 

To  delay  is  to  invite  complications 
with  the  great  train  of  mishaps  and  dan- 
gers which  accompany  them ;  to  bid  for 
malignant  degeneration  or  metastasis 
with  almost  inevitable  death.  Delay  is 
only  justifiable  when  the  condition  of 
the  patient  does  not  warrant  an  opera- 
tion and  then  should  not  be  prolonged 
over  a  greater  period  than  is  required  to 
improve  the  condition  so  that  opera- 
tion may  be  safely  undertaken. 
*    *    * 

DISCUSSION  OF  DR.  BURLEW'S  PAPER. 
DR.  "W.  W.  BECKETT,  Los  Angeles:— A 
small  tumor  in  a  large  fleshy  person  is  hard 
to  diagnose.  Malignancy  was  generally  im- 
possible to  foretell.  This  mattered  little  as 
all  tumors  ought  to  be  removed,  for  many 
benign  tumors  later  become  malignant.  In 
cystic  tumor,  peritoneal  cavity  was  not  to 
be  soiled  by  escaping  fluid.  Dermoids  he  had 
not  found  to  be  very  malignant.  Hard  tu- 
mors more  In  tuberculous  persons.  Cited  sev- 
eral cases  of  this  type.  In  doubtful  cases, 
an  exploratory  incision  was  indicated.  Only 
in  large  cystic  tumors  with  pressure  on  heart, 
was  tapping  prior  to  operation  advisable.  Age 
was  no  contra-indicatlon  to  operation.  In 
removing  a  tumor  of  ovary,  always  satisfy 
yourself  as  to  position  of  sound  ovary.  New 
tumor  may  appear  in  sound  ovary  later.  Cited 
a  case. 
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Probably  our  bacteriologists  will  not 
agree  that  the  bacteriological  examination 
of  a  water  as  a  test  for  its  utility  for  a 
community  is  of  little  value;  but  we  can 
no  longer  say  that,  because  upon  the  ex- 
amination of  a  water  we  have  found 
no  pathogenic  organisms,  that  the  water 
is  pure  or  good  for  the  use  of  a  com- 
munity. The  great  limitations  imposed 
upon  us  by  the  technique  of  the  bacterio- 
logical laboratory  makes  it  possible  to 
examine  but  a  very  small  amount  of 
water;  an  amount  so  small  as  to  be  al- 
most infinitesimal,  when  compared  to 
the  great  bulk  of  a  stream  or  large  res- 
ervoir. 

In  considering  the  utility  of  a  water 
supply  for  the  use  of  a  given  community 
the  citizens  of  that  community  are  go- 
ing to  look  at  its  possibilities  from 
widely  different  standpoints.  One  class 
will  consider  it  wholly  from  a  commer- 
cial point  of  view,  and  will  look  at  it 
only  from  its  relation  to  the  commercial 
interests  of  the  community  concerned. 
Another,  more  intellectually  trained,  will 
ask  as  to  the  purity  of  the  water,  and 
whether  it  has  been  examined  chemically 
and  bacteriologically,  and  if  so,  and 
then-  have  been  found  no  harmful  or- 
ganisms,  this  class  will  pronounce  it 
g 1.     A     third    class    and     by     far    the 

largest  of  those,  who  consider  the  water, 

will    do    so    wholly     fnun     an     aesthetic 
standpoint     and   this  is   not  t<»  be  under 

estimated 

It  is  a  well  known  fad  among  medical 
men    that    the    majority    of    people    drink 

to,,  little  water,  so  we  should  not  pass 

trivial,  any  encouragement   we  can 

Jong  this  line.    For  decades  people 

pent    their    vacations    at    watering 


places  and  have  been  benefited — not  so 
much  from  any  therapeutic  value  con- 
nected with  the  water  as  from  the 
amount  drunk.  California  possesses 
watering  piaces  with  springs  that  rival 
those  of  Man i to  or  the  great  Schlangen- 
bad — "Beauty  Springs" — of  Germany  or 
the  Vichy  of  France,  yet  they  are  not 
widely  patronized  nor  is  the  water  drunk 
so  much,  because  the  surroundings  are 
not  so  pleasing — do  not  satisfy  this  aes- 
thetic side  of  our  nature. 

It  has  been  customary  in  our  cities  to 
make,  from  tune  to  time,  careful  bac- 
teriological examination  of  the  water 
used.  This  is  well  so  far  as  it  goes  and 
should  not  be  discouraged,  but  we  must 
go  farther  than  this  laboratory  examina- 
tion of  the  water,  in  order  to  say  that 
it  is  sufficiently  pure  to  be  used  as  drink- 
ing water  for  a  community.  As  we 
know  it  is  impossible  to  examine  but  a 
very  minute  particle  as  compared  to  the 
volume  of  water  in  a  stream  or  reser- 
voir of  sufficient  size  to  supply  a  city 
with  water,  and  although  there  may  be 
miliums  oi  harmful  even  pat!: 
bacteria  in  the  water  we  are  not  apt  to 
be  so  fortunate  as  to  get  even  a  single 
one  111  the  small  amount  we  are  examin- 
ing. So  it  becomes  necessary  that  we 
resort  to  some  other  method  to  go  side 
by   side   with  our  laboratory  work. 

We  have  on  record  hundreds  of  cases 
i^i  pollution  oi  streams  by  typhoid,  and 
other  similar  germs,  with  resulting  epi- 
demics following  these  pollutions;  but 
in  none  or  scarcely  none  of  these  cases 
have  they  found  by  bacteriological  ex- 
amination a  single  Bacillus  Typho 
the  many  samples  0f  water  examined. 
So  many  records  have  been  kept  oi  these 
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epidemics  of  water  borne  diseases  that 
their  cause  is  no  longer  a  mere  hypothe- 
sis, but  a  fact  established  by  abundance 
of  evidence. 

The  problem  of  working  out  all  the 
conditions  surrounding  such  an  epi- 
demic is  no  longer  of  vital  importance. 
Although  the  cause  of  the  epidemic 
must  be  obtained  in  this  way,  still  like 
the  post-mortem  examination,  it  is  only 
of  preliminary  importance  in  helping  us 
to  attack  the  greater  object  in  view — 
that  of  the  prevention  of  the  evil. 

What  is  meant  by  sanitary  field  in- 
spection is  the  working  out  of  the  con- 
ditions of  a  community  and  so  arrang- 
ing the  facts  obtained,  that  they  may  be 
of  value  in  case  of  the  outbreak  of  an 
epidemic,  or  perhaps,  be  the  means  of 
the  prevention  of  such.  In  looking  over 
the  histories  of  epidemics,  especially 
those  of  water  born  diseases,  we  see 
even  in  cases  of  large  mortality,  how 
simple  their  check  would  have  been  if 
only  their  cause  could  have  been  ob- 
tained earlier.  So  it  becomes  the  duty 
of  the  inspector  to  set  before  the  health 
officer,  in  the  form  of  maps,  charts  and 
tables,  the  conditions  of  his  community, 
so  it  will  become  easier  for  him  to 
grasp  at  once  the  source  of  the  trouble. 

In  the  case  of  all  epidemics  such  an 
inspection  becomes  necessary  and  the 
time  for  it  is  before  and  not  after  the 
outbreak.  Such  an  investigation  neces- 
sarily requires  a  great  amount  of  time 
and  it  is  a  crime  against  the  community 
to  take  this  time  at  the  expense  of  lives 
when  it  could  and  should  have  been 
done  before. 

You  may  ask,  what  is  meant  by  sani- 
tary inspection?  Does  not  the  health 
officer  of  the  community  make  an  inspec- 
tion of  his  territory  every  time  he  makes 
his  rounds? 

A  thorough  inspection  cannot  be  made 
by  driving  along  the  high-wavs  or  by 
visiting  the  few  dairies  that  may  be  in 
the  health  officer's  territory.  To  make 
a  thorough  investigation  one  must  know 
his  territory  so  well  that  he  is  able  to 


put  on  his  map  and  charts  points  of  to- 
pography even  more  in  detail  than  are 
given  on  the  U.  S.  Topography  sheets. 
And  for  one  to  be  able  to  make  such  a 
map  shows  whether  he  has  really  cov- 
ered the  ground  as  should  be  done.  But 
a  map  showing  topography,  drainage 
and  so  on,  even  though  in  the  most 
minute  detail  may  by  no  means  cover  all 
the  features. 

A  sanitary  map  must  not  only  show 
the  relation  of  streams,  drainage  areas, 
etc.,  but  also  the  relation  of  the  inhabi- 
tants to  one  another — and  this  is  by  far 
the  harder  part  of  the  task. 

In  a  recent  personal  investigation  of 
the  sanitary  conditions  of  a  northern 
district,  a  valley  but  some  eighteen  miles 
long  by  three  miles  wide — but  an  inves- 
tigation which  took  over  three  weeks 
of  actual  work  in  the  field — the  larger 
part  of  the  time  was  spent  in  studying 
the  relation  of  the  people  and  not  of 
streams.  It  was  found  early  in  the  in- 
vestigation that  a  number  of  cases  of 
typhoid  fever  had  occured  throughout 
the  valley  that  fall,  and  that  a  few  cases 
had  occu^d  the  year  before.  We  at 
once  went  to  the  health  officer  in  charge 
to  learn  what  we  could  of  the  cases. 
He  had  just  returned  from  the  field  and 
had  left  orders  for  all  excreta  to  be 
buried  or  burned,  and  had  investigated 
the  cause  and  believed  that  it  came  from 
filth — the  hog  pen  being  too  close  to  the 
well  at  the  place  where  the  first  cases 
occured. 

Of  course  it  is  entirely  possible  for 
germs  of  typhoid  fever  to  be  carried  by 
hogs  and  so  pollute  a  well,  but  in  this 
case  it  was  hardly  probable  and  upon 
further  investigation  it  was  found  that 
the  cases  had  a  direct  relation  to  a  pre- 
vious epidemic  in  a  neighboring  district. 

The  health  officer's  orders  to  the 
patient's  family  were  not  correctly  car- 
ried out.  for  instead  of  burying 
the  excreta  it  was  carried  some  hun- 
dred yards  back  of  the  house  and 
thrown  on  the  bank  of  a  stream 
which     but    a     few     miles    below     was 
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to  be  used  by  a  community  of  hundreds 
of  people.  The  report  showed  also  tin- 
possible  pollution  of  the  stream  by  two 
other  cases,  pollutions  which  could  never 
have  been  known  only  through  a  careful 
and  detailed  inspection.  These  places  of 
pollution  were  emphasized  in  the  report 
and  their  location  marked  in  red  ink  on 
the  map,  SO  that  when  several  months 
later  a  few  cases  of  typhoid  occurred  a 
few  miles  down  stream  among  persons 
drinking  the  water,  attention  was  at  once 
turned  to  the  water  supply  and  a  pos- 
sible epidemic  checked. 

The  inspector  who  does  this  kind  of 
work  should  not  take  it  to  be  his  duty 
to  institute  reforms.  If  he  attempts  to 
do  so  he  will  very  soon  become  so  un- 
popular that  he  will  find  it  impossible  to 
successfully  carry  on  the  work  he  has 
before  him.     Even  among  the  more  en- 


lightened  class,  will  be  an  utter  lack  ot 
appreciation  of  sanitary  laws  and  people 
will  drink  water  from  streams  which  but 
a  short  distance  above,  act  as  sewers 
for  the  entire  community.  It  is  not  un- 
common to  find  people  drinking  water 
from  a  stream  which  through  its  filth 
alone  has  become  uninhabitable  to  the 
fish.  Even  among  the  more  substantial 
country  homes  it  is  not  uncommon  to 
find  the  sewer  or  cess-pool  over-flow 
turned  up-stream  rather  than  below  the 
well.  So  rather  than  for  one  to  attempt 
reforms  and  thereby  soon  find  himself 
swamped  in  a  hopeless  task,  it  is  best 
to  devote  one's  energies  to  the  study  of 
conditions  as  they  exist,  in  the  hope 
that  they  may  serve  the  public  later.  At 
the  same  time  never  failing,  if  where  it 
will  be  appreciated,  to  drop  a  suggestion 
for  betterment  of  sanitary  conditions. 
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William  A.  Edwards 
EDITORIAL    COMMENT. 

The  Necessary  Requirements  for  In- 
telligent Infant  Feeding.— The  feeding 
of  sick  infants  or  children  is  a  much 
more  difficult  problem  than  that  for 
the  healthy  babe  or  growing  child.  It 
requires  much  more  than  memory  to 
adapt  diets  to  sick  children  for  thera- 
peutic   reasons. 

The  rides  for  the  adaptation  are  of 
course  the  same,  but  the  judgment  re- 
quired to  properly  combine  the  con- 
stituents is  the  all-important  matter. 
If,  for  example,  a  sick  baby  of  six 
months  of  age  is  suffering  from  pro- 
teid  indigestion  and  demands  1.5  per 
cent,    of    fat    and    only    05    per    cent,    of 

proteids  with  the  sugar  at  5  per  cent., 
we  would  proceed  thus:     You  will  note 

th.it    the    fat    is   three    tunes    the   proteids, 

therefore  use  i-'  per  cent    top  milk,  for 

convenience  in  making  the  calculation. 
The  bah'.;  will  receive  seven  feeding)  of 
7    ounces    each,    or    4'J   ounces;    our    for- 


M.  D.,  Editor. 

mula  is  therefore  All  x  49 ~  6%  ounces 
of  top  milk  added  to  427s  ounces  of 
the   diluent.     We    must  add   5  per  cent 

of  milk  sugar  to  the  4_'7s  ounces  of 
water,  the  diluent.  This  will  amount 
to  about  eighteen  teaspoonfuls  of  milk 
sugar, 

Sometimes  the  so-called  infant  foods 
are  very  useful  in  combination  with 
cow's  milk  fdr  a  short  period  during 
a  dyspeptic  attack  in  infancy  or  child- 
hood. 

These  same  infant  foods  have  been 
the  cause  of  much  controversy  and 
not  a  little  ill  feeling  between  the  phy- 
sician and  manufacturer.  Of  course 
the  physician  maintains  that,  as  a  rule, 
a  child  cannot  be  raised  i^n  an  exclu- 
sive diet  of  prepared  infant  foods.  But 
they  have  their  place  and  when  intelli- 
gently used  are  often  very  useful,  in  a 
limited  number  (^i  cases.  In  fact  some- 
tunes  the  combination  of  infant  foods 
and  cow's  milk  seems  to  be  the  only 
one    for    certain    children. 
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The  principal  objection  to  their  use 
is  that  they  are  dried,  heated  sub- 
stances, not  alwavs  fresh  and  in  most 
cases  they  are  dangerous  for  pro- 
longed use,  and  always  unsuitable  un- 
less combined  with  fresh  food,  as  cow's 
milk. 

The  foods  come  under  three  classes : 
Dried  milk :  a  cereal  in  combination 
with  milk  or  alone;  or  a  malt  prep- 
aration added  to  one  or  other  of  the 
above.  Many  of  these  are  nothing  but 
a  dry  cereal  and  cannot  be  used  for  any 
length  of  time  without  producing  symp- 
toms of  either  rickets  or  scurvy.  All 
infant  foods  are  only  to  be  employed 
by  one  skilled  in  infantile  dietaries  and 
they  are  always  to  be  added  to  fresh 
food — cow's   milk. 

They  all  are  apt  to  contain  some 
sugar;  the  most  objectionable  as  an 
exclusive  diet  for  infants  are  those 
which  contain  dried  milk,  a  cereal  and 
sugar.  The  least  objectionable  are 
those  which  contain  some  form  of 
malted  carbohydrate,  a  desiccated  malt 
extract  and  a  diastase.  This  in  com- 
bination with  cow's  milk  is  often  a 
happy  expedient  for  a  short  time. 

Another  class  contains  only  carefully 
prepared  cereals  and  is  often  useful 
when  for  a  time  we  wish  to  place  the 
child  on  a  "no  milk"  diet.  All  prepared 
infant  foods,  including  condensed  milk, 
have  a  deficiency  of  fats  and  an  excess 
of  carbohydrates.  The  proteids  of 
cow's  milk  heated  and  dried  are  the 
most  indigestible  foods  that  we  can 
possibly  give  to  an  infant.  Condensed 
milk  with  its  high  sugar  content  may 
cause  acid  indigestion.  The  market 
contains  this  milk  prepared  without 
sugar.  The  infant  foods  find  their 
best  application  at  or  after  the  period 
of  weaning.  Here  cereals  added  to  the 
milk  serve  a  double  purpose,  they  aid 
nutrition  and  they  assist  in  breaking 
up  the  large  amount  of  casein,  which 
at  this  time  is  given  in  amounts  four 
times  in  excess  of  that  in  mother's 
milk. 


An  infant  suffering  from  casein  in- 
digestion with  colic  is  much  relieved 
bv  adding  a  cereal  or  a  malted  food. 
By  the  latter  we  also  add  malt  sugar 
to  the  dietary,  a  valuable,  easily-di- 
gested carbohydrate.  The  infant  will 
often  speedily  increase  in  weight  un- 
der its  use.  An  atrophic  infant  who 
does  not  gain  on  a  milk  diet,  will  often 
do  well  on  a  combination  of  starchy 
cereals,  malted  foods  and  milk.  These 
infants  may  take  large  quantities  of 
carbohydrates  and  flour  and  do  very 
well  on  them.  This  we  can  only  de- 
termine by  trying  each  individual  case. 
As  examples  of  the  three  groups  of 
infant  foods  we  may  cite :  Horlick's. 
Carnrick's  and  Nestle's  foods  as  in 
group  one,  containing  dried  cow's  milk, 
some  cereal  and  sugar.  Group  two  is 
represented  by  Mellin's  food,  that  is  a 
malted  carbohydrate ;  some  of  these 
foods  contain  diastase.  The  third  group 
is  made  up  of  pure,  carefully-prepared 
cereals  as  represented  by  Imperial 
Granum  or  Robinson's  Barley. 

Some  new-born  babes  when  placed 
on  a  percentage  mixture  that  seems  to 
us  to  be  correct  will  not  do  well,  in 
spite  of  frequent  modification  of  our 
mixture.  They  will  have  almost  con- 
stant colic,  green  movements  mixed 
with  curds,  will  sleep  little  and  fail  to 
gain  in  weight.  Keating  and  myself 
place  these  children  for  a  short  time 
on  peptonized  milk  by  the  cold  process, 
to  avoid  giving  the  milk  a  disagreeable 
taste.  We  use  only  a  portion  of  the 
tube  and  add  it  to  the  milk  a  few  min- 
utes before  it  is  to  be  taken.  It  is 
shaken  well  and  heated  for  two  min- 
utes. After  a  few  feedings  of  this 
kind  the  child  will  show  marked  im- 
provement. In  other  cases  we  may  use 
the  whey  modification  of  cow's  milk  as 
suggested  -by    Rotch. 

Whey  is  made  by  adding  a  tablespoon- 
ful  of  rennet  to  a  quart  of  milk,  mixing 
and  allowing  it  to  stand  until  the  sep- 
aration of  curd  and  liquid  occurs.     The 
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curd  is  broken  up  thoroughly  and  the 
whole  is  strained  through  a  cheese 
cloth.  About  20  ounces  of  whey  will 
be  thus  produced.     We  cannot  mix  whey 

itfa  either  milk  or  cream,  until  the 
rennin  is  destroyed.  This  may  be  done 
by  pasteurizing  it,  that  is,  heating  it 
to  165  degrees  Farenheit,  for  thirty 
minute-;  better  not  boil  it.  Whey  con- 
tains the  liquid  proteid  substances  of 
milk,  lactalbumin  and  lactoprotein,  with 
salts  and  water,  and  is  most  useful  in 
feeding  infants  with  intestinal  catarrh. 
It  will  nourish  a  child  for  several  days 
and  in  many  instances  we  prefer  it  to 
albumin  water  which  is  so  popular,  but 
which  may  develop  the  dangerous  toxin- 
cholin. 

For  infants  who  are  unable  to  digest 
the  usual  modified  cow's  milk,  whey  is 
a  very  valuable  means  of  getting  over 
the   difficulty. 

When  cow's  cream  and  milk  is  modi- 
fied to  assume  the  proportions  of 
mother's  milk  we  still  unfortunately 
haw  a  casein  which  is  not  in  the  same 
relative  proportion  to  lactalbumin  as 
in  mother's  milk.  If  \vc  make  a  whey 
thus  separating  the  liquid  proteids  from 
the  casein,  and  recombine  them,  the  sim- 
ilarity to  mother's  milk  is  much  more 
absolute. 

Human  milk  contains  two-sixths  of 
caseinogen  and  four-sixths  of  lactal- 
bumin and  lactoglobulin,  whereas  cow's 
milk  is  four-sixths  of  casein  to  one- 
sixth  of  lactalbumin  and  lactoglobulin; 
but  in  whev  we  obtain  all  the  absorbable 
proteid-  Therefore  if  we  use  highly- 
•  'rated  cream  and  skimmed  milk 
for  the  caseinogen,  with  whey  we  have 
relatively    and    actually    the    same    pro- 

portions  of  caseinogen,  lactalbumin  and 
lobulin  as  in  mother's  milk.     Un- 
fortunately the  modification  of  milk  by 

Whey  1-  a  difficult  matter  to  carry  out 
at    home   and    demands    laboratory    prep- 

n  which  in  many  instances  is 
prohibitory  It  1-  a  very  difficult  mix- 
ture to  prepare  T > '  1 1  it  is  perfectly  ideal 
when   properly  done. 


It  is  only  to  be  used  for  a  short 
time,  however,  as  it  is  a  fact  that  chil- 
dren fed  on  these  very  carefully  and 
very  scientifically  correct  mixtures  do 
not  do  as  well  as  those  fed  in  the  more 
usual   way. 

Another  method  that  has  been  most 
successful  in  our  experience  in  com- 
bating difficult  proteid  digestion  is  the 
use  of  barley  gruel.  It  may  be  used 
for  a  new-born  infant  and  is  very  val- 
uable also  from  the  third  month  on  to 
the  later  periods  of  infancy.  The  ad- 
dition of  a  barley  gruel  to  a  milk  mix- 
ture undoubtedly  adds  to  the  digest- 
ibility and  the  assimilation  of  the  curd. 

If  you  will  observe  the  curd  that  all 
infants  spit  up  from  time  to  time  you 
will  note  that  the  barley  combination 
has  a  finely  divided  curd  not  unlike  that 
from   mother's   milk. 

We  prepare  the  barley  gruel  in  a 
manner  that  Koplik  has  also  found 
to  be  very  helpful.  A  heaping  tea- 
spoonful  of  Robinson's  Patent  Barley 
to  the  pint  of  water,  dissolve  and  stir 
over  a  concentrated  heat,  until  it  boils, 
keep  it  boiling  for  fully  fifteen  minutes 
to  prevent  <u.uar  precipitation.  While 
boiling  the  required  amount  of  milk 
sn-^ar  is  added,  allow  to  cool  and  add 
top  milk  to  the  proper  percentage 
quantity. 

The  addition  of  dextrinized  gruels  is 
advised  by  s<  me  for  both  the  healthy 
and    sick    infant. 

Dextrinized  gruel  is  a  thin  barley  or 
flour  gruel  dextrinized  by  adding 
diastase,  and  this  in  turn  is  added  to  the 
milk  ;  we.  however,  rarely  use  it  for 
healthy  children  unless  all  other 
methods  of  milk  feeding  fail,  but  for 
sick  infants  or  children  it  is  a  most 
valuable  proceeding,  particularly*  those 
of  the  marantic  type  in  which  the 
marasmus  persists  in  spite  of  all  other 
methods    of    feeding. 

The  methods  of  preparation  oi  Chapio 
and  Kellar  are  those  generally  accepted 

by  all   of  us      The   former  adds  a   t  >blc- 
SDOOnful    ^i    flour    to    one    and    one  half 
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pints  of  water  and  boils  for  fifteen  min- 
utes. Then  add  a  teaspoonful  of  a 
solution  of  diastase.  The  mixture  will 
"become  thin  and  is  then  dextrinized. 
It  is  thus  used  as  a  diluent  with  the 
milk  in  a  proper  percentage  mixture. 
Kellar  uses  a  Liebig  formula  malt  ex- 
tract, to  which  he  adds  potassium  car- 
Fonate  as  an  animal  salt.  One  hundred 
grams  of  this  is  added  to  five  hundred 
C.  C.  of  water  and  dissolved.'  Then 
another  preparation  is  made  by  sus- 
pending fifty  grams  of  flour  in  five 
hundred  C.  C.  of  milk,  making  a  smooth 
uniform  solution.  This  is  then  strained 
through  cheese-cloth.  The  first  solu- 
tion of  malt  extract  and  the  second  of 
milk  and  flour  are  mixed  together,  put 
into  a  vessel  and  stirred  constantly 
over  a  slow  fire.  After  twenty  minutes 
of  slow  heating  and  stirring  the  mixture 
is  allowed  to  boil  to  check  digestion. 
It  is  then  placed  in  six-ounce  bottles, 
corked  and  cooled.  The  mixture  is 
easily  assimilable  and  seems  to  have  a 
happy  effect  upon  casein  coagujation. 
containing  as  it  does,  a  dextrinized 
cereal  and  malt  sugar,  as  the  starches 
are  converted  into  sugar  by  the  malt 
■extract. 

Every  marantic  bah)',  or  those  suffer- 
ing from  infantile  atrophy,  chronic  or 
subacute  enteric  catarrh,  or  those  whose 
weight  remains  stationary,  should,  if 
other  methods  of  milk  feeding  fail,  be 
given  tins  dextrinized  gruel  combina- 
tion and  in  many  instances  the  results 
will  be  startlingly  satisfactory. 

When  feeding  these  thoroughly 
cooked  foods  to  infant-  we  must  ever 
Fe  alert  to  detect  symptoms  of  scurvy. 
After  the  marantic  infant  has  received 
this  food  for  two  or  three  weeks  and 
is  thriving  we  must  add  fruit  juices  to 
the  dietary,  and  as  soon  as  the  body 
weight  reaches  a  point  that  is  normal 
for  the  child's  age.  we  had  better  re- 
turn to  a  milk  diet,  raw  milk  if  possible, 
Fut  the  return  must  Fe  cautiously  made. 
It  is  perhaps  not  safe  to  feed  a  baby 
4 


dextrinized  gruels  made  with  the 
Chapin  or  Kellar  formula  for  longer 
than  three  months.  They  will  then 
cease  to  gain  weight  and  become  anae- 
mic or  perhaps  scorbutic. 

In  feeding  all  sick  infants  and  chil- 
dren there  are  two  points  that  must 
never  be  forgotten.  They  are :  The  child 
will  either  take  too  much  or  too  little 
nourishment,  if  left  to  itself  without  in- 
telligent supervision.  The  mother  is 
apt  to  overfeed  her  sick  baby,  and  the 
marantic  child  will  often  take  immod- 
erate quantities  of  food,  unless  it  is 
controlled.  Finally  we  must  consider 
the  feeding  of  premature  infants  or 
those  who  are  constitutionally  or  con- 
genitally  weak. 

Of  course  the  ideal  way  to  feed  a 
weak  child  is  with  breast  milk,  but 
these  weak  infants  have  a  very  poor 
suction  power  and  sometimes  the  con- 
genitally  weak  or  the  premature  infant 
is  unable  to  nurse  at  all.  Then  we 
must  pump  the  milk  from  the  breast 
and  feed  with  a  Breck  feeder.  Some- 
times even  then  the  babe  will  be  unable 
to  nurse  from  the  feeder  and  we  must 
feed  it  by  gavage  four  or  five  times  in 
twenty-four  hours.  We  must  remem- 
ber, however,  that  if  the  premature  in- 
fant is  born  much  before  term  the 
mother's  breast  will  contain  but  little 
if  any  milk.  Then  always  obtain  a  wet 
nurse,  with  uniform  milk  and  whose 
baby  is  one  or  two  months  old.  If  we 
cannot  obtain  a  wet  nurse  we  must 
place  the  baby  on  modified  cow's  milk, 
with  low  proteids  and  low  fats  until  the 
milk  appears  in  the  mother's  breast. 
Remember  to  have  the  initial  fat  and 
proteids  low  or  we  will  set  on  foot 
digestive  disturbances  that  will  be  hard 
to  control  and  that  may  threaten  the 
life  of  the  little  infant. 

Remember  also  that  with  the  pre- 
mature infant,  or.  the  congenitally  weak 
infant,  the  mother's  milk  will  decrease 
in  quantity  from  lack  of  the  stimula- 
tion   of    the    vigorous    baby.     We    must 
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therefore  supply  a  healthy  babj  to  nurse 
also,  and  supply  the  vigorous  sucking 
which  will  keep  the  mammary  glands 
active,  otherwise  the  glands  will  finally 
cease  t<  i  seen  te, 

RE'S  ll-w    OF  THE  LITERATURE 
Gonococcus  Ophthalmia.^  It  was  shown 
at    the    New    York    Acadenrrj    of    Medi- 
cine last  March  that  gonococcus  vaginitis 
in    children    i-    a    very    frequent    disease 
among  all  classes,  extremely  intractable 
m  it-  course,  highly  contagious,  requir- 
ed quarantine  of  affected  children 
a-    wall   as   nurses   and   attendanl  •.   and 
in  sonic  forms  capable  of  being  danger- 
ous  to   life  on   accamt   of  possibU    acute 
gonococcus     pyemia.      Previous    to    the 
appearance   of   the   papers    read    at    this 
meeting  there  had  appeared,  during  the 
la-t   few  years,  a  number  of  others  deal- 
ing  with  this   same  subject  and  empha 
sizing  the  remarkable   frequ<  n 
se   in   children. 
It    i-   probable   that    tin-   affection   ex 
isted    in    quite  a    numb 

in  \r;ir^  past,  and  that  the 
increase,  in  frequency  i-  more  apparent 
than  real,  due  to  the  greater  care 
which  l-  now  taken  to  exslude  all 
n  »rms      oi      conl  di  >ease      fr<  >m 

hospitals     and     tin;     consequent     resort 

to         microscopical  examination         of 

the  smear  made  from  the  vaginal  secre- 
tion  "i-   discharge.     Such   an    investiga 
tion    i-    now    undertaken    in    even    sus 
and    in     the     children  - 
ward-  of  in  ,-i  hospitals  n   forms 
nlar    pai  t    ol    the    ph\  sical    examinati<  »n 
of   ever}    applicanl    for   admission    cer 
tainly  a  more  exact   means  of  diagnosis 
than  wlnn  the  clinical  picture  alone  was 
led    upon. 
Ni  >i  w  ithstanding        t  h  e       apparent ly 
prevalence    of   this    vaginal    in- 
to  children,    there   has   been    no 
of      gonococcus      ophthalmia, 
eit her  in  i he  new  b< »rn,  in  children,  i >r  in 
adult s.     This    l-   pr< >\ en   l>\    the   i  Kperi 
-  nee     of     ophthalmologists    in    general, 
and    home    out     h\     st;  tistics    oht.cn.  d 


from    the  annual    reports   of   the   various 
eye  hospitals  and  clinics.     On  tie 
trary.   there   has  been  a   decided   diminu- 
tion   m   the   number   of 
coccus  conjunctivitis.     The  w 
i  red   the   reports    of  all    such 
occurring  among   the   patients   of   three 
large  eye  clinics  of  this  city  dun: 

'  of  [890  to  1894,  and  compared 
these  with  those  reported  during  an 
equally  lengthy  period  extending  from 
1900  to  [904.  During  the  first  five 
years,   the   proportion   ot  oph- 

thalmia  neonatorum   to  all  conjunctival 
affections  was  about    1  :  [oo  and  1  ii 
orrheal  (adult)  ophthalmia  about  iuoo; 
during   the   latter   period   of   five 
the   proportions 

1  1650,    respectively.     This    reducti 
frequency  must  he  all  the  gr< 
resort    t<»   microscopical    1 
the  smear    »f  the  conjunctival 
is    now     more    frequently  1    that 

mild  cases  rarelj  .11. 

le's    method    of    prophylaxis 
most    to    do    with    the    reduction    :  1    the 
frequency    of    ophthalmia     neonal 
The    law     compelling    the    rej 
all  cases  in  which  there  i-  an 
of  conjunctivitis   ha-  also  had   its 
:ts. 
In  the  great  majoi 

US    ophthalmia,    whether    the    infec- 
tion he  nuhl  or  severe,  the  pi 
good,   provided   proper   treatment 
stituted     suffici<  Ij     before     the 

process  has  invaded  the  cornea.     In  in- 
fants the  general  bodily  condition  rousl 

nsidered.     The    prognosis    is 
ter    in     healthy    than     in     feeble    infant-. 
The   introduction   of   the   organic 
salts,    such    a-    protargol,    argyrol,    and 

the    like,    ha-    given    US   tin-   means   ^\    de 

stroying   tin-  gonococci   without   causing 
the    pain    ami    irritation    which    accom 
panies    the    use    of    solutions    of    nitrate 
c  >f    siK  ei      The    Germans    how  e>  1  1 
think   that   the  nitrate  of  silver  1-  mon 
reliable. 
Tin-    difference   of   opinion    regarding 
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the  relative  merits  of  the  organic  salts 
and  of  nitrate  of  silver  applies  not  only 
to  their  uses  during  the  course  of  a 
gonoccoccus  conjunctivitis,  but  exists 
particularly  in  connection  with  the 
employment  of  these  remedies  as 
prophylactic  agents  for  the  prevention 
of  ophthalmia  neonatorum,  particularly 
in  hospital  practice. 

For  many  years  the  writer  watched 
the  effects  of  instillations  of  solutions 
of  protargol  (25  per  cent.)  into  the  eyes 
of  the  newborn,  compared  these  with 
the  results  obtained  when  a  2  per  cent, 
solution  of  silver  nitrate  was  used,  and 
came  to  the  conclusion  that,  in  hospital 
practice  at  least,  the  silver  nitrate  solu- 
tion was  the  more  reliable  as  a  prophy- 
lactic agent. 

Regarding  a  preferrence  for  one  or 
the  other  of  these  two  classes  of  silver 
preparations  in  the  treatment  of  gon 
ococcus  conjunctivitis,  the  differences 
of  opinion  may  be  explained  by  a  fail- 
ure to  consider  the  indications  for  each. 

The  organic  salts  of  silver  are  indi- 
cated in  the  early  stage  of  the  conjunc- 
tivitis, which  period  is  marked  by  the 
occurrence  of  a  profuse  discharge;  and 
the  particular  use  which  they  subserve 
is  the  destruction  of  the  gonococci.  Ex- 
periments show  that  this  germicidal  ac- 
tion is  just  as  efficient  as  with  silver 
nitrate,  equally  penetrating,  and  ac- 
companied with  no  irritation  or  pain; 
hence  such  remedies  can  be  used  much 
more  liberally  and  much  more  fre- 
quntly  than  the  nitrate.  To  be  efficient. 
however,  the  solution  of  protargol  or 
argyrol  must  contain  from  25  to  50  per 
cent.  of  the  remedy. 

The  solution  of  nitrate  of  si  her,  on 
the  other  hand,  answers  an  entirely  dif- 
ferent purpose :  After  the  stage  of  pur- 
ulent secretion  has  subsided  and  the 
conjunctiva  presents  the  well-known 
papillary  appearance,  a  1  per  cent,  solu- 
tion of  nitrate  of  silver  is  indicated — 
not  as  a  germicide,  but  as  a  stimulating 
and    irritating   agent,    intended   to   bring 


the  mucous  membrane  back  to  a  normal, 
state  of  smoothness;  in  this  stage,  ap- 
plications of  the  stick  of  sulphate  of 
copper  will  accomplish  the  same  result. 
— Chas.  H.  May,  Editorial  Archives  of 
Pediatrics,  Vol.  22,   No.  2,    1905. 


Mastoid   Operation   in   Early   Infancy. 

— Dr.  Hopkins  exhibited  an  infant  to 
the  Philadelphia  Pediatric  Society  last 
October,  with  middle  ear  disease,  in 
whom  radical  operation  for  mastoiditis 
was  performed  at  nine  weeks  of  age. 
The  facial  palsy  occurred  before  opera- 
tion. 

Dr.  L.  J.  Hammond  said  that  cases 
of  facial  paralysis  should  be  of  great 
interest  both  from  the  standpoint  of 
diagnosis  and  prognosis.  Not  only  is 
it  extremely  important  to  differentiate 
in  which  of  the  three  possible  regions 
the  nerve  i.->  involved,  but  as  well  the 
cause  of  the  involvment  should  be  con- 
sidered before  it  would  be  possible  to 
say  what  the  outcome  of  any  individual 
case  would  be.  The  nerve  may  be  in- 
volved intracanially.  intrasegmentally  or 
peripherally. 

His  experience  has  been  that  in  most 
cases  the  lesion  has  occurred  in  the  bony 
segment,  arising  from  disease  of  the 
middle  ear.  The  group  of  symptoms 
characteristic  of  lesion  within  the  Fall- 
opian canal,  external  to  the  geniculate 
ganglion,  are  complete  unilateral  paraly- 
sis of  all  muscular  movements,  absence 
of  hemiplegia,  decidedly  abnormal  elect- 
rical reaction,  loss  of  reflex  associate 
movements,  paralysis  in  the  upper  and 
lower  halves  of  the  face.  The  fauces, 
palate  and  uvula  may  also  be  paralyzed, 
through  the  interference  with  the  great 
superficial  petrosal  nerve  just  before  it 
joins  the  sphenopalatine  ganglion.  If, 
however,  the  ganglion  is  involved,  we 
have,  in  addition  to  the  before-men- 
tioned paralysis,  dryness  of  the  mouth 
on  the  same  side,  with  some  loss  of 
taste  in  that  half  of  the  tongue,  and  in- 
creased sensitiveness  to  musical  sounds.. 
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Win  n  the  paral}  sis  is  of  centra]  i  »r 
l^m,  anywhere  between  ilk-  nucleus  in 
the  pi  i  he  1"  »tt<  >m  of  the  internal 

auditory   meatus,   paralysis   is   not   com- 
as  the  branches  suppi}  ing  the  eye- 
lid   ai  tffected  ;    thus    w  ink 

bli  -     This  greal    im- 

portance   in    the    differential    diag 
Then  iated  with  the  intra- 

cranial lesion  hemiplegia  of  the  op 

:  ions  may  be  normal ; 
there  will  be  persistence  of  th<   associate 
movements;    there    is    muscular 
ttroph}    throughoul   the  distrib- 

ution of  the  nerve;  there  may  be  in- 
ternal squinl  from  the  involvement  of 
the    abducens    ner\  e;      omi 

because  of  the 
invoh emenl  i >f  the  eighth  nerve. 

When    the    lesion    is    peripheral    the 

paralysis  may  not  1.  e,  as  it  will 

:i>     those    muscles    thai    are 

■  i  mtrolled  by  the  special  fibres  in> 

SI"  mid  i  >nservati\  e  treatment  no' 
bring  ithin  a  r< 

able   time,    ;urgical    treatment,   with    the 

■  ibjecl    i  >f    r(  mo\  ing    the   pressure   when 
the  involvement  i-  within  the  bon] 
ment,   should   b<  -   judicious, 
ind  In-  exp<  rience  in  operations  of  this 
orl    has    been   eminentl)    satisfactory. 

Dr.    J     I'    Crozer    Griffith    said,    with 
d   to   facial   paral}  sis   in   early   life, 
thai    the   di  >ease   mi   In  -   exp<  rience   w  as 
certainl>     extremelj     uncommon.      Dur 
.  i  nteen  i  >r  eighte<  n  years  of  dis 
i  i     he    had    i  »h  sen  ed    the 
i  ondition  \  <  rj    5eld<  »m      It   is,  of  a iurse, 
probabh    tha(   m  w<  iuld  app<  ar 

in    <li  p  devoted   to    disea 

affections    of    this    class 

•  >.   far  t he  <.  < .liniH  «ii<  Th's 

did  n« .t.  h< >wever,  appl)   to  the  instances 

ping   m   th(    ik'w  horn,   where  in 

jury    by    instruments     was    undoubtedly 

•  i .Mm. ,n  cause 

Di.  \\  .  G    B    II. i. :.i ml    aid  that  when 

■  >n  i    a  nt  ral  it   1-.  of  cour se,  on 

ide    ■  >ppi  »siti     i"    i he    fa<  ial    pals) . 

bonj    canal    or 


peripheral    pan   of    the    nerve    it 

I  f  the  nerve  i-  aff 
after   its  exit    from   the  bony  canal   the 
paralysis     is     usually     only     parti.. 
f<  >rehead  and  i . 

of  facial  paralysis  occur  in  older  p 
not   in   children. 


Carcinoma   of  the  Bronchus  and  Liver 
iated    with    Glycosuria    in   youth. — 
The     patient    a    male 

admitted    to    hospital    with 
f    breath    and    loss 
of      weight.        Family      and      personal 
historj       negath  e.     1  [e      first      ri 
the    cough    about    three    months 
admission       and       exp<  ct<  irated 
amounts    of   bio  I  um.     A    month 

he    was    admitted    In-    began    to 
complain    of    itching   and    d< 
unnatural!;.  and    thirst 

Then    the    amounts    of    his    urine    in- 

d.     A    fev 
his   hands  and  i   to   swell.      On 

admission  Ik-  was  pah',  thin  and 
otic.  \\  mp(  rature  too.6  <K  gr< 
Doth    l< g     u   n  with   gat 

oils  purpuric  sp<  >t -      Tin  re  \\ 
edematous     swi  i     the     trunk. 

Tin-    liver    wa  ;      There    was 

marked    bronchial    breathing.       He    had 
diarrhea.     The    urine    was    loaded    with 
;ind    gave    a    fan'    reaction    for 

diacetlC     acid.      lie     died     suddenly     the 

day   after  admission.    The  bronchus   of 

the    lower   lobe   of   the    left    lung    was   the 

lid    carcinoma. 

There  were  smaller  areas  in  the  .upper 
lobe.  The  liver  showed  mam 
nodules  with  softened  summits.  Tin  re 
small  deposits  in  the  retro  peri- 
toneal glands  ami  the  posteri< 
glands.  Lancet,  \pnl  i.  1005  Hull  ft 
Tribe 
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■  iinaad 

i")  ut.  ^  in     the     Vienna 

Polj  '.villi        ad 
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Thompson  S.  Westcott,  M.  D.,  Associate  in 
Diseases  of  Children  in  the  University  of 
Pennsylvania,  with  176  illustrations.  Phil- 
adelphia and  London.  W.  B.  Saunders  & 
Company,    1906. 

This  translation  of  the  well-known 
Komhendium  der  Kinderkrankheiten  of 
Ferdinand  Frtihwald,  by  Westcott  of 
Philadelphia,  is  a  valuable  addition  to 
our  already  well-developed  American 
pediatric  literature.  It  is  a  very  faith- 
ful translation  of  the  original,  with 
which  we  are  all  so  familiar.  Where 
any  change  has  been  thought  necessary, 
either  for  greater  clearness  or  to  re- 
flect the  differences  in  practice  in  our 
country,  it  has  been  indicated  in  brack- 
ets, as  editorial  notes.  The  reader  may 
therefore  feel  that  he  has  before  him 
unchanged,  the  benefit  of  the  authors 
unusual  experience  as  a  practitioner  in 
Vienna  and  a  teacher  in  the  Vienna 
Polyclinic. 

The  alphabetical  arrangement  of  dis- 
eases will  seem  rather  novel  to  Ameri- 
can readers,  but  the  numerous  cross  ref- 
erences render  it  extremely  convenient 
for  ready  reference,  without  the  neces- 
sity of  consulting  a  special  index.  In- 
deed the  author  considers  that  this  ar- 
rangement renders  the  compendium 
useful  as  a  practical  reference  book, 
which  it  undoubtedly  does,  although  the 
individual  diseases  are  briefly  presented, 
still  they  are  sufficiently  exhaustive  for 
practical  purposes. 

Special  stress  has  been  laid  upon  the 
symptomatology  of  disease,  as  without  a 
thorough  knowledge  of  the  symptoms  it 
is  impossible  to  make  a  diagnosis. 
Prophylactic,  therapeutic  and  dietetic 
measures  are  fully  discussed.  The 
treatment  shows  the  most  recent  achieve- 
ments in  therapeutics,  but  the  author 
has  shown  good  judgment  in  mention- 
ing-only  such  newer  preparations  as  his 
hospital  and  private  practice  have  taught 
him  to  have  confidence  in.  By  arrange- 
ment with  the  foreign  publisher  the  il- 
lustrations are  printed  from  the  original 
plates  used  in  the  German  edition,  a  few 
extra  American  plates  have  been  added 


as  the  editor's  judgment  dictated.  Most 
of  the  illustrations  are  from  cases  ai 
the  Vienna  Poliklinick.  The  author  has 
freely  consulted  standard  German  works 
to  supplement  his  own  experience  of 
many  years. 

The  American  reader  can  feel  that  he 
not  only  has  the  advantage  of  Friih- 
wald's  erudition  in  this  book  but  that 
the  opinions  of  such  eminent  pediatric's 
as  Henoch,  Gerhardt — Seifert,  Biedert, 
Fischl,  Unger,  Lange,  Briichner,  Fila- 
tow,  Ortner,  Kretz,  Mracek,  Gratzer  and 
Keller  are  also  before  him  in  the  page^ 
of  this  book. 

The  compendium  is  in  no  sense  de- 
signed to  take  the  place  of  the  text- 
books but  it  is  rather  a  convenient  clin- 
ical guide  and  a  stimulant  to  the  text- 
book study. 

The  book  can  in  no  way  transplant 
our  favorite  American  books  but  to  the 
student  it  is  valuable  as  reflecting  the 
German  opinions.  To  many  they  will 
seem  curiously  at  variance  with  ours, 
notably  so  in  the  chapter  on  the  treat- 
ment of  appendicitis  and  that  on  arti- 
ficial feeding. 

W.  A.  E. 


Alcohol  in  diabetes  is  advocated  by 
American  Medicine  on  the  ground  that 
there  is  reason  to  believe  that  the  first 
ste^  in  sugar  metabolism  by  the  cells  is 
to  convert  it  into  alcohol.  During  the 
period  then  that  su«?ar  and  starches  are 
withheld  it  is  believed  to  be  well  to  de- 
liver alcohol  to  the  cells  in  minute 
doses  and  frequently,  in  order  that  the 
body  may,  by  being  built  up,  secure  con- 
trol of  sugar  metabolism.  Small  doses 
frequent1-  repeated  and  well  diluted  ap- 
pear to  give  excellent  results. 


Gelsemium    in    combination    with    so- 
dium   bromide    is    recommended    in    in- 

f  an  file    convulsions. 


Styes  are  said  to  be  quickly  cured  by 
frequent  bathing  with  listerine,  diluted 
with  three  parts  of  water. 
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EDITORIAL. 


A    SYMPOSIUM  ON    ANAESTHESIA. 
The  current  issue  of  the  Practitioner 
i-  able  to  present,  what  is  to  our  mind, 
a    valuable    contribution    to    the    subject 
of  anaesthesia     not     so     much   perhaps. 
that    what    is    therein    told   by   our   col- 
Southwest,  is  so  new  or 
so  different    from  what   has  in  different 
nd  p    ces  been  stat<  '1  by  others, 
but    because    in    brief    compass,    it    pre- 
sents   the    viewpoints    of   men    who   for 
variou  come  especially 

attach  or   other   a 

thetic. 

no   method   of   medical    or 
dure  which  a  medical  man 
should  approach   with   more   trepidation 
and    i  than    thai    of    givii 

•nfidence,  unless  the 
■  :".il   be   undul)    fortunate,   u 

pr< >mpt  and  aw  ful  reck< >n 
<  )n   the   other   hand,   real   danger 
■  ;  confident  rreat  is 


the  danger  from  anaesthesia,  that  one 
maj  well  say,  that  in  its  presence 
one  i-  well  within  the  borderland  of 
the    realm   of    death. 

In  days  gone  by,  we  purchased  a  mim- 
ics  on    this    subject   and   were 
pointed   in   their  contents. 
There    was    lots   of   printed    matter,    lots 
of    it,    but    clear-cut    exposition    oi    the 
mam  i  ibserve 

an    anaesthetic,    these    were 
either  lacking  or  hidden  away  in  n 
of  hardly   pertinent    text.     Because   the 
symposium    we    publish    pays    particular 
attention    to    these    details,    wo    think    it 
allj    valuable. 
Dr.    Bullard's    article   on    the    "Indica- 
tion-  and    Complications    of    Ether  and 
Chloroform,"   which   he   has   allowed   the 
:<•   i  >f   his  nature  to  place  before 

us  m  blank  verse    he  objects  t<>  its  be- 
llied   by    that    name,    but    no    other 
term    by     which    we    could    design 
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occurs  to  us — we  deem  worthy  of  spe- 
cial notice,  and  we  have  no  hesitancy 
in  asserting,  that  line  for  line,  it  con- 
tains more  vital  information  on  the 
subject,  given  in  entertaining  manner, 
than  we  have  ever  been  able  to  find  in 
printed   form   elsewhere. 

It  may,  perhaps,  be  not  entirely  out 
■of  place  in  this  connection,  to  remind 
our  readers  that  the  Practitioner  dur- 
ing the  course  of  the  year  has  printed 
many  articles  of  value  equally  as  great — 
for  instance,  the  series  of  articles  on 
"'Feeding  in  Infancy  and  Childhood," 
which  our  Department  Editor,  Dr.  Wm. 
A.  Edwards,  has  recently  been  present- 
ing— and  that  with  such  articles  (leav- 
ing out  of  account  the  fact  that  the 
Practitioner  is,  in  a  sense,  both  by 
historical  association  and  by  present 
scope  of  its  contents,  the  mouthpiece 
of  the  profession  in  the  Southwest), 
it  is  well  worth  the  while  for  our  sub- 
scribers to  preserve  for  future  reference 
their  files  of  the  Southern  California 
Practitioner. 

We  are  certain  that  those  who  do  so 
will  find  these  files  of  value  and  interest 
in   future  days. 

NEW    FACULTY    OFFICERS    OF    THE    COL- 
LEGE OF  MEDICINE  OF  THE    UNIVER- 
SITY  OF  SOUTHERN  CALIFORNIA. 

On  October  15th  Dr.  Walter  Lindley 
as  Dean,  and  Dr.  Wm.  D.  Babcock  as 
Secretary  of  the  Faculty  of  the  College 
of  Medicine  of  the  University  of  South- 
ern California,  closed  their  terms  of 
office.  Owing  to  his  many  other  re- 
sponsibilities, Dr.  Lindley  felt  unwilling 
to  longer  serve  as  Dean  and  in  his  stead 
the  faculty  elected  Dr.  Wm.  D.  Bab- 
cock,  whose   former   position   as    Secre- 


tary was  filled  by  the  election  of  Dr. 
George  H.  Kress  to  that  office. 

The  retiring  Dean,  Dr.  Lindley,  has 
been  identified  with  the  College  of  Med- 
icine since  its  founding,  twenty-two 
years  ago,  and  the  faculty  was  very  loth 
to  have  him  relinquish  the  position  in 
which  his  executive  work  had  proven 
of  such  great  value. 

In  the  election  of  Dr.  Wm.  D.  Bab- 
cock as  Dean,  the  faculty  secures  the 
services  of  a  member  who  has  been 
identified  wTith  the  institution  for  al- 
most twenty  years,  and  who  for  almost 
a  decade  has  been  its  efficient  Secretary, 
acquiring  in  that  capacity  and  time,  an 
intimate  knowledge  of  the  needs  of  the 
institution,  which  no  doubt,  will  stand 
him  in  good  stead  in  his  new  work. 

The  College  of  Medicine  of  the  Uni- 
versity of  Southern  California,  with  its 
excellent  lecture,  laboratory  and  dis- 
pensary buildings  and  equipment,  with 
access  to  the  splendid  Barlow  Library, 
and  with  its  experienced  corps  of  teach- 
ers, was  never  in  better  position  to  do 
educational  work  of  the  highest  standard, 
than  now,  and  the  auspicious  circum- 
stances under  which  the  twenty-second 
annual  session  opened,  are  an  indication 
that  the  fair  name  and  fame  of  the  in- 
stitution will  be  as  well  guarded  in  the 
future  as  in  the  past. 

The  new  officers  assume  their  duties 
with  the  best  wishes  of  faculty  and 
friends. 


THE     SOCIAL     FEATURES     OF     THE 
ANGELES    COUNTY    MEDICAL 
ASSOCIATION. 


LOS 


The  threefold  function  of  a  county 
medical  association — one,  the  scientific 
development   of  the   members :   two,   the 
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development  of  the  social  and  fraternal 
relations  between  members;  and  three. 
the  safe  guarding  of  the  material  inter- 
ests of  the  profession,  have  been  con- 
sidered in  these  column^  on  occasions 
inure  than  one.  and  their  relative  im- 
portance discussed. 

Inasmuch  a>  the  Los  Angeles  County 
Medical  Association  maintains  weekly 
meetings,  has  prosperous  sections  in  tin* 
specialties  as  well  as  branches  in  near- 


purpose  the  fulfillment  of  t; 
cial  end-  of  the  organization. 

More   recently,   the  present    President 
of  the  Association,  Dr.  !•'    C.  K.  Matti- 

SOn  has  entertained  the  Society  at  his 
own  expense  and  at  the  <  )ctober  Clini- 
cal Meeting  he  donated  the  equipment 
necessary  to  the  proper  s  I  an  in- 
formal buffet  lunch. 

It    is    the    hope    to    have    this    buffet 

lunch   once   a  month,   on  the   evening  of 


by   towns,   the   scientific  development  of      the  Clinical  Meeting,  the  menu  to  con- 


the  member-  would  seem  to  he  and  is. 
well  cared  for.  As  to  the  material  in- 
terests of  the  members  these  will  take 
care  of  themselves  if  the  scientific  and 
social  features  and  aims  of  the  organiza- 
tion be  well  developed. 

At  the  present  time,  the  social  ends 
of  the  organization  alone  seem  to  be  in 
need  of  additional  attention.  Not  that 
there  does  not  exist  in   Los  Angeles  an 

excellent    feeling   of      fellowship      among 

the  members  of  the  profession,  but  be- 
cause  the   environment   <>f   this    rapidly 


sist    of    sandwiches    and    relishes,   coffee. 
ale    and    cigars. 

Now,  that  tin.   necessary   utensils  have 

been  purchased,  the  cost  of  such  an  in- 
formal lunch  need  not  exceed  th< 
of  ten  dollars,  this  being  the  estimated 
COSt  fur  an  attendance  of  fifty  members. 
h  is  believed  that  this  sum  could  al- 
most be  rai>ed  by  voluntary  subscrip- 
tion at  each  such  meeting  but  it  lias 
been  suggested  that  a  better  method 
would  be  an  allowance  ^i  ten  dollar-  by 
the  trustees  ^i  tin-  Count}   Medic 


growing  section  make-  difficult,  the  in-      sociation,  for  even   such  monthly  meet 
terchange  of  those  professional  courte-      ing. 


sirs  which  can  be  of  such  immense  value 
in  the  development  of  county  medical  as- 
sociation   work. 

Affiliation    with    a    counts    medical    as- 
sociation i>  now   absolutely  necessary  it 


It    has    been    well   contended,   that    no 
similar   sum   of  money,   no  matter  how 

expended.  Could  net  the  Association  bet- 
ter returns  than  would  come  from  the 
increased    loyalt)    and   good    feeling  be- 


a  practitioner  would   step   into   state  or      tween  members  that  would  be  built  up 
national   organizations,   and   a-   ii    is   in 
ounty  unit   that  all   ethical   practi- 
tioners meet,  it  is  lure   is  n.  .\\  here  else, 

then,    that    the    cultivation    of    SOCial    and 

rnal   relatio 
mpts  have  been  made  on  a  number 
>    institute 

\b    <\\IA] 


through  these  informal  lund 

This  we  believe,  was  tiu   sentimei 
all  who  took  part  in  the  <  >ctoper  Clinical 
Meeting   and    November   will   no  doubt. 
cpression  of  opinion. 
We    have    written    at     length    on    this 
-I  emingly  trivial  topic  b<  cause  it  ' 
intimate    relation    to    tin     continued    pro 
•  ■ 
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County  Medical  Association — which  now 
is,  and  which  we  hope  always  will  be — 
the  banner  county  medical  association 
of  the  Golden  State. 

Note. — Since  writing  the  above,  the  No- 
vember Clinical  Meeting  has  been  held 
at  the  Los  Angeles  County  Hospital. 
The  subject  is  only  briefly  referred  to 
at  this  time  in  order  to  call  attention  to 
the  fact  that  the  Association  at  this 
meeting  passed  resolutions  requesting  the 
Trustees  to  set  aside  the  sum  of  ten 
dollars  monthly  for  the  purchase  of  re- 
freshments, so  that  the  clinical  meet- 
ings of  the  future  will  in  all  probabil- 
ity be  marked  by  this  feature. 

We  are  so  sure  of  its  value  in  our 
own  mind  that  we  have  no  hesitancy 
in  predicting  that  once  given  a  thor- 
ough test,  and  the  habit  formed,  the 
custom  will  never  be  dispensed  with. 


THE    THIRD    ANNUAL    REPORT    OF     THE 

BARLOW  SANATORIUM  FOR  POOR 

CONSUMPTIVES. 

In  1900,  a  Los  Angeles  physician  who 
had  some  years  before  come  to  Los  An- 
geles from  New  York,  after  a  sojourn 
in  the  Adirondacks,  where  he  had 
striven  to  overcome  the  disease  in  which 
he  subsequently  became  greatly  in- 
terested—purchased over  in  the  Chavez 
Ravine  Valley,  between  Elysian  Park  and 
Sunset  Boulevard,  a  tract  of  twenty-five 
acres,  which  grounds  he  hoped  to  see 
utilized  as  the  site  for  sanatorium  build- 
ings, where  the  worthy  tuberculous  poor 
of  Los  Angeles  might  be  given  a  fair 
chance  for  the  recovery  of  their  health 
and  the  prolongation  of  their  lives. 

In  September,  1903,  due  almost  solely 
to  his  efforts  and  work,  the  buildings 
had  been  erected  and  the  funds  pro- 
vided, so  that  the  institution  was  able 
to  open  its  doors  for  its  first  patient. 
The  third  annual  report  of  that  institu- 


tion has  just  been  sent  to  its  friends 
and  contains  so  much  interesting  and 
valuable  information,  that  an  editorial 
consideration  thereof  seemed  desirable. 

The  total  number  of  patients  ad- 
mitted in  the  last  three  years  has  been 
almost  300,  the  list  of  applications  for  ad- 
mittance, however,  being  three  to  four 
times   that   number. 

The  patients  admitted  during  the  last 
year,  classified  by  stages,  according  to 
Turban,  showed  a  marked  preponderance 
of  third  and  second  stages,  these  being 
48  third,  9  second,  and  only  5  first  stage 
patients.  It  would  be  a  great  pleasure 
to  the  friends  of  the  institution  if  con- 
ditions were  such  that  it  could  confine 
itself  to  sanatorium  or  heilstatten  or 
healing  place  work;  for  to  stop  a  tuber- 
culous process  in  the  incipient  stage  of 
the  disease,  means  saving  to  the  state,  a 
citizen  whose  usefulness  and  value 
would  be  but  little  impaired. 

The  circumstances  have  been  such, 
however,  that  this  more  interesting  and 
in  one  sense,  more  utilitarian  work  with 
incipient  tuberculosis,  has  been  forced  to 
give  way  to  the  more  urgent  call  of  the 
humanitarian  instinct.  The  sad  lot  and 
hopeless  misery  of  the  many  third  stage 
patients  who  have  been  admitted,  was  so 
great,  that  the  institution  opened  its 
doors  to  many,  whom  it  knew  it  could 
neither  improve  nor  cure.  In  following 
this  course,  it  was  partly  compelled  to 
do  so,  because  the  city  and  county  of 
Los  Angeles  may  be  said  to  be  almost 
indifferent  to  the  misery  associated  with 
this  disease,  of  which  there  is  so  much 
in  our  midst. 

The  results  of  treatment  of  these  ad- 
vanced cases  of  tuberculosis,  has  been 
by  no  means  discouraging.     Thus  of  the 
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M.,  has  returned  home  from  New  York 
City. 

Dr.  A.  R.  Hickman,  of  Douglas,  Ariz., 
is  just  recovering  from  an  attack  of  ap- 
pendicitis. 

Dr.  Edward  J.  Cook  of  Los  Angeles 
is  doing  post-graduate  work  in  New 
York  City. 

Dr.  G.  G.  Moseley  of  Redlands  has 
returned  from  doing  hospital  work  in 
rn  cities. 

Dr.  H.  Bert  Ellis  of  Los  Angeles,  who 
has  been  very  ill,  is  now  again  attending 
to   his  practice. 

Dr.  C.  L.  Edmundson  of  Lowell,  Ari- 
.zona,  was  recently  called  professionally 
to  Los  Angeles. 

Dr.  W.  W.  Phillips  of  Rosewell,  New 
Mexico,  has  been  doing  Hospital  work 
in  New  York  City. 

Dr.  Harvey  J.  Hall  and  Dr.  Lura  J. 
Brown  of  Los  Angeles  are  to  be  married 
■on  December   nth. 

Dr.  Rea  Smith  is  east  and  will  devote 
most  of  his  time  while  away  to  the  hos- 
pitals of  New  York  and  Chicago. 

Dr.  Guy  Cochran,  surgeon  of  the  Salt 
Lake  Road,  is  spending  a  few  weeks  in 
the  hospitals  of  New  York  and  Philadel- 
phia. 

Dr.  W.  V.  Nichols  of  Oceanside,  Cal., 
has  been  spending  ten  days  in  San  Fran- 
cisco, as  delegate  to  the  Masonic  Grand 
Lodge. 

Dr.  Arthur  M.  Smith,  Police  Surgeon 
of  Los  Angeles,  was  married  on  Octo- 
ber 18th  to  Miss  Helen  Leona  Milligan 
of   Chicago. 

Separate  cottages  for  the  treatment  of 
tuberculosis  patients  are  being  erected 
at  the  Southern  California  State  Hos- 
pital for  the  Insane. 

Dr.  John  Durben  Thomas  of  Phila- 
delphia was  married  on  October  2nd  to 
Mrs.  Elsie  L.  Passmore  Hamrick  of 
Anaheim,  Orange  Co.,  Cal. 

Dr.  Dumont  Dwire,  formerly  of  Ox- 
nard,  has  resigned  his  position  as  County 


Health    Officer   of  Ventura   County   and 
located  in  the  City  of  Los  Angeles. 

Dr.  H.  Z.  Gill  of  Long  Beach  recently 
celebrated  his  seventy-fifth  anniversary. 
It  was  the  occasion  of  many  delightful 
congratulations   and   suitable  presents. 

Dr.  John  R.  Haynes  has  returned 
from  a  very  interesting  European  trip, 
during  which  he  spent  most  of  his  time 
in  Russia,  Finland,  Norway  and  •  Swe- 
den. 

Dr.  E.  V.  Lonigo,  formerly  Sanitary 
Inspector  of  the  City  of  San  Francisco, 
has  established  his  offices  in  that  city 
at  1742  Union  St.,  between  Octavia  and 
Cough. 

Dr.  C.  H.  Hughes  of  St.  Louis,  a  dis- 
tinguished alienist,  has  been  spending 
some  time  in  Southern  California.  We 
very  much  regretted  that  we  did  not  see 
more  of  him. 

In  France  there  were  eleven  hundred 
less  medical  students  in  icjoS  than  there 
were  in  1895,  not  counting  foreign  stu- 
dents whose  numbers  had  diminished 
46.8  per  cent;  that  is,  from  1137  in  1895 
to  604  in  1906.  In  the  United  States 
there  was  a  decrease  in  1906  of  about  25 
per  cent. 

At  a  recent  meeting  of  the  Ventura 
County  Medical  Society,  held  at  the 
residence  of  Dr.  J.  C.  Bynum  in  Ven- 
tura, after  the  scientific  paper  and  dis- 
cussion all  partook  of  a  delightful  colla- 
tion served  by  Mrs.  Bynum  and  her 
daughter  Miss  Ruth.  Dr.  Bynum  read 
a  paper  on  the  benefits  of  electricity  as 
a  therapeutic  agent. 

At  the  annual  meeting  of  the  stock- 
holders of  the  Santa  Ana  Hospital  As- 
sociation the  following  were  elected  as 
a  board  of  directors  :  Drs.  J.  L.  Dryer, 
II.  S.  Gordon,  F.  M.  Bruner,  J.  R.  Wed- 
lock, Willella  Howe-Waffle,  C.  D.  Ball, 
John  Wehrly,  and  Messrs.  A.  J.  Visel, 
Wm.  F.  Lutz,  D.  H.  Thomas  and  H.  S. 
torgy.  The  board  organized  by  elect- 
ing  Dr.    Dryer,   president;    Dr.    Bruner, 
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vice-president;    Dr.    Ball,    secretary    and 
I  >r    ( iordon,  treasurer. 

The  Fifth  Annual  Report  of  the  Chil- 
dren's Hospital  of  Los  Angeles,  being 
a  statement  of  the  work  for  th< 
ending  April,  1906,  has  just  been  re- 
ceived. It  is  a  verj  creditable  publica- 
tion ami  shows  that  this  worthy  institu- 
tion has  cared  for  229  children  during  the 
year.  The  president,  Mrs.  Florence  D. 
Johnston  speak-  very  highly  of  the  faith- 
ful and  untiring  services  of  Dr.  John 
A  Colliver  and  Dr.  Randall  Hutchinson. 
Mrs.    Dan    Murphy,    2858    Orchard    Ave 

nue,   1-  chairman  of     the     Subscription 
Committee. 

The  "Auditorium"  1-  a  building  just 
completed  in  Los  Angeles  at  the  corner 
of  Fifth  and  Olive  streets.  It  is  an 
absolutely  lire  proof  building,  costing 
about  a  million  dollars.  The  moving 
spirit  in  its  construction  has  been  Mrs. 
Robert  J.  Burdette,  whose  wonderful 
executive  and  constructive  ability  has 
been  lure  most  successfully  utilized. 
Two  floors  of  this  building  will  be  de- 
VOted  to  physician's  offices,  and  among 
those  who  have  already  secured  offices 
there  are:  Drs.  J.  T.  M.  Allan,  Sumner 
J.  Quint,   Norman   Bridge,   II.  F.  True, 

i.    Cole,   Fred   C.    Shurtleff,   Wm. 
Duffield,  0.  0.   Withcrbee.  Ceo.  J,   Lund. 
C     I '•     I  Dickson,    Mar}    J.   Green,   I 
Stivers.  Frank  Zelinsky,  Francis  B.  Kel 

1 J  A.  Scroggs,  Mary  L.  Noble.  J. 
II.  Martindale,  F.  S.  Barnard,  T.  C  Low, 
Xanm.   C.  Clark,  B.  Roswel]  Hubbard. 

I  he    sixteenth   annual   meeting  of  the 
bouthern  California  Homeopathic  Medi 
<  al  S<  icietj   u  as  held  in  Los  A.ng< 
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ception  committees  will  be  appoint) 

day. 

I  )r.  W.  J.   I  lawkes,  of  this  city,  acted 

as  chairman  of  the  meeting,  and  int 

tapers    wen-    read    by    Dr.    G.    Max 
Web-ter;  Dr.  S.  II.  Boynton,  Dr.  Frank 
D    lb. hop.   Dr.   \\.  J.   Hawkes,   D 
W.    Hill.   Dr.   W.    E.    Nichols,    Dr.    H     A 
Atwood,    hi      \\      II.    Stiles   and   other-. 

For  those  who  may  desire  to  practic- 
ally assist  in  the  work  of  the  Rarlow 
Sanatorium  for  Poor  Consumptive-  we 
republish  from  recently  issued  third  an- 
nual   report    the    following  : 

"You  can  endow  a  bed  for  all  time. 
and  nominate  the  patient  therefor,  by 
the  payment  of  five  thousand  dollars 
to   the   endowment    fund." 

"You  can  become  a  life  member  and 
^1     contribute     to     the    endowment    of    a 

perpetual  bed  by  payment  *'i  oik-  hun- 
dred  dollars. 

"You  can  become  a  patron  b\  giving 
fifty  dollars  or  more  annually. 

"You   can   become   a   subscribing  mem- 
ber  by  giving   ten   to   forty   dollai 
nually. 

"You    can    become    an    annual    member 

b>   giving  five  dollar-  annually." 

Robert    A.    McLean    of    San    Francisco 

has  hi-  offices  at  801  Van  Mess  Avenue 

and  hi-  residence  [8  )$  Sutter  <tr< 


/•'<»;■    the    control   i>f    nasal    >■ 

tampons  cm  be  readily  prepared  as  fol- 
|(  .\\  -  A     layer    1  >f    cotton     i-     wound 

around  .1  penholder  or  similar  1  bject  un- 
til the  de-ired  thiekne--  i-  obtained,  and 
then  withdrawn.  The  cotton  cylinder 
1-  then  moistened,  squeezed  dry,  ami  in- 
mto  tin-  nasal  ca>  ity.  If  the  pro- 
jecting  end  of  the  tampon  ,-  now  mois- 
tened it  will  -well  up  and  thus  produce 
sufficient  compression. 


ible    m    the 

*  hi  hi  sis   in 
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Excerpts  from  the  southern  California  practitioner  of  vol.  l, 

vEmbEr,  1886 


NO.    11,      NO- 


"We  are  prone  to  look  upon  tubercu- 
losis as  something  invariably  malig- 
nant, but  this  idea  modern  pathology 
repels.  Niemeyer  said  "That  the  finale 
of  tuberculosis  is  as  a  rule  death,"  but 
Carswell,  more  benignant  in  his  prog- 
nostications, said :  "Never  has  patho- 
logical anatomy  adduced  clearer  proofs 
regarding  the  cure  of  a  disease  than  by 
phthisis."  Baumgarten  observes  that  in 
every  three  or  four  cadavers  he  has 
found  unmistakable  resolutions  of  tu- 
berculous processes  and  likewise  in 
many  other  organs.  The  statements  of 
Baumgarten  have  been  corroborated. 
In  nearly  every  cadaver  tuberculosis  pro- 
ducts are  found,  although  during  life 
their  existence  is  in  no  wise  manifested. 
A  celebrated  physician  once  said :  "That 
in  the  long  run  nearly  everybody  has  a 
little  tuberculosis."  (Excerpt  from  an 
original  article  entitled  "Scrofula/''  by 
Albert  Abrams,  M.D.,  San  Francisco, 
Cal. 

"In  mental  and  physical  depression 
due  to  prolonged  excitement  this  drug 
is  of  value.  One  of  my  students  took 
from  six  to  eight  hundred  drops  daily 
of  the  tincture,  and  thereby  successfully 
tided  himself  over  a  period  of  great 
strain.  In  fact,  he  studied  harder  and 
kept  later  hours  than  at  any  other  ex- 
amination period,  and  with  less  detri- 
ment to  his  health.  He  is  myopic  and 
astigmatic,  and  this  was  the  first  time  he 
came  out  of  his  studies  without  suffering 
from  eye-strain.  The  doctor  writes  me 
that  he  has  used  the  drug  since  in  prac- 
tice under  similar  circumstances.  For 
instance,  it  helped  along  well  a  young 
society  girl,  who  was  usually  busy  with 
engagements  until  the  rush  was  over. 
The  uses  of  the  drug  are  as  dangerous, 
however,  as  the  use  of  any  stimulant, 
and  should  be  given  only  on  extraordin- 


ary occasions  for  the  purpose  indicated. 
Its  use  as  above  serves  to  show  its  power 
as  a  nerve-stimulant."  (Excerpt  from 
a  selected  article  entitled  "The  Thera- 
peutics of  Nux  Vomica/'  by  J.  H.  Mus- 
srr.   M.D.,  Philadelphia,  Pa.) 


"1  can  only  say,  with  increasing  ex- 
perience, my  own  practice  has  grown 
more  and  more  conservative,  and  my 
own  belief  is  that  true  wisdom  requires 
us  to  abstain  from  even  trivial  opera- 
tions so  long  as  Nature  is  able  to  do 
her  work  without  our  assistance. 

"Second :  If  assistance  is  necessary, 
cannot  the  required  aid  be  rendered  by 
the  hand  with  as  much  ease  to  operate 
and  less  risk  to  the  patient  than  by  for- 
ceps?    *     *     * 

"T  bird  :  As  extension  is  the  sine  qua 
non,  how  is  it  most  easily  and  safely  at- 
tained? It  is  only  necessary,  in  most 
instances,  to  pass  two  or  three  fingers 
up  the  rectum  until  the  supra-orbital 
ridge  is  reached,  then  make  traction  of 
the  foetal  head  in  the  direction  of  the 
axis  of  the  outlet.     *     *     * 

"The  great  majority  of  perineal 
lacerations  is  caused  by  too  precipitate 
delivery;  this  alone  should  make  us 
guarded  in  the  use  of  forceps. 

"If  it  does  become  necessary  to  use 
the  forceps,  what  precautions  are  es- 
sential? The  instrument  is  to  be  used 
as  a  tractor,  and,  as  axis-traction  is  the 
law,  it  follows  that  traction  must  be  up- 
ward and  forward-upward  first,  and  for- 
ward if  need  be.  If  the  forceps  have 
been  applied  as  suggested,  and  axis- 
traction  continued  until  the  face  cleaves 
the  perineum,  the  handles  will  be  lying 
horizontally  upon  the  woman's  abdo- 
men." (Excerpt  from  .a  selected  article 
on  Obstetrics  by  F.  M.  Johnson,  M.D., 
Kansas  City,  Mo.) 


TWENTY-ONE   YEARS  AGO   IX   LOS  ANGELES. 


■'A  short  time  ago  one  of  the  three 
>f  tin  Pb  u  i  i  riONER  happening  to 
have  need  of  the  services  of  one  of  those 
tonsorial  artists,  known  to  our  plain- 
speaking  ancestors  as  barbers,  p 
within  the  portals  winch  are  guarded  by 
taff  and  red  bandage  of  medieval 
chirurgy.  In  the  show  window  stood  a 
g 11)  arraj  of  numerous  brands  of  in- 
fallible hair  restorers  and  invigorators ; 
and  the  editorial  head  I  beginning  to  tinge 
with  the  silver  which  emu-  with  work 
and  years)  thought  within  itself,  while 
I  ma>  be  careless  as  to  gray,  I  need 
never  be  under  the  necessity  of  wearing 
a  wig  to  protect  my  bare  pate  from  the 
inclemencies  of  that  winter 
whose  autumn  frosts  I  begin  to  see.  And 
thereat  much  did  the  editorial  head  feli- 
citate itself  upon  the  greal  p 
science  in  these  latter  days,  and  the 
pitiable  condition  of  our  hair] 

"But  upon  entering,  a  startling  face 
dawned  upon  the  editorial  vision.  Be- 
hind the  well  known  row  of  red  \  elected 
chairs  stood  a  row  of  baldheaded  bar- 
neither  were  the)  men  of  ad- 
vancing j  ears,  but  rather  in  that  d 

hen   life   is  yet  bright   before  the 
youthful    mind. 

"i  l"w  is  u  that  w  uh  all  these  infallible 
hair  restorers  at  your  command,  so  manj 
barbers  are  b 

"'Idie  reply,  given  with  the  air  of  one 
ing  i »ne  of  the  secrets  of  the  guild, 
[\  k  i  much  -lump,  h 

"You  id   tin-  man  of  the  ra. ••  »r, 

"the   rubbing   work-    tin-   soap    into   the 

of   the   hair  and   dries   them  up." 

"Is  u  after  all  the  best  thing  for  the 

human   scalp  to  thus  periodicall)    scrub 

u   with  strong  alkaline  soaps  as  though 

in. in  does  it.  and  at   fort)   In-  bald  pate. 

In-    numerous     hair     restorers, 

like    the    smooth    surface    of    a 

pumpkin.     The  does    not    do   it, 

and  at  eighty  he  has  a  head  of  hair  like 

of  a  bison.     It   1-  all 

•.  ell    to   talk   of   being   clean,   hut    li.i- 

.  identic   intended   the   human   head 

ered  with  hair,  and  cleanliness 


earned  to  the  point  of  scalping  m 
somewhat    of   an   excess.    The   t. 

the   editorial    of   last    month   may   not   be 
as   an      appendix      to      this.        MBe 
clean  !    he   clean  !    hut    he    not    | 
{Excerpt   from     an     editorial     entitled 
■  Tin    S(  \i  i!  r   o]    CrvnuzATu 

*      ■:•■      * 

"The  Xew  York  and  Brooklyn  medi- 
cal nun  of  note  are  just  arriving  home 
from  their  European  tour-  and  reliev- 
ing their  young  summer  substitutes. 
Bellevue,  University,  Polyclinic  and  the 
Post  Graduate  are  all  at  work  with 
their  usual  quota  of  student 
I  >r  Paul  F.  Munde  operate  for  lacerated 
cervix  at  Mt.  Sinai  Hospital  a  few  days 
ago.  lie  had  four  female  nurses,  and 
one  male  nurse  and  three  house  physi- 
cians to  assist  him.     *     *    * 

"<  »ne  of  the  best  lecturer-  1  have 
permitted  to   listen   to   in    Xew   Y< 
Dr.    Win.      A.      Hammond.      An 
other  cases  presented  at   his  clini 
-lie  of  hysteria.     I  le  said  "When  I  was 
a  young  doctor  we  would  souse  a  hysteri- 
cal woman  with  several  pails  full  ol 
water.     Thank    God    that      brutal      treat- 
ment i-  of  the  pa-t.     The  sovereign  rem- 
edy  l-   some    form   of   the   bromid 
will  prescribe  for  thi  w oman  the 

follow  in-  :  — 

Bromide  of   -odium,  one  ounce. 

Fairchild's    pepsin,    one    and    on< 
drachm-. 

Charcoal,   three  drachms. 

\\  .iter,    four    0Un< 
Mix      Take  one  teaspoon ful  three  tunes 
dail)   after  meal-. 

•'Tin-    young    woman    has    particularly 
\  iolent    p. trow  Sins   at    night,   and   1 
the  prescription  I  have  just  given  I  .-hall 
also  have  her  take  sixt)   grains  ^i  bro 
nude  i<\  sodium  in  a  half  -i.i--  ^i  water 
at  bedtime.     As   I    said  before,  bromide 
Hum   i-   the     sov<  r<  ign     remed)  " 
Professor   Hammond     lecture-     at     the 
Post   Graduate   School.     (Excerpt 
.in  Editor]  m.  Letter  from  New  )'■ 
I  ) 
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"The  opening  exercises  were  held  in 
the  College  Hall,  October  15.  Addres- 
ses were  delivered  by  the  Rev.  M.  M. 
Bovard,  A.M.,  President  of  the  Univers- 
ity, by  J.  P.  Widney,  A.M.,  M.D.,  Dean 
of  the  College,  and  Dr.  Kurtz,  Professor 
of  Clinical  Surgery. 

"The  students  had  secured  the  services 
of  a  fine  orchestra  for  the  occasion,  as 
a  surprise  to  the  Faculty,  and  had  taste- 
fully decorated  the  hall,  whilst  a  pleas- 
ant address  of  welcome  to  the  new  stu- 
dents and  to  the  Professors  had  been 
prepared. 

The  College  opens  out  its  second 
year  with  very  flattering  prospects.  The 
class  has  been  doubled,  new  supplies  of 
appliances,  including  a  number  of  micro- 
scopes, have  been  provided ;  and  plans 
are  rapidly  maturing  for  the  erection 
of  the  new  college  buildings.  The  col- 
lege is  destined  to  quickly  become  one 
of  the  strongest  centers  of  medical  edu- 
cation upon  the  Pacific  coast.''  (Ex- 
cerpt from  an  editorial  note  entitled 
"The  Opening  of  the  Second  Year  of 
the  College  of  .Medicine  of  the  Uni- 
vkrsity  of  Southern  California.") 


"A  few  days  ago  the  surgeon  in 
charge  of  Dr.  G.  W.  Lasher  removed 
the  two  large  drainage  tubes  from  the 
knee-joint  and  dressed  the  limb  in  sili- 
cate plaster. 

"The  Doctor  was  yesterday  removed 
to  his  father's  at  Germantown  on  the 
Hudson.  He  is  very  anxious  to  renew 
his  work  in  the  medical  college  at  Los 
Angeles,  and  from  his  present  rate  of 
recovery  I  think  he  can  do  so  before 
many  months." — (Editorial  Note.) 


free  to  avail  himself  of  any  means  for 
the  advancement  of  his  own  interest, 
flourished  like  "a  green  bay  tree;" 
while  he  who  desired  to  be  a  law-abiding 
citizen  and  to  conform  to  the  code  of 
ethics,  was  unable  to  overcome  the  evil 
without  assistance ;  hence  appeals  were 
made  to  this  Board  for  help. 

"To  that  end  circular  letters  were  sent 
out  last  year  to  prominent  medical  men 
in  different  localities  urging  them  to  es- 
tablish local  medical  societies,  that  an 
organized  effort  might  be  made  all  over 
the  State  to  suppress  the  illegal  prac- 
tice. In  response  to  this  effort  a  num- 
ber of  such  societies  have  been  formed. 
In  order  to  aid  them  in  the  work,  it  was 
deemed  best  to  issue  a  new  addition  of 
the  Medical  Register,  as  so  many  addi- 
tions to  the  list  of  licentiates  and  changes 
in  locations  have  been  made  during  the 
last  two  years,  that  the  edition  of  1885 
is  no  longer  reliable  as  a  book  of  ref- 
erence   in    such    proceedings.     *     * 

"We  expect  to  publish  2,500  copies  of 
the  Register,  and  gratuitous  distribution 
will  be  made  among  the  licentiates  of 
this  Board  residing  in  this  State.  We 
hope' to  have  it  ready  by  the  1st  of  Janu- 
ary, 1887.  R.  H.  Plummer,  Sec'y  Board 
of  Examiners."  (Excerpt  from  Corres- 
pondence Column  in  regard  to  the 
"State  Medical  Law.") 


Dr.  Walter  Lindley  of  the  Southern 
California  Practitioner,  read  a  paper 
October  19,  before  the  Kings  County 
Medical  Society,  Brooklyn,  N.  Y.,  on  the 
"Climate  of  Southern  California." 
(Editorial  Xote.) 


"During  the  past  few  years  many  let- 
ters have  been  received  at  this  office 
from  licentiates  complaining  that  the 
medical  law  was  not  enforced,  and  some 
indeed  feeling  that  it  proved  a  hardship 
rather  than  a  benefit  to  them,  inasmuch 
as    the    "illegal    practitioner"    who    was 


The  success  of  women  in  the  medical 
profession  in  the  East  has  not  been  won 
without  many  a  bitter  struggle.  They 
were  openly  jeered  at,  and  it  is  stated 
that  on  one  occasion  they  were  driven 
from  the  room  in  the  old  Pennsylvania 
Hospital  while  the  clinic  was  in  progress 
by  the  male  students.     (Editorial  Note.) 


a  >RRESP<  >NDENCE 
CORRESPONDENCE. 


DR.  KATE  WILDE  VISITS  DR.  MAUD  MACKEY 
IN  CHINA. 

Editor : 
Shanghai  had  just   settled  down, 
the  troubles  oi   December  [8,  [905,  when 
February    [3,   from    Manila. 
>ngk<  >ng 
Visited   the   Chinese   quarter,   but    the 
looked     sullen     and     disturbed. 
The   weather   was   cold   and   crisp,   then 
drizzling,     som<  \\  hal    thi     same    as    one 
would  experience  in  the  winter  in   1 

The  wear,    universally,    the 

padded  coat,  even  to  th<    beggars,   such 
as    it    is,   and    it    one    wants    to    see    dirt 
and    rags,   one   can.   certainly,   see   them 
to  the  fullest  advantage  in  China. 
The   morning   of   the    15th    chose   the 
up   the   Yangtse    ECiang,   for  the 
>i      of    China,    Tientsin,     at     this 
being    iced    in.     The    steamers, 
both    Japanese    and    English,   are 
but  the  boat's  progress  was  retarded  by 
falling   snow   and   had   weather   in 
eral.     Various    ports    arc    made    up    the 
and  the  taking  on  and  off  of  the 
Chinese     pass*  ngers     w  as     of     interest, 
or    four   days   are   consumed   be 
fore    reaching     Hankow,    the     so-called 
■    China.     At    I  lank. >w,    there 
usual,    the    "Bund,"    along     the 
front,  and  the  f<  »reign  concession  - 
bordering   upon   it. 

Weather  intensely  cold. 

\     French     railroad      runs      betw  ei  11 

ow  and    Peking,   and   the  crossing 

of    the    long    bridge,    over    the    Yellow 

interesting       Mam     of     the 

1  »n    i  he    r<  >ad,     tr 

taught    !••   speak    the    French    languag  . 

in    the   Catholic   institutions,   in    Peking 

trip    tO    I  '■!'  't  niu   fu    from    I  lank'  >w 

thr<      days,  al    thi    ab<  n  e   •  eason, 

:n   c<  iming  to  a   full   Stop,  at   night. 

The  Chinese   boy   will   keep   the  heater 

and    the 

1  •  ■ 


going  in  the  ear.  during  the  day.  but  it 
»ld  before  morning.     Later  in  the 
season  tin  n  >od  through  service. 

1    to  remain  in  the  ear  to 
;li  -  p.   as   1  a'n.rw  ise   1  >ne   would   ht 
~\nu(\  the  night   in  a  miserabl 
inn. 

The  night  inds,   in  China, 

arc    well   known,   bul    give  on< 

akin    to    uneasiness    in    troublous 
times.      Whenever     the     ear 

the  night,  the  Chinese  would 
come  across  the  fields  from  all 
tions,  t««  stand  and  gaze  at  tl 
ers,  through  the  ear  windows.  Calm. 
concentrated,  absolutely  absorbed,  and 
seemingly  lost  to  all  else  but  the  inter- 
est taken  at  the  moment.  There  are 
armed  Chinese  -oldur-  at   each   station. 

Food  stuffs  are  sold  along  the  route. 
The    pears    are    rather    nice,    but 
somewhat    like   a    sweet    watery    turnip. 
Peanuts    sold   all   along    the    route. 

Smallpox    i-   quite   universal,   judging 
from    the    amount    of    pitting    that    one 
among  the  crowds  "i  Chinese  who 
throng  the  stations. 

Dr.  Maud  Maeke\  of  the  American 
Presbyterian  Mission,  1-  stationed  at 
Paoting-fu,  which  1-  reached  a  few 
hours  before  the  arrival  of  the  Hankow 
ear    in    Peking. 

The  Compound  1-  surrounded  by  1 
high  gray  brick  wall,  ami  i-  situated  .* 
-hort    distance    from    the    walled    eit\    ^>i 

r. i,  .mi-  fu.      The     site    of    the    older 
buildings    of   the    Presbyterian    Mi— ion. 
which    were    destroyed    in    tgoo,    during 
the   Boxer  uprising,  ha  -  been  k<  pi 
cemeterj 

There  are  in  the  present  Compound. 
detached  buildings  for  the  inmat 
the  Mission,  a  long  low  line  ^i  build- 
ings used  a»  a  girl's  school,  and  two 
two  storj  hospitals.  All  are  of  gray 
brick,  as  wood  is  expensive  in  China. 

Dr     Maekey    ha-   charge   ^i   the   ho~ 
pital    for   the    women,    and    Dr.    Lewis    IS 
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in  charge  of  the  one  for  the  men.  High 
walls  separate  the  two  hospitals,  accord- 
ing to  Chinese  custom.  Dr.  Mackey 
learned  that  many  patients  preferred 
remaining  outside  in  small  rooms,  open- 
out  onto  the  ground  enclosure,  rather 
than  to  remain  in  the  hospital  proper, 
during  convalescence.  One  can  see. 
often,  therefore,  a  complete  and  sepa- 
rate household  formed,  the  patient  be- 
ing waited  upon  by  some  Chinese  friend 
or  relative  of  his  own  choosing.  Dr. 
Mackey  will  supply  millet  seed  to  pa- 
tients waiting  for  attention,  who  have 
come  long  distances,  and  who  are  un- 
able to  keep  themselves. 

In  the  field  of  operative  work  in 
China,  there  are  many  difficulties  one 
never  encountered  here.  To  cite  an  in- 
stance 

Some  years  ago  Dr.  Mackey  sought 
to  remove  the  leg  of  a  Chinese  girl,  a 
case  of  tuberculous  bone  disease.  The 
mother  of  the  child  insisted  that  should 
the  operation  be  performed,  the  girl 
could  never  marry,  that  she  had  no 
money  to  keep  her,  and  that  both  must 
kill  themselves  with  opium  as  the,  solu- 
tion of  the  difficulty.  To  prevent  this. 
Dr.  Mackey  secured  a  certain  paper 
from  the  mother  and  the  girl  became 
her  own  property,  absolutely.  On  her 
wooden  leg  the  child  is  now  a  good 
little  hospital  helper. 

Dr.  Mackey  attends  her  dispensary 
in  Paoting-fu  twice  a  week,  going  and 
returning  by  rickshaw.  Other  days  the 
patients  apply  to  the  hospital  proper, 
in  the  Compound. 

Dr.  Mackey  speaks  Chinese  fluently, 
is  occupied  fully  with  her  work,  and 
is  contented  to  remain  in  China.  She 
will  be  home  on  furlough,  next  year, 
having  been  in  China  since  1899. 

Tientsin  is  interesting,  as  the  port  for 
Peking.  The  inevitable  wall  surround- 
ing a  Chinese  city,  was  leveled,  as  a 
punishment,  after  the  Boxer  troubles 
o-f   1900.     An   electric  tram   service  has 


now    utilized    the    space    formerly   occu- 
pied by  the  wall. 

The  Bund  was  quiet  until  the  break- 
ing up  of  the  ice  in  March,  when  the 
steamers  waiting  outside  came  in  over 
the  bar.  the  first  boat  arriving  at  the 
Bund  being  received  with  acclamnrion. 
Then  a  scene  of  warehouses  thrown 
open  and  loading  and  unloading  of  the 
vessels  by  a  horde  of  collies.  Life 
seen  in  its  busiest  mood. 

Yuan  Shi-Kai.  the  Viceroy  of  the 
Province  of  Chili,  is  proforeign  and  one 
of  China's  greatest  officials.  People 
look  to  him  as  a  man  holding  great 
responsibility.  Visited  a  Chines^  school 
for  girls,  established  by  him  in  Tientsin. 
English  is  taught  for  one-half  the  day. 
To  be  able  to  speak  English  is  the  great 
desire  of  the  Chinese  heart  today. 

Kate  Wilde. 


CrTISTI'N     C'^NfE    liB  I'ATION    COM- 
MITTEE  TAKE*    EvCrPrlON*   TO     Dl<. 
SAWYER'S  STATEMENTS  CONCERN- 
INO  CHRISTIAN  SCIENCE. 

Los  Angeles,  October  20,  1906. 

To   the  Editor: 

In  your  October  issue  appears  an 
article  by  Dr.  W.  B.  Sawver  of  River- 
side, wherein  he  alleges  that  Christian 
Science  is  one  of  the  "shadows"  of 
Materia  Medica.  and  since  from  my  view 
point,  his  remarks  are  incorrect,  mis- 
leading, and  unjust  they  require  cor- 
rection and  I  ask  that  you  kindly  give 
me  space  for   reply. 

To  begin  with,  the  Doctor  confuses 
Christian  Science  with  hvonotism  and 
mesmeric  belief  in  the  remedy  and  skill 
of  the  physician  and  imagines  that  they 
are  identical,  when  as  a  matter  of  fact, 
the  'modus  operandi'  of  Christian  Sci- 
ence is  exactly  the  oonosite  of  that  of 
hyponotism  or  mesmerism. 

If  the  Doctor  will  take  the  time  to 
read  the  Christhn  Science  text  book, 
Science  and  Health,  by  Mrs.  Eddy,  he 
will  be  convinced  that  Christian  Science 
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has  nothing  in  common  with  hypnotism 
or  auto  suggestion. 

When  tin-  Doctor  fmds  fault  with 
Christian  Scientists  for  denying  the  ex- 
istence of  matter,  he  at  once  informs  us 
that  he  has  not  kept  pace  with  the  more 
recent  conclusion  of  the  world's  most 
eminent  material  scientists.  In  taking 
issue  with  Christian  Science  on  this  point 
he  also  takes  issue  with  such  thinkers 
as  Professor  Oswald  of  Leipsic  l" 
ity  and  Professors  Crookes,  Lodge,  and 
Curie,  the  latter  being  the  famous  dis- 
coverer of  radium. 

The  Doctor  also  complains  that  the 
finite  mind  cannot  comprehend  Christian 
Science  and  in  this  he  acrrees  with  the 
Scriptural  statement  in  i  Cor.  2-14  "But 
the  natural  man  receiveth  not  the  things 
of  the  Spirit  of  God  for  thev  are  foolish- 
ness unto  him ;  neither  can  he  know 
them,  because  they  are  spiritually  dis- 
cerned." 

Thus  it  will  he  seen  that  only  through 
spiritual  growth  and  purification  is  the 
Christian  Science  practit;oner  qualified 
to  heal  the  sick  and  reform  the  sinner 
in  accordance  with  Jesus*  promise  "He 
that  believeth  on  me  the  works  that  I 
do.  shall  he  do  also." 

Of  course  it  is  possible  that  the  Doc- 
tor has  come  in  contact  with  some  who 
claim  to  be  Christian  Scientists  but  who 
are  false  claimants  to  the  name.  If 
such  are  not  earnest  and  consistent  fol- 
lowers of  Jesus  Christ,  both  in  the  spirit 
and  letter,  they  are  not  Christian  Scien- 
tists. 

The  Doctor's  statements  that  "in 
these   people   are    honest    and    daft''    and 
some  dishonest  and  liars  betrays  a  spirit 

of  intolerance,  ignorance  and  egotism 
that  one  hardly  expects  from  one  who 
undoubtedly    considers    himself    an    cdu- 

!  gentleman. 

.'isc  Christian  Science  differ*  from 
Materia  Mcdica  in  its  treatment  of  dis- 
ease   the    Scientists   do   not   consider'  the 

n  are  daft  nor  given  to  dishonesty 

and  lying.  On  the  contrary  the  Scicn- 
tifti    eutertain    a    high    regard    for    die 


noble  army  of  unselfish  m  11  and  women 
who  are  laboring  so  earnestly  and  sin- 
cerely to  benefit  mankind. 

in  conclusion  i  desire  to  respectfully 
suggest  to  Dr.  Sawyer  that  it  would  be 
well  for  him  to  become  somewhat  ac- 
quainted with  the  subject  of  Christian 
Science  before  attempting  to  define  it 
and  furthermore  it  might  be  beneficial  to 
him  to  contemplate  that  possibly  Ma- 
teria Medica  has  not  absorbed  every- 
thing there  is  to  be  known  concerning 
the  healing  art. 

This  attitude  of  mind  might  kail  him 
to  discover  something  of  the  ftfwcy  of 
Christian  Science. 

William    E.    Pkown, 
Asst.    Christian    Science    Publication 
Committee. 
745  Whittier  street. 


DR.C.G.  STIVfRS  *RITlS  CONCERNING  THE 

(jUT-Of-DJL-R    nUNUGHT     a  RE 

fOR    ILBER,  L'USIS. 

Chicago,  111.,  Oct.  28,  '06. 
To  the  Edit*  r: 

On  my  way  to  Chicago.  I  stopped  at 
Fort  Dodge.  Iowa,  to  look  over  Dr. 
Kime's  out-of-door  sanitarium  for  con- 
sumptives. The  following  is  a  descrip- 
tion of  the  buildings  and  of  what  I 
noted   on   my   visit    and   you    may   use   it 

for  the  Practitioner  if  you  like. 
A  \isit  to  the  Kime  Out-of-dooi 
itarium    at    Fort    Dodge,    Iowa,    and    a 
study  of  the   results  oi  treatment   there, 
will  convince  the  most  skeptical  thai  the 
essentia]    feature  oi  the   plan   is   th< 

stant    out-of-door    exposure    combined 

with  a  generous  diet.  The  Sanitarium 
is  situated  about  two  miles  from  the 
center  of  the  city  oi  F  it  P  'ice.  Iowa. 
which  town  is  on  the  Des  Moines  River 
and  is  reached  by  several  trunk  lines  of 
railroads.  It  is  a  place  of  great  natural 
beauty,  and  enjoys  a  commanding  •  ue 
on  high  ground  overlooking  th*  beau- 
tiful Dea  Moines  River,  winch  uere 
runs  between  high  bluffs,  all  heavily 
wooded  with  oaks  and  maples.     The  ele- 
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vation  is  greater  than  that  of  the  sur- 
rounding country  so  that  the  drainage 
is  good.  Rain  does  not  stand  long  on 
the  surface,  so  that  patients  can  walk 
around  under  the  trees  soon  after  a 
shower. 

I  drove  out  to  the  Sanitarium  and 
found  a  two-story  stone  building  in  the. 
forest,;  only  part  of  the  original  build- 
ing plan  has  been  completed,  as  it  has 
been  found  unnecessary  to  have  such 
a  large  building  as  was  originally 
planned,  to  accommodate  patients.  Fur- 
ther, the  intention  is  not  to  house  the 
patients  but  to  keep  them  out  of  doors. 
The  main  building  contains  accommo- 
dations for  15,  and  this  is  where  most 
patients  sleep,  always  with  open  win- 
dows. The  rooms  are  large,  about  I2x 
15,  with  a  very  high  ceiling,  and  you 
can  see  by  the  size  of  the  windows  in 
the  accompanying  photograph  that  sun- 
shine and  good  fresh  air  can  be  admitted 
freely  to  each  room.  A  patient  is  ad- 
mitted, we  will  say,  in  the  stage  of 
hectic  fever,  with  cough,  expectoration, 
temperature  fluctuating  between  98  de- 
grees and  103  degrees  every  day;  with 
no  appetite,  having  night  sweats  and 
chills.  He  is  at  once  put  to  bed  and 
kept  there  until  his  temperature,  pulse 
and  respiration  are  normal,  or  nearly 
so.  His  treatment  during  this  time 
consists  of  the  administration  of  liquid 
food,  daily  warm  bath  (sponge)  and 
frequent  tepid  sponging  to  reduce  the 
temperature;  medication  is  not  much 
depended  on.  A  little  atropia  for 
sweats,  strychnine  for  depression,  and 
a  ferruginous  and  bitter  tonic  is 
generally  all  that  is  given.  The  sputum 
is  collected  in  paper  cones  and  burnt 
often.  The  patient's  window  is  open, 
top  and  bottom,  and  there  is  a  ventilat- 
ing grate  in  the  footboard  or  moulding 
near  the  floor,  discharging  into  the 
open  air  through  an  opening  under  the 
eaves.  When  the  patient's  temperature 
is  normal  and  he  can  be  moved  out  of 
doors-  he  is  taken  to  the  platform  and 
there   is   left   several   hours   each   day — 


the  time  of  exposure  gradually  length- 
ening as  the  patient's  strength  improves. 
The  sun's  rays  are  reflected  from  a  con- 
cave mirror  built  up  of  planes  or  small 
pieces  of  silvered  glass,  and  focusing 
at  about.  4  feet  from  the  mirror.  The 
exposure  to  this  mirrored  reflection  is 
about  30  minutes  and  patients  declare 
they  are  burning  when  it  is  in  operation 
on  them.  Each  patient  in  the  Sani- 
tarium gets  his  daily  sun  bath  by 
reflection.  What  good  (other  than 
psychical)  it  does,  I  cannot  imagine. 
The  subsequent  history  of  such  a  pa- 
tient as  referred  to  above  is  generally 
one  of  gradually  increasing  strength  and 
a  full  restoration  to  health,  which  is 
only  limited  by  the  extent  and  nature 
of  such  organic  changes  as  are  the  per- 
sonal   characteristic    of    the    individual. 

The  diet  of  out-of-door  patients  is  a 
generous  one.  The  menu  for  Sunday, 
October  21st,  here  follows: 

Breakfast,  7  130  a.m. 

Baked  apples. 
Oatmeal.  Fried   eggs.  Gems. 

Milk.  Coffee. 

Lunch,   10.30. 
Milk.  Crackers.  Fruit. 

Dinner,  12  m.  noon. 

Pearl  Barley  Soup. 
Wafers. 
Fried  Chicken. 

Baked  Sweet  Potatoes. 
Peas.  Celery. 

Pumpkin    Pie. 
Milk. 
Lunch,  3:30  p.m. 
Milk.  Crackers.  Fruit. 

Supper,   6  p.m. 

Cold  Boiled  Ham. 

Potato   Patties. 

Graham    Wafers. 

Cranberry   Sauce. 

Milk.  Cocoa. 

On  week  days,  meal  hours  one-half 
hour  earlier. 

The  charge  for  each  patient  is  $20 
per  week.  This  does  not  include  wash- 
ing. 

The  results  of  treatment  are  good. 
One  patient,  a  young  woman,  came  in 
with  a  tubercular  ulcer  of  the  leg  ex- 
tending from  the  ankle  to  the  knee.     It 
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thoroughly  cleaned,  curetted  and 
■d   with    Bismuth   Sub-nitrate  and 

a    dry    dressing.      The    mirror    reduction 

was  applied  every  morning  for  30  min- 
and  the  leg  dressed  several  times 

daily  at   first,   less   often   as   it   improved. 

The    case    was    sent    out    cured    in    six 

weeks. 

Another  case  of  pulmonary  tuber- 
culosis had  two  hemorrhages  before  ad- 
mission, and  was  a  walking  skeleton. 
Me  gained  25  pounds  in  eight  weeks. 
It  was  an   incipient  case. 

The  buxom  red-cheeked  attendant 
who  showed  me  around  said  she  had 
been  a  patient  for  three  months  with 
incipient  pulmonary  tuberculosis.  She 
gained  in  all  up  to  the  present  time, 
about  thirteen  weeks,  twenty  pounds, 
and  now  weighs  154  pounds,  and  is  the 
picture  of  radiant  health.  The  State 
of  Iowa  is  looking  around  for  a  suit- 
able State  Sanitarium  for  Consumptives 


and  its  commission  has  already  recom- 
mended that  it  be  located  at  Fort  Dodge, 
Iowa.  This  wdl  be  the  location  if  the 
Great  Western  Railroad  will  build  a 
spur   to   the   chosen    site. 

The  day  I  visited  the  Sanitarium  it 
was  cloudy  and  drizzling  rain  fell  all 
day.  Not  one  minute  of  sunshine.  And 
from  now  on  to  April  it  will  be  hardly 
different,  except  at  rare  occasions.  What 
an  advantage  in  this  respect  Southern 
California  possesses  only  those  know 
who   have  lived   m   both  climates. 

1  have  seen  Murphy,  Ochsner,  Senn, 
Andrews,  l'.arnes  and  William  B.  Mor- 
gan, a  cluster  of  surgeons,  operate  in 
the  free  clinics  in  Chicago.  In  the  five 
days  I  have  been  here  I  have  witnessed 
over  sixty  major  operations  and  have 
notes  of  all  of  them.     *     *     * 

C.  G.  Stivers,  M.D. 
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CHEMISTRY:     GENERAL,     MEDICAL*     AND 
PHARMACEUTICAL,       INCLUDING        THE 

•  •111. MIS-IKY     OF     THE     U.     S.      PHARMA- 
COPOEIA.     A    MANU  \L   OX    Till:    SCI 
OF     CHEMISTRY,      AND      lis      APPLICA- 
-II    xs     IX     MEDICINE    AXD     PHARMACY. 
By    John    Attfleld,    F.    R.    S..    M      A.    an  I    Ph. 

in,    F.    I.    C,    F.    C     S.,    1' 
of    practical    chemistry    to   the    Pharma 

<  al     E  ■     '"'  nn- 

.  ply    de  nonatratur  of   chemlstrj    a:    SI 
tholonv  w'a      Ho  pltal,       Loa  i-i  ;       hon  irary 
tnemb<  1     of    1  went)  -l  I 
tlons.    and  "'    Europe 

British    PI  1  '    the 

n  lum     t>.     the     I 

,  r    the    Brl  tlah    PI  1898, 

and    "f    its    Indian   and    C< 

bj     !.•  iln,     i'i».     D. 

i\Vu  /.Mil  1),  P     1     C,  F 

latel)    •  vii.  ner  In  < 
of    K\    n..i  •    -     !    ■ 

The   ninetrc  nth   edition  of   this  manual 
the    eigl  • 
English  edition  and  1-  adapted  1 
form   to   the   new   United    Sute>   Phar- 


macopoeia, an  evidence  at  once  of  its 
popularity  and  its  worth.  The  chief 
aim  of  the  hook,  the  author  states,  is  to 
teach  the  science  of  chemistry  to  medi- 
cal and  pharmaceutical  students,  and 
this  he  accomplices  in  most  successful 
fashion. 

Its  comprehensive  index  of  nearly  ten 
thousand  references  to  the  text,  add 
greatly  to  the  value  and  usefulness  of 
the    volume. 

The  author  Mates  that  "Chemical 
are    not    yet    united    hy    any    single,    con- 
sistent   theory."'    and    he    therefore    "has 
preferred  to  lead  up.  rather  than  follow 
scientific  classification,   I  d  ill- 

ties    to    5Ugg<  -t    rather 
than    he    suggested    hy,    classification." 

1  1 is    ideal   of  a    manual   of  chemist 

al  and  pharmaceutical  students  is, 
one   in   which   not   only   the  S( 
of  chemistry  is  taught,  hut   in  which  the 
chemistry  ^>\   every   substance   having  in- 

for  the  followers  of  medicine  and 
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This 

Index 

Finger 

serves  to  point  out  and  accentuate  the  fact — already 
known  to  thousands  of  physicians — that  two  tablespoon- 
fuls  of  Colden's  Liquid  Beef  Tonic,  administered  ten 
minutes  before  each  meal,  will  produce  far  more  effec- 
tive results  in  the  treatment  of  atonic  dyspepsia  than 
can  be  obtained  by  the  exhibition  of  unlimited  amounts 
of  pepsin. 

Colden's  Liquid  Beef  Tonic  acts  specifically  on  the 
gastro-intestinal  tract.  It  sharpens  the  appetite,  in- 
creases the  quantity  and  quality  of  the  gastric  juice,  and 
tones  and  strengthens  the  gastro-intestinal  musculature. 
Write  for  literature  and  sample 

Sold  by  all  druggists. 

THE  CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 
115-117     Fulton     Street,     New    York. 


I       I      I      I 


Copyright  1905,  The  C.  N.  Crittenton  Co. 


pharmacy  is  noticed  at  more  or  less 
length  in  proportion  to  its  importance, 
and  at  least  its  position  in  relation  to 
the  leading  principles  of  chemistry  is 
set  forth  with  all  attainable  exactness. 

The  eighteen  editions  that  have  ap- 
peared since  the  first  came  out  in  1867, 
(the  last  bears  the  author's  comments: 
of  September,  1906)  are  the  best  evi- 
dence as  to  the  worth  of  Attfield's  Man- 
ual. 


AN  INTRODUCTION  TO  PHYSIOLOGY. 
By  William  Townsend  Porter,  M.  D.,  Asso- 
ciate Professor  in  the  Harvard  Medical 
School.  Cloth;  588  pases.  Philadelphia  and 
London.    J.     B.      Lippincott     Company,     1906. 

In  this  book  Porter  presents  not  only 
an  excellent  laboratory  guide  in  physiol- 
ogy but  calls  attention  to  the  concentra- 
tion system  which  he  and  Dr.  Council- 
man were  instrumental  in  inducing  the 


Harvard  medical  faculty  to  adopt.  Un- 
der that  system  the  first  half  year  is  de- 
voted almost  solely  to  anatomy  and  his- 
tology, the  second  half  year  to  physiol- 
ogy and  biological  chemistry,  the  third 
half  year  to  pathology  and  bacteriology, 
and  the  fourth,  fifth  and  sixth  half 
years  to  practical  medicine  and  surgery. 
Upon  Professor  Bowditch's  recommend- 
ation the  seventh  and  eighth  half  years 
were  made  largely  elective. 

This  system  allows  the  student  to 
pass  in  logical  sequence  from  one  thor- 
oughly-mastered subject  to  the  other, 
and  permits  him  as  a  university  man,  at 
the  end  of  his  course,  to  have  a  voice 
in  choosing  the  studies  he  is  most  in- 
terested in. 


The  book  by   Porter   is   an   excellent 
guide    book     for    laboratory     work     in 
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physiology  and  both  in  arrangement 
and  subject  matter  in  the  text  is  well 
fitted  to  the  needs  of  students.  It  has 
met  with   much   favorable  comment   by 

laboratory  teachers,  and  the  demand  for 
it  has  been  sufficient  to  necessitate  the 

publication  of  this  second  edition. 


RHYTHMOTHfiRAPY,  a  discus-ion  of  the 
Physiologic  basis  and  Therapeutic  Potency 
of  Mechar.o-Vital  Vibration  to  which  is 
:  a  Dictionary  of  Diseases  with  sug- 
gestions as  to  the  technlc  of  Vibratory 
Therapeutics  with  lllu-traticns  by  Samuel 
B.  Wall  Ian,  a.m..  If.  D.  President  Ameri- 
can Medico-Pharmaceutical  League,  Ex- 
President  Medica  Association  of  Northern 
.\'<  w  fork,  Member  New  Y<ik  State  and 
County  Medical  Societies,  Fellow  of  the 
American  Electro-Therapeutic  Association, 
Biembei  Medico-Legal  Society,  Associate 
Editor  Medico-Pharmact  utical  Journal,  etc. 
Cloth.  210  Pages.  Chicago  The  Ouelliette 
Press,    1906. 

Instead  of  a  preface,  the  author  of 
this  work  under  the  caption,  "Non- 
Prefatory,"  states  that  "Prefaces  are 
generally  apologies,  and  to  most  readers 
an  apology  is  an  impertinence.  .  .  . 
This  is  not  a  preface  but  a  disclaimer." 
On  the  next  page,  he  makes  his  apology 
and  prints  his  second  preface  starting 
"Somewhat  hcterogeneously  thrown  to- 
gether, this  little  brochure,  etc." 

The  consideration  of  the  subject  of 
"Rhythmic  Therapy"  is  begun  with 
chapters  entitled  "Non-historic,"  "Semi- 
historic."  The  autnor  states  that  rhythm 
is  in  every  case  the  embodiment  and 
resultant  of  vibration.  .  .  .  Health 
is  a  condition  or  sequence  of  harmonious 
vibration,  physiologic  rhythm.  .  .  . 
Disease  is  interrupted,  discordant  or 
arhythmic  vibrations.    .    .    ." 

If  our  readers  desire  to  learn  more 
of  the  author's  views  on  the  subject. 
they  are  advised  to  purchase  the  volume. 


KIEPET8    MATERIA     MEDICA     \M>    THER- 
APEUTICS,     a     manual     for    student*    tnd 

B]     Edward    .1      Kl<  pi 

li<  dli  a    in    the     i>>  partmeni    of 

.in  i     Adjunct  Professor    of     M  tt< 

i  >hai  macolofy    In    ths  Di  pai  I 

of     Buff  ilo.     In     one     l:m<> 
cinih ;    $1.00    net    l.'  ■ 
Bi mi  •  •      .  i  .  Philadelphia  and 

New   York, 


This  little  volume  belongs  to  the  Med- 
ical lipitomc  Scries,  on  some  twenty- 
three  branches  of  medicine,  which  the 
of  Lea  Brothers  &  Co.  has  been 
rig  off  the  pre—.  Kiepc's  book, 
like  the  others  of  the  scries  is  on  the 
compend  style,  with  questions  at  the 
ends  of  the  various  chapters.  For  a 
rapid  review  of  materia  medica  and 
therapeutics,  the  volume  should  be  of 
service. 


THE    SIGNS   OF  THE    INTERNAL   DISK  \SE. 
With    a    brief    eonsMeiation    of    the    pr 
symptoms     thereof.     By    Pearce    Kintzing,     B. 
i '  .    m      i )..    Profeasoi    of    Physical    Dl 
anil    Diseases   of   the    Heart,    Maryland 
cal      College;      Physician      to      the      Franklin 
Square   Hospital,   Baltimore,  Md.    Illustrated; 
Cloth;    37J    pages.     Cleveland    P.  ess.     Chicago. 
1906, 

The  author  has  written  this  book  for 
general  practitioners  and  does  not  cover 
internal  medicine  as  comprehensively  as 
have  some  of  our  recent  books  on  phy- 
sical diagnosis,  but  this  is  only  natural, 
since  Kintzing  limits  himself  almost 
solely  to  the  signs  of  disease. 
The  illustrations  are  good,  the  print  is 
clear  and   the   text    well  arranged. 

In  addition  to  the  space  devoted  to 
the  methods  of  physical  examinations 
and  their  application,  excellent  chapters 
on  the  examination  of  the  blood,  the 
stomach  contents  and  of  urine,  are 
added. 


Shock  and  Its  Treatment.  In  an  arti- 
cle read  before  the  Minnesota  State 
Medical  Association.  C.  R.  Curran,  M. 
I).,  divides  the  can--  A  into  two 

main  classes;  the  effect  of  injury  or  op- 
eration on  the  important  nerve  paths  of 
!y.  and  the  efl  re  and 

injury    ^i    the    abdominal    viscera.      All 
the   main    nerve    paths   have   a    dep 
nerve,    which,    when    stun  dated,   lowers 
pressure,  and  also  a  pressor  nerve, 
which,  when   Stimulated,   raises  the 

v       I    will    inhibit    the    action 
of  the  pressor  nerve  only. 
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It  is  now  universally  conceded  that 
GLYCO-HEROIN  (SMITH)  is  the 
ideal  cure  for  coughs  of  all  varieties. 
This  product  embraces  the  most  active 
sedatives  and  expectorant  agents  in  the 
exact  proportions  in  which  they  exhibit 
their  greatest  remedial  potency.  It  mat- 
ters not  what  the  exciting  cause  may  be, 
the  effect  of  this  preparation  is  always 
immediate,  pronounced  and  extremely 
agreeable.  The  cough  is  almost  in- 
stantly suppressed,  the  expulsion  of  the 
accumulated  secretions  is  stimulated,  res- 
piration is  rendered  free  and  painless 
and  the  inflammation  of  the  lining  of 
the  air-passages  is  speedily  allayed  by 
its  use. 

Dr.  Thomas  G.  Rainey,  of  Atlanta, 
Ga.,  in  a  recent  article  states  that  the 
combination  of  drugs,  antikamnia  and 
codeine  in  the  form  of  "antikamnia  and 
codeine  tablets,"  which  has  been  so 
largely  used  for  the  control  of  cough,  is 
also  being  successfully  employed,  to  a 
large  extent,  in  the  treatment  of  nearly 
all  affections  of  the  respiratory  tract, 
which  are  accompanied  by  dyspnoea  and 
spasm,  namely :  bronchitis,  laryngitis, 
phthisis,  whooping  cough,  hay  fever  and 
grippal  affections. 


THE  SUNSET  HOUR. 

Here  on  the  bouldered  cliff  the  last  light 
dwells, 

Serene  and  gently  somber.  Birds  are 
mute, 

Or  faintly  twittering  their  soft  good- 
nights, 

Deep  in  the  canon  heart  the  hidden  stream 

Lifts  a  sweet  vesper  to  the  dove-gray  sky. 

Now     in     the     west     the     carmine     richly 

glowa  , 
And  lines  of  amber  fire  above  it  stream, 
White    golden    islands    float    in    that    pale 

sea 
Of  wonder. 

Now  the  still,   majestic  pines 
Show   dark   against  the   halo  of   the   west. 
The  blended  voices  of  the  insect  world 
In   peaceful   anthem     greet     the      coming 
stars. 


And  lo!     The  maiden  moon  her  silver  bow 
Lays    on     the    sun    god's     now     reversed 

shield, 
While  evening  holds  the  mountains  to  her 

breast, 
As  mothers  do  their  cherished  little  babes. 
Ill' BY  ARCHER. 
Idyllwild,   Cal.,   Sept.   20,    1906. 

—Daily   Times. 


To  sufferers  from  indigestion  who 
wish  to  be  cured,  it  is  recommended  to 
eat  meat  once  a  day  only,  chew  up  com- 
pletely every  mouthful  of  food,  drink 
eight  tumblers  of  water  every  day,  and 
no  intoxicants — and  take  as  much  walk- 
ing exercise  as  possible  in  the  open  air. 
This  advice  has  cured  many  men  and 
women  who  have  given  it  a  fair  trial. 
It  is  much  more  efficacious  than  too 
much   dosing   with   medicines  or   pepsin. 


A  liquid  for  sanitary  spraying,  for 
use  in  the  chambers  of  the  sick,  is  com- 
posed of  ten  parts  of  eucalyptol,  three 
parts  of  thyme  oil,  as  much  lemon  oil, 
and  the  same  quantity  of  lavender  oil, 
in  no  parts  of  alcohol  of  90  deg.  To  a 
pint  of  water  add  a  teaspoon  of  this 
liquid. 


Medicine  is  not  a  rigid  system  of 
rules  and  formulae,  as  it  was  in  ancient 
Egypt;  a  fixed  creed  to  which  you  are 
to  subscribe,  and  from  which  you  must 
not  vary.  It  is  a  living,  growing  thins:, 
making  use  of  ever}'  resource  which  the 
progress  of  science  brings;  testing  all 
things  and  holding  fast  to  that  which  is 
good. — Dr.  John  S.  Billings'  Address  to 
the  Graduating  Class,  Bellevue  Medical 
College.    1882. 


//;  circulatory  disorders,  Brown  states 
that  strychnine  is  called  for  when  there 
is  low  blood  pressure,  a  rapid  heart  and 
bounding  and  easily  compressible  pulse ; 
nitroglycerin  is  indicated  when  the  ar- 
terial tension  is  high,  the  heart  rates 
low,  the  pulse  full  and  tense,  and  the 
wave   very  slight. 
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ADVERTISEMENTS. 


(Inflammation's  Antidote) 


THE     SPATULA 

ofterrimes  wil  make  unnecessary 

THE    SCALPEL 

be  used  for  the  application  of  Antiphlogistine  hot   and   thick   in 
the  various  inflammatory  and  congestive  conditions. 

ANTIPHLOGISTINE 

Depletes  Inflamed  Areas 

Flushes  the  Cacil'aries 

Stimulates  the  Reflexes 

Resicres  the  Circulation 

Beeds  but  saves  the  Blood 

THE  DENVER  CHEMICAL  MFG.  CO. 


Chn^go 

Denver 

San   Fr«  nc'fco 


NEW  YORK 


London 
Sydney 

Montreal 
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-  food  and  needs  no  less 
Her  temperance  over  Appetite,  to  know 
In    measure    what    the    mind    may    well 

contain, 
Oppre-  with   surfeit,    and    soon 

turns 

m    to    folly,    as    Nourishment    to 

Wind. 

— John   Milton. 


It  is  recommended  not  to  give  ergot 
until  after  the  third  stage  of  labor  un- 
e  placenta  and  secundines  are  en- 
free.  It  is  reasonable  to  suppose 
that  the  contractile  power  of  ergot,  if 
it  be  given  before  this  time,  will  close 
an  opening  that  is  most  needed  for  the 
deliverv  of  the  afterbirth. 


Curran  says  every  operation  over  an 
hour  and  a  quarter  long  tends  to  produce 
shock.  It  is  better  to  put  our  patient  to 
bed  without  shock  than  to  be  too  careful 
the  little  niceties  of  technic.  It  is 
better  to  do  two  operations  than  to  sub- 
ject a  patient  to  this  dangerous  condi- 
tion. 


For  relief  of  intercostal  pain  Dr.  Reid 
recommends  sterile  water  injections. 
Localize  the  pain  by  pressing  deep  into 
the  intercostal  space,  then  inject  a  syr- 
ingeful  of  sterile  water  into  the  tissues 
in  the  vicinity  of  the  nerve, 
cure  has  followed  this  procedure  when 
morphine  ^ave  only  temporary  relief. 


Heroic  Treatment  for  Warts  in- 
Elderly  Persons.  Nothing  is  more  dan- 
gerous than  to  attempt  the  removal  of 
warts  in  elderly  persons  with  the  milder 
caustics,  such  as  nitrate  cf  silver,  for  this 
will  often  supply  the  stimulus  which 
leads  to  their  transformation  into  epithe- 
Homata.  They  are  best  eradicated  by 
the  dermal  curette,  by  strong  c 
electrolysis,  or  if  they  are  large,  by  ex- 


The  milder  and   snfer  the   remedies 
we  employ,  the  more  successfully  do  we 


re  the  patient's  health.     1 
ing  of  materia  medica  is 
material;   it  may  proper 
any  agents,  or  any  instrume: 
ployed  to  combat  and  cui 
ditions  come  under  the  head  of  .ateria 
medica. 


Colchicum    in    minute     doses    ill  be 
found    a    prompt    remedy    in    p  sistent 
vomiting,  usually  that  caused  fc  disor- 
der of  the  stomach  or  b 
that  of  cholera  infantum. 


Never    advise    an    elastic    stocng   in 
of    varicose    veins    when   hrom- 
bosis  The  pressure  mr-  detach 

a  part  or  whole  of  the  thromis,  pro- 
pelling it  into  the  general  circution. 


Cannabis  indica  may  be  said  )  be  a 
to    the   stomach,  vithout 
causing   any   of   the    income: 
perienced    after    the    administrnon    of 
opium,  chloral  or  the  br 


Varicose  Life  the  v 

a  fold  of  the  skin  and  injet  twenty 
drops  of  tincture  of  hamameli  behind, 
under  the  vein;  one  injection  is  said 
will  usually  be  sufficient  to  pniuce  a 
cure. 


Sodium  salicylate  is  a  mos 
'-ug  in  cases  of  tor. 
the  rheumatic  diathesis.     Gv 
applicable,   both   as   a   gargle,   ad  as  a 
constitutional    rem-. 


A    tablespoonful    of    turpent:?    in    a 
half  pint  of  water,  kept  sinr 
a  lamp,  is  a  splendid  adjuva 
therapeutic    methods     in    brondtis    of 
children. 


In    tousilitis  equal   parts   o 
and  sodium  salicylate  applied  d>  to  the 

a  new  and  service: 
apolying    two    remedies    E  used, 

but  in  a  different  v. 
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Strophantus  has  been  prescribed  m 
several  cases  of  goitre,  ten  drops  of  the 
tincture  three  times  daily,  with  a  rapid 
reduction  in  the  size  of  the  enlargement, 
and  in  every  case  a  cure. 


Nux  vomica  is  said  to  be  spcciflc  in 
atonic  dyspepsia;  if  there  is  achlorhy- 
dria,  hydrochloric  acid  must  be  given 
with  it. 


To  sterilize  milk,  support  the  bottles 
containing  the  milk  in  a  vessel  of  water. 
When  the  water  reaches  167  degrees  F. 
draw  the  vessel  to  a  cool  part  of  the 
stove  and  let  it  remain  for  twenty 
minutes.  Then  remove  the  bottles  and 
keep  in  a  cool  place. 


For  cracked  nipples,  brush  them  once 
a  day  with  tincture  chloride  of  iron. 
The  results  will  surprise  you  and  you 
will  have  one  on  the  old  moss-back 
doctor  who  carries  nothing  but  a  lump 
of  gum  opium  and  a  few  c.  c.  pills. 


For  toothache  nothing  is  better  than 
oil  of  cloves  and  tincture  opium,  equal 
parts,  applied  to  the  aching  tooth  on  a 
pledget  of  cotton,  says  Dr.  J.  L.  Fennel. 


Tannate  of  pelletiereine  is  a  good  rem- 
edy for  tenia  solium.  The  dose  is  5 
grains.  The  instructions  to  the  patient 
are  the  same  as  with  other  anthelmin- 
tics. 


In  chronic  ankylosing  catarrh  of  mid- 
dle ear  Dr.  Bishop  employs  air  mas- 
sage of  the  drum  head,  in  alternation 
with  injections  of  lavolin  into  the  mid- 
dle ear. 


Yohimbin,  an  alkaloid  derived  from 
an  Indian  tree — the  Yohimbene  tree — 
and  is  said  to  be  a  valuable  agent  in 
sexual  impotence,  in  doses  of  gr.  1-12 
t.  i.  d. 


For    vertigo    with      hyperesthesia      of 
scalp   and    headache    Dr.    Hare      recom- 


mends fluid  extract  of  ergot,  20  drops, 
and  potassium  bromide  5  to  10  grains, 
t.  i.  d. 


During  after-pains  a  combination  of 
morphine  and  atropine  may  be  used  and 
chloroform  if  necessary.  Codeine, 
cimicifuga  and  gelsemium  also  give  re- 
lief. 


Benzoate  of  soda,  on  account  of  its 
solubility,  is  preferable  to  benzoic  acid 
and  in  10  to  20  grain  doses  it  frequently 
gives  good  results  in  cystitis. 


Nitrate  of  silver  in  solution,  painted 
over  the  tonsils  in  tonsillitis,  will  abort 
some  cases,  but  to  be  effective  it  must 
be  applied  early  in  the  disease. 


Dr.  Stern  has  used  formic  acid  with 
benefit  in  cancer,  and  thinks  it  has  cer- 
tainly delayed  the  fatal  issue  in  a  num- 
ber of  inoperable  cases. 


Cactus  grandiflorus  should  be  used 
in  from  one  to  three  minim  doses,  four 
times  daily  in  the  hot  flashes  common 
to  women  at  the   menopause. 


Acetic  acid  brushed  in  a  line  over  a 
plaster  of  Paris  bandage  will  render  it 
so.ft,  and  in  a  few  minutes  it  may  be  cut 
with  an  ordinary  knife. 


To  remove  moles  apply  with  a  splinter 
of  wood  a  small  quantity  of  acid  nitrate 
of  mercury,  carefully  avoiding  the  sound 
skin. 


Hay  Fever.  An  infusion  of  ragweed 
has  been  recommended  in  the  treatment 
of  this  disease.  Physicians  who  have 
used  it  claim  but  very  few  failures. 


A  good  local  anaesthetic  for  spraying 
abscesses  before  lancing  is  made  with 
half  a  drachm  of  chloroform  in  an  ounce 
of  ether. 


For  moistening  sheets  used  in 
isolating  sick-rooms  with  conta- 
gions cases,  and  for  towels  to  he 
u.sed  in  deodorizing,  "  1 
Chlorides"  is  particularly  adapted, 
a-^  the  Zinc  and  ihe  Lime  I 
rule-  it  contains,  being  highly  de- 
liques<  ent,  t.  -  s  and  towels 
may  be  kept  moist  U  nger  than  by 
any  other  antiseptic  solution. 

"Piatt's  Chloridt  s  "  is  an  odorless, 
colorless  liquid  disinfectant  and  de- 
I  and   safe.      It   is 
-o'd  in  quai  t  botl  by  drug- 

gists   everywhere.       Diluted    with 
ten  parts  <>f  water   for  moistening 
slit  ets  and  tor  geneial   n>e   it   costs 
bi  n  five  ci  nts  per  quart. 


imliltinn 
follows- 


Unn    of    the    patnratpd 
-    proportim 

t  .  !  1,  20  p<  r 
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The  Bicknell 
Bed  Pan 

A  hi^h-^rade 
block  tin  b:d  pan 
finished     in  blue    lacquer.     It 

is  light,  durable,  sanitary- — used    ty  the  leading  prn  sicians    and    inmost 
of  the  hospitals.     We  carry  a  supply  of  these  pans  at  2II  times. 


8.    W,    BOTHWELl  .    Put* 
M.    M      NfcovLON,   S  I  C  •  V  . 


OFF     &     VAUGHN      DRUG     CO. 

352    S.    SPRING    ST..H.W.    HELLMAN     BUILDING 
Phone   49),    either  phone,   for   D  ■  uys   in   a    hurry 


U.^*  ^^1      _A  Trxie  Uric  Acid  Solvent. 

llCSOl  Hidneyand    Liver   Stimulant. 

Docs  not  affect  digestion  injuriously,  nor  depress  the  heart's  action. 
Contains  no  Salicytcs,  lod    Potass,  nor  Colchicum. 

ctive  in  90  per  cent  of  all  cases. 
Samples  furnished  to  physicians  on  application. 

URICSOL     CHEMICAL     CO. 

2302  S.  Grand  Av.  Los  Angeles,  Cal. 
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THE  PUBLIC  HEALTH  OF  OUR  CITY  DURING  THE  LAST 

FIVE  YEARS.* 


By  George  H.  Kress,  B.  S., 

The  public  health  of  any  section 
should  be  to  its  inhabitants,  and  to  its 
physicians  always  is,  a  matter  of  con- 
siderable interest. 

In  considering  the  health  of  any  com- 
munity the  climatologic  and  sociologic 
conditions  are  the  underlying  elements  on 
which  the  morbidity  and  mortality  of  that 
community  may  be  said  to  depend.  We 
of  Los  Angeles  for  instance,  who  live  in 
a  region  so  endowed  by  nature  in  its 
physical  environment  that  its  salubrity 
and  beauty  are  known  the  world  over, 
would  naturally  on  that  account,  expect 
to  be  confronted  with  morbidity  and 
mortality  statistics  far  below  the  figures 
of  cities  not  so  well  favored  by  nature. 
When  the  absence  of  seething  industrial 
life  and  the  unhygienic  home  conditions 
that  nearly  always  are  to  be  found  in 
congested  manufacturing  centers  is  also 
taken  into  consideration,  the  temptation 
to  look  for  only  small  amounts  of  sick- 
ness or  death  in  this  community,  is  cor- 
respondingly increased. 

A  study  of  local  statistics  shows,  how- 
ever, that  the  morbidity  and  mortality 
figures  of  our  city  are,  as  a  class,  higher 

*Read  before   the   Los   Angeles   County   Medical 


M.  D.,  Los  Angeles,  Cal. 

than  those  of  the  remainder  of  the  coun- 
try. Thus,  for  instance,  the  average 
death  rate  from  all  causes  per  100,000 
population  in  Los  Angeles,  for  the  years 
1900  to  1904  inclusive  is  1,920,  while 
the  average  death  rate  from  all  causes 
per  100,000  population  in  the  registra- 
tion cities  of  the  country  was  1,750.  In 
other  words  there  were  about  170  deaths 
more  to  the  100,000  population  from  all 
causes  of  death  in  Los  Angeles,  than 
there  were  in  the  registration  cities  of 
the  country,  the  registration  cities  being 
those  in  which  the  mortality  statistics  are 
most  accurately  kept;  the  health  offices 
and  sanitary  supervision  in  those  cities, 
being  in  addition,  generally  of  the  high- 
est efficiency. 

Diagram  IV  brings  out  in  graphic 
fashion  a  comparison  of  the  death  rates 
from  all  causes  per  1,000  population  in 
Los  Angeles,  and  other  portions  of  the 
United   States. 

These  higher  mortality  rates  holding 
true  for  Los  Angeles,  when  the  physical 
environment  and  the  sociologic  condi- 
tions should  really  point  to  lower  figures, 

Association-    October   5,    1906. 
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TABLE   I— Continued. 
DEATH    RATES. 


CAUSE  OF  DEATH 
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( Total 
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an  inquiry  into  the  cause  of  this  unusual 
state  of  affairs  is  in  order. 

It  is  not  necessary  to  discuss  at  length 
the  physical  environment  of  this  region 
in  which  we  dwell,  for  with  so  well 
drained  a  soil  and  such  an  abundance 
of  sunlight  and  oxygen,  it  needs  no 
argument  to  defend  its  salubrity. 

This  being  so,  only  the  sociologic 
phase  of  the  problem  remains  to  be  in- 
vestigated. The  general  industrial  con- 
ditions in  this  city  do  not,  as  a  class, 
favor  an  undue  amount  of  illness  and 
death,  the  crowded  Mexican,  Russian 
and  lodging-house  quarters  being  the 
major  exceptions. 


If  the  existence  of  an  excessive  amount 
of  disease  is  then  opposed  to  the  con- 
ditions of  Los  Angeles  which  exist  from 
within,  whence  does  our  excess  in  mort- 
ality come?  It  comes  from  without;  in 
other  words,  much  of  our  mortality  is 
to  be  traced  to  persons  who  acquire  the 
diseases  which  cause  their  deaths,  in 
other  portions  of  the  country.  Many  of 
these  persons  come  to  Los  Angeles  in 
the  hope  of  regaining  their  health,  but 
as  they  are  unfortunately,  often  afflicted 
with  incurable  conditions,  recovery  does 
not  reward  their  journey  to  the  land  of 
the  flowers,  and  dying  here,  their  deaths 
are  added  to  our  mortality  tables,  and 
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our  death   rates  arc  correspondingly  in- 
creased.    Tuberculosis    is    a    disea 
point. 

But  even  this  acknowledged  influx  of 
disease-stricken  health  seekers  is  insuf- 
ficient to  fully  account  for  the  high 
death  rates  referred  to.  Paradoxical 
though  it  may  -run,  our  higher  Los 
Angeles  mortality  rates  are  due  not 
only  to  the  influx  of  the  large  number 
of  disease-afflicted  persons,  but,  a 
tlu  arrival  hither  of  even  a  many  times 
larger  number  of   very  healthy  persons. 

This   seeming  anomaly   is  due   to   the 
conservatism  and  honesty  of  our  health 
i  r,  and  is  explained  as   follow S  : 

The  annua!  increase  to  our  population. 
of  thousands  of  active  healthy  persons 
from  the  East,  is  responsible  for  higher 
statistical  death  rates  because  our  health 
officer,  in  order  to  be  conservati; 
at  the  present  time  keeping  the  total  pop- 
ulation figures  on  which  he  bases  his 
his   rate   a  boul   25,000  p< 

less  than  our  real  population.  As  an 
example,  at  tin-  present  tune  the  death 
iia  based  on  an  estimated  popula- 
tion of  200,000  when  there  is  hut  little 
doubt  that  we  have  at  least  230,000  per- 
manent residents  and  in  addition  some 
tin  or  twenty  thousand  transients.  Here 
then,  we  note  an  actual  variation  in  pop- 
ulation figures  sufficient  to  institute  a 
■  ity  of  almost  fifty  thousand  pel- 
s' .11-.. 

An    additional     factor,    of     lesser    im- 
portance,  is   the    fad    that    all   the 
of  the  County   Hospital,  which  institution 

1-   located  within  the   Los   Angeles  city 

hunts,  ar,-  endued  to  Our  city's  mortality. 

Tin-  County    Hospital   however  receives 

patients  from  a  territory  having  an  ad- 
ditional "lie  hundred  and  fifty  thousand 
more  ]. eis«. its,  so  that   one  third  or  about 

100  of  the  total  annual   deaths  ^i  that 

institution    mould   he   really   not    credited 

to  the  city  of  I.,,,    Vngeles, 

B<  cause    of    tin  $e    rea ions    the    l.< >■> 
Ang«  lea    death     rate    fr  >m    all    1 

Should   really  he   lower  than   the  average 


of   the    registration   area    of   the    United 

I  hit  even  counting  the  increase  due  to 
influx  of  hopelessly  ill  people  from  the 
East,  and  of  County  Hospital  mortality  of 
persons  from  without  the  city,  and  the 
conservatism  of  our  health  officer  in  not 
using  the  entire  probable  population  as 
a  basis  of  computation  for  rates,  there 
is  only  an  excess  in  the  death  rat 
Los  Angeles,  over  the  registration  area 
a\  erage,    1  f    1  >ni\    I  ms     in   the 

thousand,  an  excess  so  low  as  to  prove 
almost  ni  itself  our  first  contention  that 
Southern  California  was  so  well  f 
by  nature  that  there  would  he  here, 
under  normal  local  conditi 
less  amount  of  morbidity  and  mortal- 
ity than  is  to  he  found  in  t' 

Before  leaving  the  subject  of  tin 
mated  population  and  generally  accepted 
mortality    rales    of   Our   city,    it    may   not 
he  out  of  place  to  call  attentii  n  to  some 
facts    concerning    the    manner    in    which 

ortality   data  of  Los  Ange' 
pear  in  the  latest  report  of  the  United 
States  Bureau  of  Census,  which  1 
cently  come  <-t"t  the  pn 

The  census  of  [900,  the  twelfth  which 
our  country  has  taken,  was  compiled 
under  the  direction  of  a  bureau  or- 
ganized a  sl,(,rt  period  before  that  time. 
Tins  mode  "i  procedure  had  been  the 

Usual   custom,  a   special  act   h 

necessary  to  authorize  the  taking 
of  a  decennial  census. 

In    I0O2,    with    the    creation 

partment  of  Commerce  and  Labor,  the 
Census  Bureau  of  the  United 
u.i-  put  on  a  permanent  foundation, 
and  as  regards  the  reports  relating  to 
vital  statistics,  such  reports  were  au- 
thorized t"  he  published  yearly.  Ow- 
ing to  the  difficulty  in  getting  the  work 
.on  a   systematic   basis,   the   report 

to    I'*1!    have    Only    recently    come 

off    the    press,    in    a    massive    volume    of 

some     seven     hundred     pages,     although 

hereafter  annual    reports   will   appear. 

The     information     contained      in      this 
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volume  is  of  great  value  and  interest, 
but  the  value  to  Los  Angeles  is  greatly 
minimized,  because  our  city  figures  in 
only  four  brief  pages,  whereas  other 
cities  of  over  100,000  population  are 
mentioned  again  and  again  in  different 
tables.  The  writer  of  this  paper  ad- 
dressed the  Director  of  the  Census  as 
to  why  this  was  so,  and  was  told  that 
the  Bureau's  population  estimates  were 
so  at  variance  with  the  city's  own  fig- 
ures, that  its  commercial  bodies  ob- 
jected to  the  publication  of  rates  based 
on  the  Bureau's  calculations  as  to  pop- 
ulation. 

The  Bureau  is  forced  naturally  to 
adopt  some  method  of  estimating  the 
increase  of  population  between  the  reg- 
ular decennial  census  years  and  after 
-careful  study  of  the  subject  decided 
that  "the  annual  addition  of  one-tenth 
of  the  numerical  increase  between  1890 
and  1900  most  closely  approximated" 
the  probable  increase  of  population  in 
the  intercensus  years  of  the  present 
decade.  Or  to  give  a  concrete  example 
of  Jiow  the  Bureau's  rule  worked,  Los 
Angeles  would  each  year  add  to  the 
population  of  102,000  which  it  had  in 
1900,  one-tenth  of  the  total  increase  of 
the  preceding  ten  years,  i.  e.,  would  add 
yearly  5,200  persons  to  its  population, 
giving  us  a  total  population  in  1906  of 


131,000  persons,  or  about  100,000  less 
than  the  city  actually  possesses. 

This  estimate  of  population  would 
double  our  mortality  rate,  so  that  in 
place  of  the  rate  of  19.2  deaths  from  all 
causes  per  1,000  population  as  already 
noted,  Los  Angeles  would  have  a  rate 
of  38.4  deaths  from  all  causes  per  1,000 
population,  as  against  the  registration 
cities  rate  of  only  17.5  per  1,000  popula- 
tion. Such  an  excessive  mortality  is  so 
grossly  at  variance  with  actual  condi- 
tions that  even  the  Census  Bureau  hesi- 
tated to  publish  the  figures. 

A  reflection  of  the  Census  Bureau's 
method  of  estimating  the  population  of 
Los  Angeles  was  evidenced  in  the  re- 
cent educational  number  of  the  Journal 
of  the  American  Medical  Association. 
where,  under  a  discussion  of  the  clin- 
ical facilities  of  our  city  Los  Angeles 
was  credited  with  a  population  of  only 
116,000  instead  of  the  more  correct  fig- 
ure of  250,000. 

Whether  any  special  effort  to  have 
the  Census  Bureau  credit  Los  Angeles 
with  a  population  more  in  accord  with 
actual  conditions,  should  be  made,  is  a 
question,  since  it  is  doubtful  whether 
the  Department  of  Commerce  and  Labor 
would  abrogate  its  general  rule  in  favor 
of  a  special  instance.  It  certainly  is 
most    unfortunate    that    a    city    of    the 
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250,000  class   should  be  barred   from   a 
proper    recognition    in    the    very    many 
valuable    statistical    tables    published    in 
the   Vital    Statistics   of  the   Censu 
reau. 

It   would  seem  to  be  the  duty  of  this 
Los     Vngeles    County    Medical    A 
tion,  which  more  than  any  other  organ- 
ization in  the  community  should  take  a 
real    interest    in   the    Vital    Statisl 
the   ci1  ok   into  this   matter,   and 

sible,  obtain  for  our  city  in  these 
valuable  Census  Bureau  reports  a  proper 
place  and  just  recognition. 

I  •  •    is  ci insider  n<>u    some  of  the  in- 
formation  contained   in    Table  T.     This 
the  death  rate-  fr<  »m  \  ari<  >us 
-   per    100. 000  population   for  not 
only   I  of    Los    Angeles    for   live 

different  years,  but  the  average  for  the 
entire  five  years,  and  it  shows  further 
h<»\\    Los    Angeles  mpare    with 


■  >f  the  rural,  the  city  and  th< 
ration    Aria    rates    of    the    United 
Stat( 
For  all  causes  of  death  the  Los  An- 
exceeds  the  Registration  Area 
rate  h\  263  deaths  per  100.000  | 
It  will  be  noted  that  the  1903  Los  An- 

ceeded    the     R 
Area  rate  by  6ll  death-  per  100,000  popu- 
lation probably  owing  to  a  change  in  the 
estimated  population  on   which  the   rate 
was  based. 

rate  for  some  reason  is 
m  excess  of  the  Registration  Area  rate, 
although  the  prevalent  impression  is, 
that   we  have  a  very  pun  supply. 

The    malaria    rate    is    less    than    for    the 
Registral  1  >n  Area,  and  yet  in 
what    the    physical    environment 
lead   us  to  think   should  1 

Small-pox   is   worthy  of  special  note. 
I'.\  reference  to  Table  II.  it  will  h< 
that    in    five    war-    there    have    been    434 
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cases  of  small-pox  in  the  city  and  yet 
not  a  single  death  therefrom,  a  tribute, 
not  only  to  compulsory  vaccination  of 
all  school  children  and  suspected  adults, 
but  to  the  vigilance  of  our  Health  De- 
partment. 

The  next  disease  in  Table  I,  measles, 
brings  out  a  curious  contrast  to  the 
small-pox  figures.  Small-pox,  dreaded 
by  the  laity,  as  if  it  were  the  plague,  and 
a  notifiable  disease,  is  credited  with  not 
a  single  death,  but  measles,  insignificant 
measles,  not  deemed  worthy  of  being 
placed  among  notifiable  diseases — ■ 
measles  is  responsible  for  3.8  deaths  per 
100,000  population. 

The  scarlet  fever  rate  is  slightly  below 
the  Registration  Area  figures. 

Whooping-cough  on  the  contrary,  al- 
most equals  the  Registration  Area  rates 
and  is  certainly  higher  than  this  equable 
climate  would  suggest. 

The  diphtheria  rates  are  much  lower 
than  formally,  owing  to  the  earlier  use 
and    larger    dosage    of    antitoxine.     Our 


diphtheria  morbidity,  when  it  has  not 
been  due  to  an  infected  milk  supply,  has 
been  noted  to  have  a  curious  relation  to 
our  Santa  Anas  or  dry  summer  dust 
storms. 

The  influenza  rate  also  seems  un- 
duly high. 

Tuberculosis  is  no  surprise.  The  won- 
der is  not,  that  Los  Angeles  should  have 
a  rate  of  404  as  against  195  for  the 
Registration  Area,  but  rather  that  it 
should  not  be  much  higher  than  this. 
The  excess  seems  to  be  confined  solely 
to  pulmonary  tuberculosis,  the  rates  for 
laryngeal  and  other  forms  being  less 
than   the   Registration  Area  figures. 

Since  writing  the  above,  an  interest- 
ing side  light  is  thrown  upon  the  tu- 
berculosis statistics  in  the  tables  re- 
ferred to  elsewhere,  by  a  comparison 
with  the  mortality  figures  from  this  dis- 
ease as  given  in  Table  V,  for  the  year 
that  closes  December  1st,  1906.  Our 
Health  Officer's  report  has  the  follow- 
ing to  say  concerning  this  disease : 
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"There  were  269  living  cases  reported 
to  the  office  during  the  past  year,  and 
734  deaths.  Of  those  52  were  Natives, 
ie  from  other  parts  of  the  Pacific 
Coast  and  643  from  eastern  points.  76 
had  lived  here  less  than  3  months,  132 
less  than  6  months,  [89  less  than  1  year 
and  434  under  5  years.  The  discrepancy 
between  the  number  of  living  cases  re- 
ported and  the  number  of  deaths  is  due 
to  the  fact  that  physicians  do  not  report 
their   tuberculoi 

"The     enforcement     of     the     anl 
pectorating  ordinance,  the  fumigation  of 
all  rooms  or  houses  in  winch  tuberculous 
patients  have  lived  or  died,  the  sanitary 
inspection     of     tenement     and     lodging 
houses   and   the  compulsory   notification 
11s,  all  of  which  are 
led    for  1»\    an  ordinance  now   be- 
Council,  u   1-   hoped  will 
e  our  mortality  from  this  d 
"Manx    incipient  cases  would  recover, 
and    m  ■  5    now    doomed    to   con- 

tract the  disease  would  never  be  ii 
it'  the  city  and  county  would  provide  a 
suitable    accomodations    for    this    class 
of  patients. 

3740    deaths    from    all 
-  reported  to  the  office  during  the 

timated    population   250,000.  J  h  ath 
rate   [4.96  per  thousand." 

The   Los  Angeles  cancer  ran-  0 
t  66    or  the  Registration  Ana 
startling.     Tl  is  certain- 

ly n-'i  indigenous  here  and  the  ratemust 
be  due  to  the  influx  of  cases  from  else- 
where. 

It    seems   astonishing   also   that   there 
should  be  twice  as  much  alcoholism  mor- 
tality here  as  in  the  Registration  Area, 
rtainly  as  a  city,  do  not  consume 
as  much  alcohol  as  cities  ^i  like 
wd  1  cannol  accounl   for  the  ex- 

ive   rate. 
Under   the    respiratory      diseases,      the 

pneumonia    figures   are   of   considerable 

it   1    hard  to  believe  that  we 

have  here  as  much  lobar  pneumonia  as 


in  the  Registration  Area,  and  yet  that 
1-  the  verdict  of  thes<  No  doubt 

some  of  the  mortality  credited  to  this 
disease  is  tuberculosis,  for  nut  infre- 
quently physicians,  OUt  Of  deference  to 
the  feelings  of  a  patient's  family,  will 
give  some  other  cause  of  death  than  tu- 
bercul< 

The  low  rate  from  diarrhea  is  a  re- 
flex of  our  good  water,  milk,  and  food 
supplies,  and  of  the  excellent  summer 
climate  of  the  region.  Especial  credit 
is  due.  how  ever,  to  the  eff< 
Health  Officer  to  maintain  the  purity  of 
water,  milk,  and  food  suppi. 

Tin   1  is  and  appendi- 

citis mortality,  1  cannot  understand. 
Xo   probable   indige; 

themselves  to  me.   unless   it  be  a  more 

I    diagnostic    acumen    on    the    part 

of   oui  >r   a    fame    for   suc- 

operative    work    so   great 

patients    to   come    hither    from    far 

and   near. 

nephritis    rates    are    increased   by 
Lhe  influx  from  the  East  of  this  cli 
patients. 

That  there  should  he  more  deaths  from 
violence  here,  is  also  seemingly  out  of 
harmony  with  the  environment.  The 
magnificent   rapid  tr;  tem,  which 

we  both  demand  and  admire,  is  not  with- 
out its  disadvantages,  one  of  the  most 
important  being  the  frightful  loss  of  life 
connected  therewith.  The  suicide  rate 
is  in  part  accounted  for  by  the  fact  that 
with  our  many  health  seekers  come  many 
despondenl  individuals,  to  whom  life 
stands  for  little  other  than  physical  and 
mental  misery,  and  in  desperation,  ><'hk' 
of  these  put  an  end  to  existenc 
miserable,  that  death  seems  heaven.  This 

same  cause  may  also  account  for  some 
r  alcoholic  mortality. 
Turning  now  to  Table  II.  under  the 
first  three  vertical  columns,  we  not*> 
under  births,  that  though  the  population 
of  the  city  was  increasing  in  tremendous 
hounds,  the  number  ^i  still  born  children 
was    approximately    the    same    for    about 

three  years, 
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The  increase  in  coroner's  cases  is  a 
tribute  to  deaths  by  violence  and  to  deaths 
from  starvation,  tuberculosis  or  kindred 
diseases,  of  penniless  invalids  from  the 
East. 

Our  typhoid  death  rate  is  higher  than 
the  rate  of  the  Registration  Area.  Table 
II  shows  the  relation  between  the  typhoid 
morbidity  and  mortality. 

In  1900  there  were  221  cases  of  diph- 
theria with  34  fatalities,  and  in  1905, 
with  more  than  twice  as  many  cases  of 
this  disease,  there  were  only  37  deaths, 
which  decreased  mortality  as  already 
stated,  is  largely  due  to  the  early  use  of 
diphtheria  antitoxine  in  large  dosage. 

The  varying  proportion  of  deaths  from 
scarlet  fever  is  of  interest. 

Table  III  presents  the  death  rates  from 


all  causes  of  death  at  different  age 
periods  for  five  different  years  and  for 
the  entire  period,  and  compares  the 
average  rate  for  Los  Angeles,  with  the 
Registration  Area  figures  for  the  same 
time.  Comparing  the  five  year  period 
figures  in  the  horizontal  columns  between 
the  black  rules  we  note  that  up  to  the 
age  of  ten — in  infancy  and  early  child- 
hood— the  Los  Angeles  rates  are  below 
those  of  the  Registration  Area,  a  reflex 
of  an  excellent  climate  permitting  the 
out-door  life  the  year  round,  and  of  pure 
water  and  food  supplies. 

Between  the  age  of  20  and  80, '  how- 
ever, the  Los  Angeles  are  higher 
than  the  Registration  Area  rates,  this 
excessive  mortality  being  due  to  the 
large    number   of    invalid     adults      who 


TABLE  V. 

SUMMARY  OF  DEATHS  FROM  TUBERCULOSIS  IN  LOS 
ANGELES  FOR  YEAR  ENDING  DEC,  *,  *906. 


Total 

Nativity 

Length  of  Residence 
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DECEMBER 

76 

4 

4 

68 

76 

12 

4 

9 

22 

5 

16 

4 

4 

JANUARY 

73 

4 

4 

65 

73 

6 

8 

4 

22 

5 

20 

4 

4 

FEBRUARY 

62 

6 

4 

52 

62 

10 

6 

7 

14 

5 

8 

6 

6 

MARCH 

69 

3 

1 

65 

69 

5 

10 

5 

17 

5 

22 

3 

2 

APRIL 

62 

2 

6 

54 

62 

4 

2 

4 

2 

24 

5 

15 

2 

6 

MAY 

69 

6 

— 

63 

69 

7 

5 

28 

5 

9 

6 

7 

JUNE 

61 

10 

6 

45 

61 

3 

4 

4 

17 

6 

14 

10 

3 

JULY 

56 

3 

5 

48 

56 

9 

4 

6 

21 

6 

7 

3 
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AUGUST 

53 

4 

4 

45 

53 

5 

1 

7 

17 

8 

9 

5 
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SEPTEMBER 

36 

2 

2 

32 

36 

11 

3 

3 

13 

0 

3 

2 

1 

OCTOBER 

48 

2 

1 

45 

48 

3 

0 

3 

17 

9 

13 

2 

1 

NOVEMBER 

69 
734 

6 

2 

61 

69 

6 

5 

2 

33 

3 

12 

6 

2 

GRAND  TOTAL 

52 

39 

643 

734 

76 

56 

57 

245 

62 

148 

43 

37 
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come    to    Southern    California    and    die' 
!        last  two  horizontal  columns 
of    this    table,    relating    to    tuberculosis, 
the   mortality   rate   from   which   disease, 

the  tone  to  all  our  local  rates, 
brings  out  the  same  fact,  for  after  the  age 
of  20,  the  tuberculosis  rates  are  vir- 
tually   twice    as   great    as    those   of    the 

tration   Area. 
Table    IV    1-   a   diagram   dealing   with 
the   rates     from     all     causes   of     death 

-  \.ngeles,  and  with  the  rural,  city 
and  total  United  States  Registration  Area 
rau--  m  five  different  years  and  for  the 
entire  periods.  The  first  column  brings 
out  the  point  that  in  spite  of  a  most 
mortality  dependent  upon  con- 
ditions not  indigenous  to  the  ph 
environment   or   to   the   mode   of   living 

r  people,  our  rates  for  all  c 
are  but  little  in  excess  <^  those  of  the 
Indeed  a  tribute 
to  the  beneficent  climatic  environment 
of  tin-  section  of  our  country,  but  the 
effort  should  constantly  be,  not  to  be 
satisfied  with  so  good  a  showing,  but  to 

1  )id  time  permit,  it  would  be  p<  ■ 
to  draw   many  other  intei  conclu- 

from  the  presented. 

\V\Lli. 
DR. 


■•in      fault     in 

■ 
work  • 

*  *     * 

DR.  H.\  1:1:1 - 
given  by  Dr.  Ki 
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everywhere.     In     lung     trouble,     Denver     sends 
us    most    of    her    hemorrhagic    cases. 

Certain  diseases  seem  to  be  endemic  here. 
Perhaps  more  rheumatism,  and  arthritis.  Per- 
haps gastro-intestinal  disturbances  also.  He 
had  noted  a  peculiar  form  of  hives  or  urti- 
caria. 

*  *      >k 

DR.  THEODORE  DAVIS— The  large  number 
of  pneumococci  in  the  sputum  from  respira- 
tory  disease   had  been   a   surprise   to    him. 

*  *      * 

DR.  F.  C.  E.  MATTISON— Lobar  pneumonia 
at  times  is  almost  never  seen  and  then  an 
epidemic  prevails.  Had  seen  it  only  dur- 
ing   last    three    or    four    yearsv 

DR.  GEO.  L.  COLE— Had  had  treated  cases 
of  lobar  pneumonia  every  year  during  last 
ten    or    fifteen    years. 

DR.  A.  L.  KELSEY— Recalled  an  epidemic 
of  true  lobar  pneumonia  about  eighteen  years 
ago. 


DR.  F.  M.  POTTENGER— Desired  to  make 
a  motion  if  it  was  in  order,  for  the  appoint- 
ment of  a  Committee,  as  suggested  by  Dr. 
Kress,  that  would  communicate  with  the  De- 
partment of  Vital  Statistics  of  the  United 
States  Census  Bureau,  so  that  in  the  future 
our  city  would  receive  proper  representation 
in  the  Bureau  publications. 
^      sfc      =£ 

DR.  F.  C.  E.  MATTISON— This  motion 
would  not  be  necssary  as  the  Secretary  of 
the  Association  would  notify  the  Committee 
on  Public  Health  consisting  of  Doctors  Cole, 
Black  and  Beckett  to  communicate  with  the 
Census    Bureau    in    regard    to    this    matter. 


DR.  GEORGE  H.  KRESS— Had  nothing 
more  to  add,  only  was  desirous  that  the  As- 
sociation should  take  such  action  as  would 
give  the  city  of  Los  Angeles  such  represen- 
tation- in  these  valuable  statistical  tables  as 
were    its    just    due. 
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By   Isaac   W.    Brewer,   M.    D.,   Fort     Hu.achuca.  Arizona. 


In  a  previous  paper  (1)  sixty-one 
cases  of  lobar  pneumonia  were  reported 
from  three  military  stations  in  Arizona 
and  New  Mexico  that  had  an  elevation 
of  more  than  4.500  feet.  A  study  of 
those  cases  seemed  to  indicate  that  alti- 
tude had  very  little  to  do  with  the  mor- 
tality, but  the  number  of  cases  was  too 
small  to  warrant  any  definite  conclusions. 
In  this  paper  are  presented  the  statistics 
of  lobar  pneumonia  for  the  entire  army 
for  the  period  from  July  1st,  1870,  to 
June  30th,  1874.  These  data  are  taken 
from  Circular  Number  8  of  the  Surgeon 
General's  Office,  1875,  and  are  as  com- 
parable as  is  usual  with  such  statistics, 
but  there  was  considerable  difference  in 
the  sanitary  surroundings  of  the  sol- 
dier at  different  stations.  The  troops 
on  duty  east  of  the  Mississippi  river 
and  on  the  Pacific  coast  were  doing  the 
usual,  garrison  routine,  while  those  por- 
tions of  the  army  stationed  west  of  the 
Mississippi  were  in  the  field  during  a 
considerable  portion  of  the  time.     Their 


barracks  were  often  temporary  struc- 
tures and  were  frequently  overcrowded. 

The  type  of  building  recommended  at 
that  time,  for  barracks,  provided  an  air 
space  of  500  cubic  feet  per  man.  The 
ventilation  was  often  very  imperfect  and 
at  many  posts  the  air  space  was  much 
less   than   500   cubic   feet. 

This  condition  may  have  influenced 
the  spread  of  the  disease,  but  as  with 
but  few  exceptions  all  the  sick  were 
treated  in  the  hospital  where  a  much 
larger  air  space  and  better  ventilation 
was  provided,  it  probably  had  no  in- 
fluence upon  the  mortality. 

Assistant  Surgeon  John  S.  Billings 
(2)  in  discussing  the  vital  statistics  of 
the  army  for  the  period  under  considera- 
tion says:  "The  mortality  from  disease 
among  these  picked  men  (the  soldiers) 
is  distinctly  greater  than  among  men  of 
the  same  age  in  civil  life  under  the  same 
climatic   conditions." 

The  statistics  here  presented  are  for 
a  mean  strength  of  24,349  men      There 


*Written   for   the   Southern   California   Prac  titioner. 
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were    during    the    p<  ri<  "1    768 

lobar  pneumonia  with  1 14  deal 

tality    of     \-\'>    per    out 

and    seventy-three    cases    were    amongst 

the  white-  soldiers,  eighty  of  wl 

a  mortality    of   13.2  per  cenl 

olored  troops,  all  of  whom  were 
serving  south  of  the  40th  parallel,  there 
wriv  9  .ih  25  deaths,  a  mortality 

of  26  3  per  cent.    The  mortalil 
the   white-   troops   serving   south   of   the 
40th  parallel  was  13.9  per  cent. 

In  Table  I  the  cases  of   pneumonia  have 
been  arranged   in  groups   for  every  rive 


hundred   feet   from  I  to  an  alti- 

of  8,000   feet.     It  it   the 

dmission    rate    was    13 : 

•  :,coi 
and    1.500    feet.      Tl 

rate-  was   i.o.t  per  thousand  between  the 
elevations  of  6,501  and  7.000  feot  (There 
thai 
mortality  varies  greatlj 
ent    levels    but    is    apparently    not    con- 
trolled by  the  altitude-. 

In    order    to    eliminate    the    factor    the 
were    rearranged    in    groups    for 
if  latitude.      A 


Table  1.     Admissions  to  sick   report  and  mortality  from  Lobar  pneumonia  in  the 
United  States   Army.    L870   L874. 
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Colored    Soldiers 
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57 
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0 

3 

501    to  1000 
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29 

44 
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7 
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99 
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6.1 

10 

4 

7.87 

50.0 

2 

1501  to  2000 

41 

5.43 

17.1 

13 

13 

4.61 

53.8 

3 

2001  to  2500 

8 

7.92 

12.5 

1 

0 

0 

0 

0 

2501  to  3000 

30 

6.39 
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8 

5 

40.0 

1 
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0 

0 
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1 
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13 
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2 
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0 
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of  the  tables  thus  formed  showed  no  re- 
lation between  the  mortality  and  alti- 
tude or  latitude.  This  will  be  well  il- 
lustrated by  a  study  of  the  data  between 
the  30th  and'  35th  parallels  which  is 
given  in  Table  II.  Stations  with  less 
than  four  cases  have  been  excluded  from 
the  table. 

In  this  table  there  are  three  stations 
in  Texas,  Forts  Richardson,  Griffln  and 
Concho  that  have  a  considerable  number 
of  cases.  They  vary  in  latitude  about 
two  degrees  and  in  altitude  about  eight 

Table  II. 


>* 

4J 

Name  of 

GO 
<D 
f. 

c3 

0 

Station 

- 

fl 

O 

C 

* 

— 
- 

r, 

c3 
> 

0 
1 

= 

0) 

H 

Z; 

- 

Fort  Pulaski 

32 

about  sea  level 

36 

0 

Charleston 

32 

52 

4 

25 

Little  Rock 

31 
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6 

0 

Columbia 

34 

300 

5 

40 

Chattanooga 

35 

783 

4 

0 

McPhersonBarrack  s 

33 

33 

1,078 

5 

_'() 

Fort  Richard  son  .  . . 

1,119 

29 

0 

Fort  Griffin 

32 

1,346 

28 

4 

Fort  Concho 

31 

1,900 

11 

9 

Camp  Lowell 

32 

2,530 

6 

16 

Fort  Bliss  . .  . 

32 

3,600 

10 

30 

Whipple  Barracks . . 

34 

5,389 

4 

0 

Fort  Bayard 

31 

6,022 

7 

14 

Fort  Union 

35 

6,700 

9 

11 

Fort  Stanton 

33 

7,500 

6 

0 

hundred  feet.  In  these  cases  the  mortal- 
ity apparently  increases  with  altitude 
and  decreases  with  latitude.  Consider- 
ing the  other  stations  of  the  table,  we 


find  that  the  station  with  the  greatest 
altitude  has  no  mortality,  while  Colum- 
bus, Georgia,  with  an  altitude  of  30c 
feet  has  a  mortality  of  40  per  cent. 
Conclusions. 
From  the  statistics  here  presented  we 
may  conclude:  1.  That  altitude  has 
nothing  to  do  with  the  mortality  from 
lobar  pneumonia.  2.  That  latitude  with- 
in the  range  afforded  by  the  territory  of 
the  United  States  has  nothing  to  do 
with  the  mortality.  3.  That  the  mortal- 
ity amongst  the  colored  soldiers  is  about 
twice  as  great  as  amongst  white  soldiers. 
References. 

(1)  Medical  Record,  New  York,  Vol. 
70,   1906,  p.  656. 

(2)  Circular    No.    8,    Surgeon    Gen- 
eral's office,  1875,  p.  viii. 


For  sprained  limb  take  a  long  roller 
towel,  dip  it  in  hot  water,  as  hot  as  the 
hands  will  bear,  then  commence  with 
one  end  of  the  towel  and  bandage  the 
sprained  limb.  Continue  to  pour  hot 
water  frequently  over  the  bandaged  limb 
till  you  have  eased  the  pain.  The  after 
treatment  may  require  bathing  with  cold 
water  to  strengthen  the  joint. 


Ipecac,  if  given  in  small  doses,  is  one 
of  our  best  remedies  in  overcoming  irri- 
tation of  the  mucous  surfaces ;  and  in 
children,  where  there  is  an  irritating 
cough,  and  the  child  is  unable  to  obtain 
rest,  in  small  doses,  say  five  or  ten  drops 
in  half  a  glass  of  water,  a  teaspoonful 
every  hour,  will  be  found  of  great  value. 


Knitting  needles  find  another  purpose 
as  a  means  of  rupturing  the  membrane 
when  this  is  needed,  as  it  often  is,  in 
obstetrical  work. 


Hamamelis  unguent  frequently  ap- 
plied to  anal  fissures  and  tender  piles 
will  soon  relieve. 


Iodised  phenol  has  been  used  with  suc- 
cess in  the  treatment  of  ringworm  of 
the  scalp  and  body. 
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By   C'n  \- ,  C     B    •■',  mm.. 

•  ce  Brehmer,  over  a  half  century 
:  the  conviction  that  phthi- 
■  Lirable,  and  acted  on  that  con- 
viction to  the  extent 
place  for  treatment  of  phthisical  | 
tients  with  the  idea  of  curing  them, 
until  the  present  time,  interest  has  grown 
m  the  therapy  of  this  dise: 

Physicians    have    gradually    come    to 

nsumptive  as  a  mor<   hi  »pe- 

ful    c  ust   (li<-'. 

and   a    raj    i  >f   hi  ipe   ha     b  en   held   out 

which    has    ii 
with  time.     Hope  was  high  when  it  v.. 
announced    thai     Koch    had    disi 
tuberculin,  and   th<  intmcnt    v 

correspondingly  great   when  the  full  i 
alization   <»i    the   hoped-for  results   \\ 
not    realized   by   those   who  hastened   t  i 
use  the  i  dy. 

Tin-  agitation   of   the  subjecl    at    tl 
time  attracted  the  attention  of  tl 
eral  public,  as  well  as  the  medic 

m,    and    paved    the    wa\     for    the 
campaign    which    is   now   being   encour- 

inst  tuberculosis  ba 
on  rele 

ind  the  subsequent  stud] 
nol  onl} 
gards     communicability,     but     also 
pathology  and  treatment. 
Within   the  past   five  >ears  much   1 
written   in   medical   literature,   and 
much  lime  of  the  medical 

d   to  the   symposia   on   this 
and    much    has    been    written    for    the 

.  and   many   addresses   d< 
livered    before    differenl    laj    audieni 

irevei  real 

tubercuh i 
Many  of  these  have  been  thoughtfully 
impetent  ph)  sicians,  u  h 
been    prepared    with    Ii 
and  by  p  th  limited  kn<  »v 

tun 
■ 


M.  1)..  Monrovia,  Cal. 

but    some    wrong    ideas    have,   however, 
been   inculcated. 

Tlu-  fear  of  the  dh 
ure    b«  en    transferred    from    the    | 
known  to  b 

infecti  e   number  of   people 

supposed   to   be    free    from    it,   but    who 

at   fear  that  they  will  become 

infected. 

The    fear   of   the   infection 
count      of      rial      and      fat 
The  1 

mpared  with  th 
year-   .  which 

red  by  treatment, 
have   been   overdrawn   in   many 
instances.       The      intellig 

tient   is  n 

inf<  cted    individual    so    easirj 

lished     by    rot" 

would    lead   us    to   Kin  \ 

in    in 
many   of    those    in    the    mon 

the  best  n     ■ 
quires  and  careful 

h  individual  case;  th 
>ns  to  live  in  the  a 

ible  climate,  eat  a  pi 
fs  and  drink  a 
of  milk  each  day.  in  addition  to  ordinary 
nourishing  \>»»'.  ufficienl  t 

the    patients    the    best    chance    for    life. 
Fresh 

valuable   and    popu- 
lar  trinity,  bul    have  been   continu 

I    by    their    friends,    nor    do    they 
constitute  all  that   should  be  •' 
The    essentials    of    treatment 
in  bringing  to  a  lu.uh   standard  >>i  health 
the  body  and  mind  and  the  administra- 
ich   remedi<  -  as   ha>  i    a    spe 
cific  a<  inst  the  infection.     E\ erj 

means     at     our    command     should     be 

»untj     M 
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"brought  to  our  aid  to  accomplish  these 
Tesults.  The  tendency  of  tuberculosis 
to  recover  without  treatment  is  shown 
by  the  large  number  of  persons  dying 
from  other  causes  in  which  healed  tu- 
bercular lesions  are  found  and  who 
never  knew  that  they  had  been  infected. 
These  cases  are  sometimes  cited  to  show 
that  treatment  is  unnecessary.  It 
should  be  remembered,  however,  that  in 
most  of  these  instances  the  infected  area 
was  limited  to  a  small  extent.  When 
the  infection  is  sufficient  to  produce 
symptoms  by  which  the  disease  may  be 
recognized,  however  early,  the  patient 
is  seriously  ill,  may  be  not  apparently 
•so,  or  not  necessarily  immediately 
dangerously  so,  but  such  that  unless 
■checked  will  surely  eventually  end  fa- 
tally. The  importance  of  an  early  diag- 
nosis cannot  be  too  frequently  and  earn- 
estly insisted  upon.  With  the  diag- 
nosis begins  the  first  step  in  treatment— 
the  psychical — for  the  manner  of  im- 
parting to  the  patient  the  information 
that  he  is  tubercular  will  often  deter- 
mine whether  or  not  the  patient  remains 
for  treatment  with  the  physician  or 
goes  from  his  office  determined  to  find 
a  physician  who  will  tell  him  he  has  no 
tubercular  trouble ;  whether  he  is  de- 
pressed from  the  shock  and  discouraged, 
feeling  helpless  and  hopeless — in  condi- 
tion to  be  an  easy  prey  for  the  char- 
latan and  quack,  or  inspired  with  con- 
fidence that  he  may  recover  and  that 
in  his  physician  he  has  a  true  friend 
who  is  interested  in  his  welfare  and  able 
to  direct  him  in  the  battle  against  dis- 
ease and  strong  enough  to  support  him 
if  his  courage  fails  and  he  begins  to 
weaken.  A  few  days  or  weeks  of  treat- 
ment will  avail  little,  it  is  a  matter  of 
months  and  years — months  at  least  of 
active  treatment  and  control  and  years 
of  direction  after  active  symptoms  have 
ceased  and  the  patient  returned  to  act- 
ive life.  A  bond  of  sympathy  should 
be  established  between  physician  and 
patient  at  the  beginning  and  must  be 
3 


maintained,  as  well  as  confidence  on  the 
part  of  the  patient. 

The  hopefulness  of  the  tubercular  pa- 
tient is  at  times  wonderful  and  lasts  to 
the  end  of  the  disease,  even  in  fatal 
cases,  but  others  are  greatly  depressed 
throughout  their  illness  and  require 
constant  encouragement.  The  hopeful 
case  may  need  equally  as  much  watch- 
ing as  the  more  depressed,  especially 
during  favorable  progress.  They  fre- 
quently become  careless,  at  times  treat- 
ing their  condition  in  a  trivial  manner. 

Explain  fully  the  nature  of  his  dis- 
ease to  the  patient  and  point  out  the 
hopes  and  dangers  as  may  be  required 
to  secure,  and  maintain  his  interest  and 
co-operation  in  treatment.  Tact  will 
enable  the  physician  to  give  the  required 
information  without  producing  shock, 
and  the  feeling  on  the  part  of  the  pa- 
tient that  he  is  being  told  the  truth  in- 
spires confidence.  Hopefulness  in- 
creases the  tone  of  the  digestive  sys- 
tem and  favors  nutrition. 

One  of  the  earliest  symptoms  of  tu- 
berculosis is  loss  of  weight,  and  this 
continues  .until  the  extreme  degree  of 
emaciation,  which  is  characteristic  of 
the  latter  stage  is  reached,  if  the  case 
makes  uninterrupted  progress  to  fatal 
termination.  If  there  is  a  stay  in  the 
progress  of  the  disease,  it  is  generally 
marked  by  the  checking  of  this  loss, 
and  in  most  cases  of  recovery,  the 
former  normal  weight  is  regained  and 
generally  slightly  exceeded.  To  check 
this  destruction  of  tissue  and  make 
good  the  deficit  by  increasing  the  nu- 
trition of  the  body,  deservedly  holds 
an   important   place   in   the   treatment. 

In  the  dietetic  treatment  of-  tuber- 
culosis, many  of  the  rules  which  govern 
the  feeding  of  patients  suffering  from 
anorexia  in  acute  diseases  or  with  tem- 
perature above  normal  must  be  disre- 
garded. Patients  who  have  fever  and  a 
disgust  for  food  will  frequently  find  both 
symptoms  much  improved  by  forcing 
themselves  to  eat  of  nourishing  foods 
and  will  begin  to  at  once  gain  in  weight, 
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while  others  who  have  been  steadily  los- 
ing weight  and  strength  and  suffering 
from  slighl  afternoon  rises  of  temper- 
ature will  frequently  find  all  symptoms 
improved  bv  adding  to  their  ordinary 
diet  such  highly  nutritious  food  as  a 
pint  or  a  pint  of  milk  with  each 
meal,  or  one  or  two  raw  eggs  taken 
after  cadi  meal,  or  both  the  milk  and 
eggs  may  be  added.  To  this  food,  of 
course,  should  be  added  rest,  fresh  air 
and  other  adjuncts  of  treatment.  Pood 
in  many  instances  is  taken  with  ad- 
vantage between  meals. 

It  is  necessary  to  consider  all  condi- 
tions of  the  patient,  in  prescribing  a 
diet,  not  only  the  physical  condition, 
but  the  environment  under  which  the 
patient  must  or  can  live — their  social 
Condition  and  financial  ability.  A  pa- 
tient of  limited  means  may  be  spending 
money  for  indigestible  sweetmeats  of 
comparatively  low  nutritive  value  and 
suffering  from  mal-nutrition,  when  if 
properly  directed,  they  might  for  the 
same  amounl  obtain  thai  winch  would 
be  ample  for  their  needs,  and  the 
wealthy  may  be  trying  to  tempt  their 
appetites  by  the  use  of  delicacies,  which 
only  tickle  the  palate  and  derange  di- 
gestion. For  this  reason,  the  articles 
of  food  and  the  quantities  winch  may 
mtcr  into  each  one's  diet  should  be 
carefully  considered,  endeavoring  to 
find  sufficiently  nutritious  food  in  such 
forms    and    varieties    as    will    be 

great   relish  as  possible  and  be 

Most   recent   works  contain  diet 

which  are  of  value,   it'  used  as  a   basis 

id,  but   each   individual   case   musl 

tudied    separately,    and    I 

know    of    no    portion    of    the    treatment 

whicl  nd   re 

\  rou 
urelj   be 

intro 

I  man)   ha\  e  tak<  n  h<  >id  of  it 
on  th< 


more  is  better,  and  pressed  it  t<>  the 
utmost. 

That  such  treatment  is  frequently  fol- 
lowed by  at  least  temporary  results 
which  are  almost  marvelous,  and  highly 
gratifying  to  all  concerned,  is  true,  and 
the  amounts  of  food  fed  to  a  tubercu- 
lous patient  confined  t<>  bed  baa  been 
great. 

The  following  extract  from  a  con- 
tribution to  the  literature  of  tubercu- 
losis, which  occurred  in  the  Journal  of 
the  .inn-neon  Medical  Association,  Jan. 

jo.    [906,    is    a^    follows  : 

"It  1-  generally  supposed  that  forced 
feeding  is  c<  »ntra-indicated  in  the  re-t 
cure,  that  the  patient  will  suffer  from 
auto-intoxication,  anorexia,  diarrhea 
and  loss  <'f  appetite,  a-  he  certainly 
would  in  health,  but  in  tuberculosis  the 
opposite  is  the  case.  When  activ< 
ercise  is  taken  the  patient  does  suffer 
from  auto-intoxication  and  fatigue  tox- 
in-, which  evidence  themselves  by  feb- 
rile phenomena.  At  the  present  time  I 
have  a  patient,  -'5  years  old.  with  ex- 
tensive disease  of  the  right  lung,  who 
is  taking  36  raw  eggs  and  a  gallon  oi 
milk,  besides  his  three  regular  meals 
each  day.  He  has  gained  47  pounds  in 
weight  m  three  months.  During 
tin-  time  he  has  been  kept  perfectly 
quiet  lie  has  suffered  no  inconveni- 
ence from  ibis  enormous  quantil 
fond  and  he  says  he  feels  perfect  :\ 
Mis  fever  has  gone,  COUgh  and  expecto- 
ration are  much  less,  and  with  proper 
1    have  no  doubt   that   he  will  en- 

n  o>\  ei  ."'      It    u  ould    be    interesting 
to    know    what    the   final    outcome   y>\    this 

Other    similar    cases    have 

■'.  but  this  is  sufficient  for  ill 
ti<  in.     Tie.  n    are,  I  I  few    people 

in   tak<    this,   1  >r   an)    w  h<  re  near 
imount   of   i^^,\  continuouslj    with 

benefit,    and     1     believe    tl 

•o   the   pal 

The  report   of   such  ca 

Others     t->    attempt     the     same,    and     if    a 

w  ell  being 
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and  there  is  a  certain  amount  of  pride 
in  making  a  record,  and  further  en- 
couraged by  the  increase  in  weight,  it 
is  continued  until  this  increase  may  be 
carried  far  beyond  normal.  Increase 
in  weight  beyond  what  had  been  form- 
erly attained  may  not  necessarily  be 
greater  than  normal,  as  the  age  of  the 
patient  may  be  that  at  which  they  would 
normally  have  increased  in  weight — as 
in  young  persons,  or  persons  about 
middle  life  in  families  who  habitually 
develop  increased  weight  at  that  period. 
I  recall  several  cases  who  have  done 
this  and  the  weight  has  remained  per- 
manent with  permanent  arrestment  of 
symptoms,  nor  should  the  greatest 
weight  of  the  past  always  be  considered 
normal. 

If  the  increased  weight,  much  beyond 
the  normal  of  the  individual,  is  ac- 
complished by  excessive  feeding,  it  may 
have  been  done  at  the  expense  of  the 
digestive  system  which  is  over-taxed. 
When  this  occurs  the  digestive  system 
after  a  time  fails  to  care  for  the  neces- 
sary amount  of  food  to  nourish  the 
patient,  and  the  failure  is  rapid. 

I  could  cite  several  instances  of  pa- 
tients who  have  applied  for  admission 
to  our  sanatorium  who  have  taken  from 
12  to  18  eggs,  and  2  to  3  quarts  of  milk 
per  day,  in  addition  to  ordinary  diet, 
for  two  or  three  months,  and  who  have 
made  rapid  gain.  Suddenly  the  appe- 
tite has  failed,  the  digestive  functions 
become  greatly  impaired  and  the  loss 
of  weight  rapid.  With  this  destructive 
metamorphosis  the  tubercular  process 
became  active — subacute  in  character — 
and  the  course  of  disease  rapid,  and  has 
generally  terminated  fatally. 

The  following  explanation  of  these 
conditions  have  been  offered  by  Robin 
and  Binet  in  the  Lancet,  Oct.  14,  1905, 
abstracted    in    Progressive    Medicine : — 

"The  regulation  of  diet  should  more 
largely  be  guided  by  a  study  of  its  ef- 
fects upon  the  respiratory  exchanges. 
They  report  their  observations  on  the 
relative  and  dietetic  value  of  raw  meat. 


eggs,  and  gelatine.  As  regards  raw 
meat  they  find  that  150  grams  (3.5 
ounces)  per  diem  is  the  maximum  that 
can  be  given  without  over-stimulating 
the  tissue  exchanges,  which  in  phthisis 
are  already  too  active.  In  the  same  way 
they  conclude  that  six  eggs  are  better 
than  twelve,  for  with  the  larger  allow- 
ance the  respiratory  exchange  increases 
by  1375  per  cent.,  the  formation  of  car- 
bonic acid  by  20.84  Per  cent.,  and  the 
total  consumption  of  oxygen  by  8.78  per 
cent.  Whereas  if  the  number  of  eggs 
is  reduced  to  six  the  respiratory  ex- 
changes fall  by  20.35  per  cent.,  the  car- 
bonic acid  by  13.26  per  cent.,  and  the 
total  amount  of  oxygen  consumed  by 
25-34  Per  cent.,  whilst  the  increase  in 
body  weight  is  not  diminished.  Twenty 
grams  of  gelatin  added  to  the  hospital 
diet  produce  a  rapid  fall  in  the  respir- 
atory exchanges  (from  10  to  18  per 
cent,  of  the  total  amount)  in  cases 
where  it  is  well  borne.  This  economiz- 
ing action  remains  unimpaired  if  the 
daily  rations  of  raw  meat  does  not  ex- 
ceed 100  to  150  grams  (3  to  3.5  ounces). 

An  article  in  the  Transactions  of  the 
British  Congress  for  the  Prevention  of 
Consumption,  1901,  by  Dr.  Bardswell, 
epitomises  the  results  of  a  series  of  ob- 
servations as  follows : 

"To  epitomise  the  results  very  briefly, 
we  found  that : 

(1)  Patients  when  not  closely  super- 
vised did  not  eat  a  sufficient  amount  of 
food,  although  plenty  was  given  them, 
so  that  patients  on  the  hospital  routine 
improved  quicker  when  placed  under 
close  observation. 

(2)  The  patients  in  the  special  sana- 
torium wards  did  excellently  in  every 
respect,  judged  both  from  a  clinical  and 
experimental  standpoint.  The  diet  of 
these  wards  is  of  practical  interest, 
namely,  three  meals  daily,  made  up  of : 
meat,  7  oz. ;  bacon,  2  oz. ;  egg,  1 ;  milk, 
3  pts. ;  butter.  3  oz. ;  bread,  7  oz. ;  sugar, 
1   oz. ;  pudding,   5   oz. ;  vegetables,  6  oz. 

(3)  Patients  originally  on  this  diet, 
when  given   considerably   larger  quanti- 
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ties  of  food,  such  as  6  or  7  pints  of 
milk,  12  or  more  ounces  of  meat,  and 
in  several  cases  with  the  addition  of 
an  ounce  or  two  of  somatose  or  lact- 
ose, did  not  give  such  satisfactory  re- 
sults. Weight  was  certainly  gained 
more  rapidly,  but  in  several  cases  this 
gain  was  associated  with  deterioration 
of  general  health,  and  laboratory  results 
indicating  deranged  metabolism.  With 
regard  to  pushing  proteid.  we  found 
that  after  a  certain  point  much  of  the 
increased  intake  was  wasted,  m  several 
instances  as  much  as  50  per  cent,  of  an 
increase  being  immediately  excreted. 
Associated  with  this  waste  we  found 
also  a  marked  rise  in  the  ratio  of  aro- 
matic sulphates  excreted,  indicating  in- 
creased intestinal  putrefaction,  and  a 
steady  fall  in  the  per  cent,  absorption 
of  nitrogen. 

"Coincidentally  with  these  experi- 
mental figures,  indicating  deranged  met- 
abolism, the  patients'  conditions,  from 
a  clinical  standpoint,  became  less  sat- 
isfactory. Loss  of  appetite  and  dyspep-* 
tic  symptoms  developed,  ami  in  one 
case  vomiting  occurred,  symptoms  all 
previously  absent." 

In  our  recent  report  we  reported  94 
cases,  showing  that  during  treatment 
"only  one  first  stage  patient  lost  weight 
and  that  was  due  to  vomiting  of  preg- 
nancy. In  this  case  a  good  test  of  the 
results  was  given  by  the  completion  of 
pregnancy  and  birth  of  a  healthy  child 
with  no  ill  effect  upon  the  mother. 
Two  second-stage  patients  showed  a 
loss  of  weight;  one  treated  in  the  office, 
the  other  in  the  sanatorium.  This  was 
a  matter  of  2%  pounds  in  one  case  an  1 
3  in  the  other.  Of  the  third-stage  pa- 
tients    treated     in     the     office,     two     lost 

weight;  of  those  in  the  sanatorium,  ten. 
Thus  there  was  a  loss  of  weighl  in  fif- 
teen patients  out  of  ninety-four,  an  av- 
erage loss  of  (,'  1  pounds. 

In  this  same  report  by  comparing  the 
number  of  pounds  1<>m  or  gained  with 
what    was  given   as   the   normal    weight 


of  the  patient,  before  the  beginning  of 
the  illness,  we  have  the  following  : 

Of  those  treated  at  the  office  who 
were  discharged  as  apparently  cured, 
we  find  4  have  failed  to  regain  what 
was  given  as  their  normal  weight  by 
an  average  of  6  pounds.  12  had  ex- 
ceeded their  stated  normal  weight  by 
an  average  of  6  pounds.  One  regained 
just  normal  weight,  as  given.  Of  those 
discharged  as  arrested,  7  had  failed  to 
reach  their  given  normal  weight  by 
an  average  of  9  pounds;  while  7  had 
exceeded  what  was  given  as  their 
normal  weight  by  an  average  of  8 
pounds.  Of  2  who  were  discharged 
as  improved,  one  had  failed  by  2 
pounds,  the  other  by  6M2  pounds, 
making  an  average  of  4M  pounds  less 
than  their  given  normal  weight.  Of  2 
who  were  discharged  as  unimproved, 
there  was  an  average  of  30^  pounds 
below  the  stated  normal  weight.  Of 
cases  treated  at  the  sanatorium,  wdio  for 
the  same  classifications,  were  farther 
advanced  than  the  corresponding  cl 
treated  at  the  office,  we  find  the  follow- 
ing: 

Of  those  discharged  apparently  cured. 
4  had  failed  to  reach  their  stated  normal 
weight  by  an  average  of  3.4  pounds, 
while  ten  had  exceeded  their  giveu 
normal  weight  by  an  average  of  io^ 
pounds.  The  greatest  gain  above  stated 
normal  weight  was  in  a  patient  who  ex- 
ceeded what  was  given  as  normal 
weight  by  34^  pounds.  She  had  ar- 
rived at  that  age  at  which  it  was  a  fam- 
ily trait  to  take  on  flesh,  and  she  con- 
tinued to  gain  for  several  months  after 
leaving  the  sanatorium. 

One  patient,  apparently  cured,  weighed 
exactly  what  was  given  as  the  normal 
weight. 

Of  those  who  were  discharged  as  ar- 
rested, it  failed  to  attain  their  stal  id 
normal  weight  by  8.2  pounds;  while  [3 
exceeded  their  given  normal  w  lighl  by 
7.1  pounds.  Of  those  discharged  im- 
proved, 2  had  exceeded  what  was  given 
as    their   normal    weight    by    an    average 
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of  1%  pounds,  while  11  had  failed  to 
attain  their  given  normal  weight  by  22.3 
pounds.  Five  were  discharged  as  un- 
improved, the  average  weight  being  14 
pounds  below  the  stated  normal  weight. 
Two  died,  and  averaged  18%  pounds 
below  what  was  given  as  normal. 

From  these  figures  it  would  appear 
that  those  patients  who  were  discharged 
as  apparently  cured,  with  the  exception 
of  the  2  noted  above,  not  only  increased 
in  weight  over  what  it  was  when  they 
came  to  the  sanatorium,  but  all,  ex- 
cepting 6  others  who  very  nearly  re- 
gained their  given  normal  weight,  ex- 
ceeded this.  This,  however,  with  the 
exception  of  the  case  stated  above,  who 
gained  34^  pounds,  and  3  other  cases 
who  gained  from  10  to  14  pounds  each, 
for  the  same  reason,  that  of  age,  the 
average  for  the  remainder  was  5  pounds 
above  the  stated  normal,  notwithstand- 
ing the  general  average  of  this  class 
was  10.75. 

The  above  table  shows  that  most  of 
those  patients  who  were  apparently 
cured,  in  all  stages  of  the  disease, 
whether  treated  in  the  office  or  sana- 
torium, raised  their  weight  near  to  or 
slightly  above  normal ;  those  in  whom 
the  disease  was  arrested,  most  of  them 
were  not  quite  able  to  regain  what  they 
had  •  lost ;  those  who  were  improved 
fell  still  farther  short,  while  the  unim- 
proved showed  a  loss  of  several  pounds. 
From  this  we  might  draw  one  or  two 
conclusions ;  either  that  the  result  ob- 
tained depends  upon  the  patient's  power 
of  digestion  and  assimilation,  which  is 
generally  believed;  or,  that  accordingly 
as  these  patients  improve,  so  does  their 
power  of  digestion  and  assimilation  im- 
prove. 

We  may  also  fairly  conclude  that  in 
the  early  cases  it  is  desirable  to  raise 
the  weight  to  or  slightly  above  the 
normal,  but  that  it  is  not  necessary  that 
this  should  be  greatly  exceeded.  In 
nearly  all  instances  these  cases  have  re- 
mained in  as  good  a  condition  of 
health  as  when  they  left  the  sanatorium, 


and  some  have  slightly  increased  their 
weight.  The  time  since  they  were  dis- 
charged varied  from  10  months  to  3x/2 
years — April  1,  1903  to  January  1,  1906. 

In  conclusion  I  believe  that  it  is  de- 
sirable to  bring  the  body  to  as  high  a 
state  of  nutrition  as  it  can  be  main- 
tained, but  that  to  bring  it  to  a  state 
much  beyond  which  we  may  reasonably 
hope  to  maintain,  is  a  mistake.  Retro- 
grade changes,  from  whatever  cause, 
are  undesirable  in  the  tubercular  case, 
especially  is  this  true  if  the  digestive 
functions  are  impaired.  To  this  end 
the    diet    must    be    carefully   considered. 

The  object  of  treatment  is  to  restore 
trie  patient  to  a  life  of  usefulness  under 
normal  conditions.  As  progress  toward 
recovery  is  made,  extra  diet  which  has 
been  supplied  to  combat  the  diseased 
condition  should  be  gradually  and  care- 
fully withdrawn. 

To  these  measures  should  be  added 
others  of  no  less  importance — fresh  air, 
careful  regulation  of  exercise,  rest,  the 
careful  and  intelligent  use  of  culture 
products,  and  treatment  of  special 
symptoms. 

*  *     * 

DISCUSSING   OF   DR.   BROWNING'S   PAPER. 

DR.  Th.  DAVIS— Was  heartily  in  accord 
with  the  points  brought  out  by  Dr.  Browning-. 
To  his  own  mind,  to  exceed  normal  weight 
was  to  invite  degenerative  changes.  Would 
emphasize  what  had  been  said  about  rest. 
Too  often,  patients  on  their  own  volition  or 
on  the  advice  of  friends  walk  themselves  to 
death.  The  hopeful  temperament  of  con- 
sumptives was  remarkable.  Thought  forced 
feeding  was  much  overdone.  The  patient 
should  receive  only  so  much  food  as  he  could 
make  use   of   and  not  what   he  could   digest. 

Dr.  Browning  had  mentioned  gelatin,  which 
with  milk,  prevents  curdling.  One  half  ounce 
of  sugar  four  times  a  day  was  of  value,  in 
hot   water   or   milk. 

*  *      * 

DR.  HENRY  HERBERT— Dr.  Browning  had 
considered  in  brief  space  a  very  important 
subject.  The  anorexia  of  tuberculosis,  which 
was  very  difficult  to  treat,  was  of  obscure 
pathology:  might  be  due  to  toxemia  or  again 
to  an  atrophy  of  the  secretory  glands  of  the 
stomach.  A  routine  over-feeding  is  not  de- 
sirable. Individualization  necessary.  If  pa- 
tients have  fever,  diminish  the  food  but  let 
it  be   very  nutritious. 
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is  amazed  at  the  widespread  fallacy 
which  exists  among  the  laity,  and  the 
apathy  of  some  of  the  profession  re- 
garding the  proper  care  of  these  little 
patients. 

For  some  unknown  reason  mothers 
are  quick  to  accept  the  popular  erro- 
neous  advice : 

1.  That  the,  child  might  "out  grow" 
the  defect. 

2.  That  nothing  is  to  be  done  until 
the  child  is  past  six  years  of  age. 

3.  Treatment  after  the  age  of  six 
■or  eight   is   surgical. 

The  first  statement  is  false,  except 
in  very  rare  instances.  The  second  is 
wholly  false,  and  the  third  only  true  by 
reason  of  palpable  neglect  to  properly 
care  for  the  case,  at  an  earlier  period, 
when  treatment,  other  than  surgical, 
might  have  been  successful. 

The  usual  definitions  of  strabismus, 
given  by  text-books,  do  not  define  the 
whole  condition.  They  simply  convey 
one  of  the  symptoms.  Their  definitions 
run  as  follows :  "A  faulty  co-ordina- 
tion of  the  eyes."  "A  deviation  of  the 
visual  axis  of  one  of  the  eyes  from  the 
correct   position    of   fixation." 

Two  primary  and  essential  condi- 
tions are  always  present  in  concomi- 
tant, convergent  squint. 

1.  "An  abnormal  convergence  of  the 
visual  axis." 

2.  "A  defect  in  the  brain  of  the 
fusion    faculty." 

Other  conditions  may  be  present  such 
as  : 

1.  Congenital  Ambliopia  (a  dimness 
of  vision  without  macroscopical  changes 
in  the  eye)    which  is  very  rare. 

2.  Acquired  Ambliopia,  which  always 
occurs  in  the  monolateral  form  of 
squint. 

3.  Suppressed  vision  of  the  deviat- 
ing eye. 

4.  Hypermetropia,  a  very  frequent 
associate. 

During  the  first  few  months  of  the  in- 
fant   the    movements    of    its    eyes    are 


uncertain  and  can,   for  a  moment  only, 
fix   an   object  binocularly. 

It  learns  to  do  so  by  slow  degrees, 
as  that  faculty  is  developed  in  the 
brain.  This  power  before  becoming 
well  established  is  subject  to  temporary 
disturbance  by  slight  gastric  or  other 
disorders. 

One  of  the  eyes  will  deviate  in  its 
horizontal  plane  but  never  in  the  verti- 
cal. At  the  end  of  the  first  year  the 
eyes  will  make  a  considerable  effort  in 
the  interest  of  binocular  vision  as 
demonstrated  by  the  power  to  overcome 
prisms.  The  fusion  center  normally 
reaches  its  full  development  before  the 
end  of  the  sixth  year. 

The  conjugation  of  the  two  eyes  for 
vertical  movements  is  well  developed 
from  the  earliest  infancy,  and  one  eye 
does  not  turn  up  or  down  without  the 
other.  Differing  from  the  general 
opinion,  it  will  be  found  that  both  the 
internal  and  external  recti  muscles  of 
the  squinting  eye  retain  their  full  rela- 
tive strength.  The  external  muscie  is 
no  weaker,  or  the  internal  no  stronger 
than   in   normal   eyes 

Exceptions  are  occasionally  found  in 
long-standing  cases,  but  never  in  the 
recent  ones. 

The  squinting  eye  can  make  excur- 
sions in  all  directions  the  same  as  the 
straight,  or  fixing  eye.  There  is  no 
motor  defect,  the  eye  simply  assumes 
a  wrong  starting  point  on  account  of 
faulty  brain  impulses.  At  the  first 
appearance  of  a  deviation,  the  squint- 
.  ing  eye  always  has  the  power  of  central 
fixation  when  the  straight  or  fixing  eye 
is  covered,  and  the  vision  is  nearly  al- 
ways as  good  in  one  eye  as  in  the 
other. 

Congenital  Ambliopia  of  the  squint- 
ing eye. is  far  less  frequent  than  is  gen- 
erally supposed,  in  fact,  it  is  rarely 
found.  It  is  never  responsible  for  the 
extreme  blindness  so  often  observed  'in 
old   neglected   cases.     This   blindness    is 
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almost  universally  a  result  and  a  cause 
of  ti  tnus. 

The  visual  acuity  of  the  deviating 
may  1"-  perfect,  but  the  picture  formed 
in  this  eye  is  mentally  ignored,  or  sup- 
•  !.    the    attention    being    directed 
solely   to   the    impression    in   the    fixing 
This    suppression    of    the    image 
is    not   a   voluntary   act.     The   inability 
eive    impressions    from   both   eyes, 
simultaneously,   is  due   to  defect   in  the 
center  in  the  brain,  which  is  also 
ssential   first      cause  of  the  devia- 
tion. 

In    an    untreated    case,    the    vision    of 
the    deviating    eye,    being    entirel; 
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To    lo<»k    at    an    obj  foot    away 

he  must  turn  the  eyes  slightly  inwards 
(convergence,)  in  order  that  both 
visual  axes  may  meet  at  the  obje^ ' 

same  time  each  eye  must  be 
focused  f«>r  near  vision  (accommoda- 
tion) in  order  that  the  object  may  be 
seen     distinctly.       Tl  art-,     ac- 

commodation and  convergence,  being 
always  performed  together,  have  be- 
come  associated  by  hereditary  habit,  so 
that  it  i-  difficult  to  converge  without 
accommodating  or  to  accommodate 
without  converging.  I  lypermetropic 
eyes  on  the  other  hand,  to  see  clearly, 
mu>t  focus  f'-r  distant  objects  and  still 
more  so  for  those  that  are  near.  He 
must  accommodate  in  distant  vision  to 
a  degree  corresponding  to  his  hyper- 
met  ropia.  |ji  near  vision  he  must  ac- 
commodate both  for  the  hypermetropia 
and  the  nearness  ^i  the  object. 
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Ever  bear  in  mind  that  the  vision 
of  the  deviating  eye  will  be  irretrievably 
lost  in  a  short  time  unless  the  visual 
axes  can  be  restored  to  their  relative 
normal  directions.  That  the  eye,  as  a 
rule,  is  not  blind  at  the  beginning  of 
the  affection  but  becomes  so  from  non- 
use  and   lack  of  proper  brain   stimulus. 

There  are  five  therapeutic  measures  at 
our   command  : 

1.  "Correction  of  any  refractive  er- 
ror zvhicli  may  exist."  After  the  child 
learns  that  it  can  see  better  with  the 
glasses  than  without  them,  no  trouble 
is  experienced  in  keeping  glasses  on 
even   infants. 

2.  "Occlusion  of  the  fixing  eye." 
Thi^  i-  done  by  placing  a  pad  of  gauze 
over  the  eye  and  stropping  with  a  band- 
age or  adhesive  plaster. 

3.  "Instillation  of  Atropine."  The 
good  or  fixing  eye  only,  should  be 
atropised.  By  paralyzing  the  accom- 
modation it  is  unable  to  see  close  ob- 
jects clearly,  therefore,  employs  the 
deviating  eye  for  this  purpose. 

4.  "Training  the  fusion  sense." 
Worth's  Amblyoscope  is  the  most  in- 
genious and  best  method  for  accom- 
plishing this  exercise.  This  is  a 
valuable  aquisition  to  our  armamen- 
tarium for  training  the  fusion  sense. 
"This  cannot  easily  be  employed  upon 
children    under   three    years    of   age,    as 


NOT  K.— Quotations   from    "Squint"    by    Claud 


their  concentrated  attention  cannot  be 
secured." 

5.  "Surgical."  Surgical  means  should 
be  employed  in  those  cases  in  which 
the  fusion  faculty  has  been  developed 
by  use  of  the  Amblyoscope  but  show 
no  tendency  to  a  decrease  of  the  angle 
of  the  deviation.  There  is  no  objection 
to  performing  the  operation  .early  after 
other  means  have  failed  to  induce 
parallelism.  The  do-nothing  plan,  un- 
fortunately so  often  advised  and  fol- 
lowed,   until    the   child    is    eight    or   ten 

irs  of  age,  places  it  beyond  the  pale 

of   surgery   or   any   other   means   to    re- 

ost   vision.     An   operation   at 

that  time  is  only  useful  for  its  cosmetic 

effects. 

In   closing   a   word   in  behalf  of  these 

Suppose  a  person  to  be  suffering  from 
an  insidious  disease  of  the  eye,  the  char- 
acter of  which  would  certainly  destroy 
useful  vision  in  a  few  months  if  left 
to  Nature,  but  that  if  properly  treated  he 
stood  a  chance  of  at  least  ten  to  one 
in  favor  of  retaining  his  sight?  What 
advice  would  his  physicion  give  him? 
Certainly  not  that  so  frequently  given 
mothers  of  Strabisbic  children. 

In  the  case  of  helpless  children  our 
culpability  is  increased  tenfold.  They 
are  doomed  to  blindness  without  their 
knowledge   or   consent. 

Worth. 
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BY     TITIAN     COFFEY, 

It  affords  me  great  pleasure  to  have 
this  opportunity  of  presenting  for  your 
consideration  a  few  facts  in  regard  to 
the  slums  and  housing  conditions  in 
certain  sections  of  our  city.  It  is  a 
topic  of  vital  interest  to  all  public 
minded  citizens  and  one  upon  which 
time  and  money  may  be  spent  with 
profit.     It    is    one    in    which    men    and 


•Read    before    the    Friday    Morning    Club  of 


M.D-,     LOS     ANGELES. 

women  are  equally  concerned  for  it 
touches  deeply  the  home  life  of  every 
dweller  in  the  so  called  slums;  it  in- 
volves the  questions  of  disease,  of 
morality,  of  drunkenness,  of  crime,  of 
marriage  and  of  death;  in  fact  all  the 
issues  of  sociology.  And  quite  as  im- 
portant from  the  civil  standpoint,  it 
stands   for  or   against  the  development 

Los   Angeles,    November   10,    1906. 
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as  from  the  children 
born  ami  roared  under  such  environ- 
ments 

I''  one  who  comes  in  almost  daily 
contact  with  it,  in  whatsoever  ca- 
pacity— settlement  worker,  visiting 
physician,  city  health  inspector 
it  casual  visitor,  it  appeals  very 
strongly  and  1  trust  the  few  thoughts 
J  may  be  able  to  give  you  this  morn- 
ing may  be  of  such  interest  as  to 
r  intelligent  support  in  the 
work  and  efforts  of  the  Los  Angeles 
Housing    Commission. 

These  remarks  this  morning  are  not 
in  the  nature  of  a  report,  but  simply 
an  attempt  to  familiarize  you  with  ex- 
isting  conditions  and  show  you  what 
1  !ommission  is  trying  to 
do  The  work  is  so  far  reachin 
involving  a-  it  does  not  only  the  im- 
mediate but  future  welfare  oi  the  city, 
anything  like  a  report  is  at  present 
-tion. 

Work  along  the  lines  of  improvement 
in  slum  condition-  has  been  done  in 
variou  in    a    more   or   less    active 
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Even  Boston,  the  city  of  culture  and 
refinement,  has  had  its  trials  and  tribu- 
lation-. Robert  Treat  Paine  in  an  ad- 
at  the  sixth  annual  meeting  of 
the  American  Academy  of  Political  and 
Social  Science  in  iooj  stated,  "A  cru- 
sade  for  the  extirpation  of  the  Slums 
of  Boston  has  been  waged  for  the  past 
fifteen  year-,  thus  far  with  no  great 
;s  In  1895  a  special  committee 
of  the  Common  Council  was  appointed 
to  consider  what  improvements  could 
be  made  in  the  Tenement  District  of 
Boston — In  1897  a  study  was  made 
under  the  direction  of  the  Twentieth 
Century  Club.  A  Tenement  House 
Commission  will  probably  be  appointed 
by  the  mayor  this  year  to  consider  and 
report  upon  existing  conditions  and 
Abilities     of     improvemt  This 

Commission    was    appointed    two    years 

later.     I904. 

The   New     Jersey     Tenement     House 
Commission  was  ted  by  Governor 

Franklin   Murphy  in   1903   and  made  its 

-•\\iX    condi- 
in  the  principal   New  Jersey  cities 
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not  go  through  the  bitter  experience 
which  is  teaching  New  York  and  other 
cities  their  lesson.  They  can,  by  timely 
regulation  prevent  the  crystallization  of 
unsanitary  conditions  into  brick  and 
tii  or  tar." 

We  thus  see  what  an  awakening  has 
taken  place  throughout  the  country  and 
it  behooves  Los  Angeles  to  deal  with 
this  question  while  in  its  incipiency  and 
profit  by  the  guidance  and  experience 
of  others,  rather  than  let  it  grow  upon 
us  and  then  have  a  formidable  problem 
that  will  take  a  vast  sum  of  money  and 
time  to  correct.  As  it  is,  the  problem 
is  of  sufficient  magnitude  to  already 
be  a  menace  and  we  must  do  our  best 
to   correct   it ! 

The  present  Commission  recently-  ap- 
pointed by  the  mayor,  Hon.  Owen  Mc- 
Aleer  at  the  request  of  the  Municipal 
League  was  simply  appalled,  when  it 
began  going  over  the  reports  and  liter- 
ature of  other  cities  and  got  into  com- 
munication with  the  various  Eastern 
Housing  Commissions,  at  the  magnitude 
of  the  work  and  the  length  of  time  fre- 
quently involved  before  any  results 
could  be  obtained.  In  a  personal  letter 
from  Mr.  Veiller  to  the  Committee  he 
says.  "First  sit  down  and  study  your 
existing  conditions,  even  if  this  is  the 
only  thing  you  accomplish  in  two  years." 

The  development  of  the  tenement 
house  is  practically  the  same  in  every 
city.  Los  Angeles,  thirty  years  ago  had 
no  such  condition.  It  begins  when  old 
homestead  property  is  given  up  and 
the  people  of  position  and  means  seek 
other  residence  sites,  their  former 
homes  becoming  untenable  by  the  en- 
croachment of  factories  or  business 
blocks,  as  invariably  occurs  in  rapidly 
growing  cities. 

It  begins  with  the  coming  of  the  so 
called  "down  town  district."  These 
old  homes,  before  being  demolished,  be- 
come cheap  boarding  houses  and  from 
this  rapidly  pass  into  the  apartment  or 


tenement  house,  by  the  subletting  of  one 
or  more  rooms,  to  a  family  for  house- 
keeping purposes.  The  same  is  true  in 
the  outlying  portions  of  the  city.  Here 
are  cottages  owned  or  rented  by  people 
of  little  or  moderate  means.  The  prop- 
erty deteriorates  in  value  or  from  in- 
creased cost  of  living  the  house  holder 
inaugurates  the  pernicious  system  of 
subletting,  and  within  a  few  months  the 
neighborhood  becomes  one  of  tenement 
houses — houses  in  which  two  or  three 
families  are  living  in  an  over-crowded 
and  unsanitary  condition !  To  put  it 
shortly  the  tenement  house  is  developed 
when   houses  or  cottages  are  sublet. 

The  object  of  a  Housing  Commission 
may  be  summed  up  by  the  statement 
that  it  is  for  the  purpose  of  investigat- 
ing and  remedying  existing  evils  and 
the  prevention  of  like  conditions  in  the 
future.  The  minutia  consist  of  thor- 
ough inspection  as  regards  improper 
construction  of  buildings  used  for  hu- 
man habitation,  overcrowding  of  bed- 
rooms, inspection  of  foul  cellars,  defec- 
tive and  unsanitary  plumbing,  houses 
unlit  for  human  habition.  deficient  toilet 
facilities,  surface  drainage,  and  in  fact 
all  questions  of  sanitation.  Its  ultimate 
aims  are  proper  legislation  by  means 
of  city  ordinances  for  the  correction  of 
these  evils  and  their  avoidance  in  the 
future,  by  a  system  of  paid  inspectors 
who  will  report  conditions;  and  also 
the  necessary  civil  penalties  when  not 
abolished. 

The  large  eastern  cities,  especially 
New  York,  have  to  deal  with  what  is 
called  the  Tenement  House  Question. 
Philadelphia  and  Boston,  types  of 
"Cities  of  Homes."  and  the  smaller 
cities  have  what  is  called  the  Housing 
Problem. 

The  New  York  Statutes  define  a  tene- 
ment as   follows : 

"A  tenement  house  is  any  house  or 
building,  or  portion  thereof,  which  is 
rented,    leased,    let   or   hired   out.    to   be 
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occupied,  or  is  occupied,  as  the  home 
or  residence  of  three  families  or  more, 
living  independently  of  each  other,  and 
doing  their  cooking  upon  the  premises, 
or  bj  more  than  two  families  upon  any 
floor,  so  living  and  cooking,  but  having 
a  common  right  in  the  halls,  stairways, 
yards,  water  closets,  or  some  of  them." 
According  to  the  definition  only  a 
small  proportion  of  our  local  dwellers 
could  be  classed  as  living  in  tenement 
houses.  Los  Angeles  has  therefore  no 
actual  Tenement  House  problem,  but 
on  the  other  hand  has  a  very  real  hous- 
ing problem  and  one  so  peculiar  that 
there  is  probably  nothing  analogous  to 
it  in  an>  other  city  of  the  United  Stair-. 
[so  have  a  serious  menace  to  the 
public  health  in  the  number  of  im- 
properly kept  lodging  houses  that  are 
multiplying  with  tin-  growth  of  our 
Tin-    fad    v.  dally   called 

attention  to  by   Dr.  Knopf  in  his  recent 
to    our    city,     lie    considered    the 
Oriental  quarter  a  very  serious  menace 
to   public   health.     These   houses,    in    the 

I rer    sections    of    the       city,    consist 

>mmodations  arranged  as 
bunks  or  tiers  as  in  a  Chinese  opium 
joint     and     are     indescribably     filthy. 

t  Ithers   maintain    bed  in    a   long 

.    the    bedding    of    which 

is    ;/,»/    changed    with    the    advent     "f    a 
.    but    he   is   allowed   to  occupy 
the    bed    and    accumulate    a    van. 
sortin  i min    and 

•pant,    and    in 

from     his 
own    personal    collection    for   the   bene- 

•m    ten 
to  t  ••  night 

-  »me 
of  tin  ritable 

the  unhapp 
cupant    and    to 

huddered     at     and 

'led. 
e    with    i  moment    down 

e  2nd. 


Behold  a  Ion-  room  lined  on  either  side 
with  cot..  A  man  comes  in  to-night 
afflicted     with      smal  1  Ee    is   as- 

signed  a  bed.  He  removes  his  hat  and 
retin-  clad  as  he  left  the  strcct,  shoes 
and  all.  In  tin-  morning  he  disappears 
hut  returns  to-morrow  night  and  is  as- 
signed  to  that  last  bed,  way  down  on 
the  right  hand  side.  Again  with  the 
break  of  day,  he  Leaves,  only  to  return 
and  he  assigned  that  middle  bed  on  the 
other  side,  llis  condition  is  not  evi- 
dent ;  he  escapes  the  health  inspector; 
or    tin-    proprietor    thro  igenoe 

fails  to  report  hi-  condition,  if  recog- 
nized.  The  bedding  is  chang 
week.  Fortunate  to  he  changed  that 
often!  What  has  happened?  The  in- 
fection of  three  bedsl  A  veritable  death 
trap   to  the   lodgers   who    follow  him. 

Take  a  look  at  the  bedding!  Did  you 
see  that  quilt  move?  Don't  he  alarmed, 
u  can't  get  away.  Figuratively  speak- 
ing, it  i-  weighted  and  chained  by  its 
own    filth.     It-    positively    alive!     Were 

»se   it   might   walk  out   to  the 
to    air    itself.       Epidemic  parted 

igh   the 
eternal    vigileno  health    officers 

that    we   do   not    have    more    small;' 
the  city. 

in  we  have  many  invali 
with    all    sorts    of    -kin    and    blood    dis- 
nd      especiall; 

Innate  an< 
usually  are  supplied  with  little  or  no 
means.     They    natural!;.  to    the 

and     on     account     <^i 

coram* 
dations.     They    have    come      with      th; 
fond  delusion  that  balmy  ail 

will    restore   tl  I    health    ii 

a     few     week-,     and     allow     them     to 
Mime     th< 

the     injustice     done     these     nn  fortunate 
h\     sending     them     from     their 
home-,  in  the  last  stages  of  tnherculosi; 
supplied  with  insufficient  me  ■■.       Wei 
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they  let  alone,  under  certain  conditions 
they  might  regain  a  partial  or  full  res- 
toration to  health.  At  all  events,  it 
were  better  to  spend  the  last  few  weeks 
among  friends,  rather  than  dying  among 
strangers  and  being  buried  in  the  pot- 
ter's  field. 

Let  me  show  you  another  picture.  A 
physician  or  visiting  nurse  is  called 
some  night  to  a  patient  having  a  hemor- 
rhage. Step  into  the  room  with  me  a 
moment.  Did  you  notice  that  nasty, 
close  smell  in  the  hall-way  as  we  came 
up?  Its  rather  worse  here,  isn't  it? 
Let  us  open  the  window  and  let  in 
some  fresh  air.  The  room  is  small, 
walls  dirty  and  cobwebby,  floor  covered 
with  a  filthy  carpet,  a  smoky  lamp  on 
the  dresser,  or  possibly  a  feeble  gas  jet 
burning  up  the  little  remaining  oxygen 
in  the  air.  A  glance  at  the  bed,  shows 
its  coverings  to  be  nothing  to  boast  of. 
The  frightened  sufferer  lies  propped  up 
on  pillows  and  turns  appealing  eyes 
upon  us.  He  is  a  stranger  in  a  strange 
land,  arrived  but  yesterday.  He  has 
been  awakened  at  night  by  a  mouthful 
of  blood  and  in  his  fright,  has  splashed 
it  all  over  himself  and  his  bedding.  At 
his  side,  on  the  floor,  lie  several  open 
news-papers  and  he  has  expectorated  all 
over  them.  He  has  not  always  hit  the 
mark  and  some  of  his  infected  sputum 
has  soaked  into  the  bedding  and  into 
the  carpet.  He  is  sent  to  the  County 
Hospital,  or  dies  in  a  few  days  and  this 
death  trap  is  again  set  for  the  next 
victim.  There  is  no  change  of  bedding; 
no  taking  up  of  carpet;  no  zvashing  of 
walls;   no    disinfection   of   this   room! 

The  next  occupant  is  a  frail  woman, 
subject  to  "colds."  She  has  a  slight 
bronchial  affection,  but  has  not  yet  de- 
veloped tuberculosis,  though  the  fertile 
field  is  ready  for  the  seed.  She  sleeps 
in  the  same  bed,  on  the  same  mattress, 
the  same  pillows ;  she  walks  over  the 
same  carpet,  raising  microscopic  par- 
ticles   of   dried   sputum   laden   with   liv- 


ing germs,  with  every  movement.  She 
inhales  this  horrible  air  and  presently 
develops  tuberculosis. 

Do  you  realize  what  a  death  trap 
such  a  room  is?  Do  you  know  that 
bubbles  of  sputum  ejected  from  the 
lungs  with  a  single  cough  will  infect  a 
sterile  screen  placed  fifteen  feet  in 
front  of  you?  Do  you  realize  the  com- 
mon house  fly  is  the  carrier  of  the  con- 
tagion— delights  in  sputum,  and  will 
infect  the  next  piece  of  fruit,  bread,  or 
mouthful  of  milk  that  unhappy  woman 
may  carry  to  her  lips? 

I  tell  you  I  have  actually  seen  such 
things,  not  once,  but  many  times.  Is 
it  any  wonder,  that  one  of  our  crying 
needs  at  the  present  moment  is  the 
proper  legislation  bearing  upon  the  in- 
spection and  disinfection  of  these  rooms 
and  the  report  to  the  health  officer  of 
every  case  of  tuberculosis  coming  into 
our  city? 

It  is  unnecessary  to  prolong  these 
pictures;  any  one  possessed  of  judgment 
and  a  little  imagination  can  easily  real- 
ize what  a  menace  to  public  health  the 
maintenance  of  such  places  are,  and 
can  easily  imagine  the  filthy  conditions 
existing  if  they  are  not  conscientiously 
cared  for  by  the  proprietors,  under  the 
guidance  and  direction  of  the  health  in- 
spectors. 

The  -proper  handling  of  the  tubercu- 
lous patient  is  a  matter  of  education  on 
the  part  of  the  laity. 

The  curious  condition  mentioned 
above  and  which  as  far  as  I  know, 
there  is  nothing  like  in  any  other  city, 
is  the  growth  and  development  in  re- 
cent years  of  the  Cholo  Court.  This  is 
a  segregation  of  the  Mexican  popula- 
tion in  various  parts  of  the  city  and 
conditions  should  be  seen  to  be  realized. 
I  have  here  some  maps  or  plats  of  a 
number  of  these  locations  done  by  two 
inspectors,  courteously  furnished  by  the 
Municipal  League,  for  the  use  of  the 
Housing    Commission.     The      existence 
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of  the9C  places  has  been  called  atten- 
tion to,  from  time  to  time  by  the  re- 
ports ol  the  Citj  Health  Officer  and  the 
Annual  College  Settlement  House  Re- 
port >  These  places  consist  of  a  lot 
or  area  of  ground,  upon  which  are  built 
apparently,  an  innumerable  number  of 
small  shacks,  without  am  attention  be- 
ing paid  to  systematic  or  orderly  ar- 
rangement. The  most  typical  is  that  on 
Utah    St,    lying   between    Kearney    and 

Aliso  Streets,  and  called  by  the  Mexi- 
cans 'd,a  Ylacha"  or  "The  Rag."  An- 
other is  on  Alls,,  street,  just  east  of  the 
Salt     Lake     tracks     and     protected     from 

public  gaze  by  a  flaming  bill  board 
Other  courts,  as  those  upon  Buena 
Vista  and  Castellar  streets,  lying  be- 
tween Bellevue  ave,,  and  Alpine  street, 
are  built  around  and  the  inhabitants 
make  use  of,  the  decrepit  and  ancient 
adobe  houses  to  be  found  on  those 
streets. 

The  development  of  these  courts  is 
exactly  the  same  as  that  stated  for  the 
development  of  the  tenement  house. 
This  adobe  before  us  was  the  charming 

home    of    a    cultured     family     some     few 

Death   of   the   head   id   the 

house     and     the     rapid     increase     in     onr 

laboring    classes    have    converted    these 

I  «la\  s  nit,.  \  eritabl 
To    the   tourist    and   those   un- 
acquainted   with    the    real    existhiL 

rumbling  walls  and  eye- 
less windows  arc  ol  romance; 
to  tin-  artistic  soul  the)  are  objects  of 
I  But  step  for  a  moment  behind 
that  picturesque  The  low. 
room  \\<-  expected  to  find,  inhabited 
l>>  the  laughing  senorita  and  the  sound 
of  th<  n  a  Hash. 
hold    the    filthy 

walls  and   floors  and  ished   nOS- 

trils    catch    the    combination    <<i    odors 
»ss   tin-   thresh 
tricken   women,   slovenly 
mm    and    innumerable   children    answer 

hoed   by  a 


raft    of   dogs    in    tin-    Patio.     This    latter, 
the   delight   of   novelist,    usual 
as    full    of    sunshine,    sweet    and    clean, 
ablaze  with  flowers  is  a  revolting  sight 

Clothes  lines,  more  or  less  full,  ob- 
struct onr  gaze.  Filthy  garbage,  leak- 
ing water  faucets,  dirty  paths,  impossible 
toilets,  and  the  hum  of  human  activity 
as  tiu-  overcrowded  inhabitants  call 
hack  and  forth  to  one  another,  is  the 
picture  it  presents  to-day.  Go  down  to- 
morrow to  am  of  those  places  and  see 
if  1  have  overdrawn  it!  Filth,  squalor 
and  wretchedness  on  every  hand.  Here 
the  children  play  and  are  reared  to  be- 
come our  future  voters.  Here  the  wo- 
men  cook   on    primitive   ovens   built   of 

bricks  or  a  little  pile  ^i  st,,ues  Covered 
with  a  sheet  iron  lid.  such  a  one  as 
we.  when  children.  constructed  and 
played  at  Indians  on  the  western  plain. 
Lopez  Court  on  Buena  Vista  just 
above  Bellevue  const 
buildings     divided     into    usually    three 

rooms,  and  occupied  by  whites,  i 
and  Mexicans.  These  are  built  of 
wood  and  the  pitiable  part  ^i  it  all  is. 
they  are  ni  recent  construction,  but 
from  a  building  standpoint  are  some- 
what superior  to  the  shacks  to  be  found 
on  Utah  street.  The  existence  of  the 
adobe  could  not  be  prevented,  but  such 
a  series  of  buildings  ought 
been!  Here  we  have  58  houses  occupy- 
.■thud   .  Each    house 

of  three  rooms  rents  per  month. 

Those   of   two    rooms     for     $6.00     per 
month.     The   number   in   a    family 
pying    such    a    house    may    be    anywhere 
from  eleven.      The     janitor 

laughingly  a    recent    insp 

"When   fifteen   .yet    into   a   house    I    be- 
gin  to   feel   a  bit   uneasy  and  mak 
quiries  "    (  diph- 

I     other    contagious     dis 
n    and    out.    befi 
be    taken    by    the    authorities,    as    the 

tenants    often    move    at    night. 

w    facts  in   re- 
gard  to   It. ih   street   district       \   glance 


THE  HOUSING  CONDITIONS  OF  LOS  ANGELES 


625 


at  the  carefully  prepared  map 
will  show  you  its  congested 
condition.  I  quote  from  the 
report  of  our  inspector : 

"The  settlement  consists  of 
ten  40-foot  lots  on  Utah  street. 
These  lots  have  a  depth  of 
from  131  to  200  feet.  Rentals: 
Ground  or  House  Rent.  Ground 
rent  averages  about  $1.50  per 
month  and  consists  of  sufficient 
ground  for  a  2-roomed  house 
and  a  small  yard.  As  'the  de- 
mand for  space  increases  leases 
are  granted  to  new  tenants  for 
the  ground  which  was  former- 
ly used  for  yards.  House  rent 
for  houses  that  have  reverted  to 
the  agent  from  the  tenants  by 
whom  they  were  constructed 
averages  about  $2.50  per  room 
per  month. 

Toilet  facilities:  7  public 
toilets;  (open  courts)  and  8 
private  toilets.  These  toilets 
have  no  ventilation  or  light; 
they  have  no  partition  and  are 
used  by  both  sexes.  Most  of 
the  private  toilets  are  con- 
structed by  an  arrangement  of 
scrap  lumber,  sacks,  etc.,  and 
are  usually  without  a  door. 

The  public  toilets,  with  two 
exceptions,  are  in  a  filthy  con- 
dition. Thousands  of  flies  are 
attracted  to  these  places.  These 
toilets  are  within  10  to  15  feet 
from  the  surrounding  shacks 
where  food  is  prepared  and 
they  are  in  the  midst  of  such 
space  as  is  available  for  child- 
ren to  play. 

Faucets :  8  exterior,  no  in- 
terior. The  ground  surround- 
ing these  faucets  is  always  wet  and  us- 
ually is  the  center  of  a  muddy  stagnant 
pool.  In  one  case  the  waste  water  from 
a  faucet  has  created  a  stagnant  gutter 
about  20  feet  long  in  which  little  chil- 
dren are  often  seen  at  play.     There  is  no 


r 
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drainage    system    for    this    waste    water 
nor  is  there  any  for  storm  water. 

Yards  and  Paths:  Filthy  condition. 
Garbage  or  rubbish  can  be  seen  lying 
around  on  every  hand.  The  practice 
of   throwing   dirty   washing   water,    etc., 
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in  the  yards  arid  paths  is  in  vogue.  The 
settlement  is  situated  on  low  flat  ground 
and  in  the  bed  of  what  was  formerly 
an  arroyo.  Utah  street  is  not  graded; 
has  ii"  curbs  or  sidewalks,  and  i 
quently,   in   wet    weather  these  unfortu- 

h  ople  are  at  the  mercy  of  the 
water  draining  from  the  surrounding 
high  ground 

'Unions:    Each    tenement   is   sup- 
n   individual   garbage  can 
and  carry  it  to  the  street  to  be  removed 
by  the  citj  wagon.     The  prac- 

using  deep  holes  for  garbage  re- 
positories   is    to    be    found      in      several 

wer  on  Utah  street,  and 
while    there    is    a    sewer    on    Anderson 
street,    the    probabilities    are   the    settle- 
ment   is   too  low  to  avail   itself  thereof. 
Buildings:   Are    [-story.     There  are  a 
few    well    constructed    shacks    but    the 
majority  are  made  from  old  lumber  and 
scraps    of    any    material      such     as     tin, 
matting,   roofing,  etc,  which  necessarily 
neither   water  or  storm 
proof.     Frequently     the     earth    is     the 
floor.     The   rooms  average   less   than  8 
nd  in  some  cases  they  are  as  low 
as  5  feet  in  height. 
Chimneys'.    There    are    i    clay    chim- 
The    other    tenements     provided 
themselves   with    stove   pipes. 

■  rants:    Mexicans,    with    the    ex- 

i   of   3    Greeks    who   conduct   the 

grocery    store.    68   Tenements,    2     clay 

chimneys,    [o6  men,  yg  women,  3  boys 

and    7    girls    (unmarried    between    the 

1  f  [5  and  21),  117  children  <  under 

15   years ).    Total    312       Seven     public 

toilets  and  eight  water  faucets. 

Health :    The   children    are   dirty   and 

1.   with   a    few   exceptions.    There 

I   deal  of  skin  and   scalp  dis- 

and  ears  among  the 

children 

Remarks'.    There   are    a    greal    many 
in    the    settlement    sucl 
rabbits,    chickens      and      pi 


The  inhabitant-  and  buildings  are  con- 
stantly und  a  change.  The  men 
and  some  of  the  women  are  employed 
in  factories,  but  principally  by  the  rail- 
and  cement  contractors  and  manu- 
facturer-. They  bear  these  miserable 
condition-  bravely.  The;  devout 
Cathol  family  has  a 
miniature  altar,  after  the  manner  of  the 
Chinese,  but  centralized  on  the  pictures 
of  Christ  and  Mary.  The  habit  of 
smokii  indulged  in  by 
nearl\  rs  up, 
men.  women  and  children,  and  consider- 
able liquor  is  consumed.  Birthda 
dancing  p  irl  es  are  held 
and  usually   last   tu 

secutive  hours-"       1  lots,     the 

whole  area  could  be  set   in  01 
ral    Park   with    room   to 
litre   we  have  the  typical   "Dry  g 
box"    residence.     A      tenant      rents      his 
little  s<  nd  for  $] 

per  month,   1 

Coulters.   '  goods    boxes 

and  constructs  his  home,  frequently  us- 

temporarily  short  of  funds  or  un. 
buy  boxes   he  ■ 

sary,    but    win  not !     As 

these    mansions    multiply    they    111 

t\  become  more  and  more 
crowded.  "Li  Ylacha"  with  its  promis- 
cuously placed  and  overcrowded  shacks, 
and      blind      p  nd       jutting 

corners,  pi  I   nth  to 

the  stranger      Personally  1  have  felt  my 

.,!  oul  these  paths  in  the  darkness 
^i  night,  over  nearly  the  whole  ai 
fore  finding  my  students,  on  some  dim- 
it  imminent  danger  of  break- 
ing ,m  neck  or  sinking  ankle  deep  in 
one  "i  the  innumerable  malodorous 
streams  that  abound. 
Can     you     in  inything     more 

hed    than    -••eh      COnditl 

envit  >nmentl 
mean  to  the  children  being  raised  there? 
Can  we  have  any  idea  >'i  the  not 
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morality  or  sanitation,  or  of  their  duties 
to  their  neighbors  that  these  children 
must  imbibe  under  such  surroundings? 
It  is  hard  to  believe  that  in  our  beauti- 
ful city  with  its  handsome  homes  and 
lovely  parks,  such  places  are  allowed  to 
■exist  and  multiply!  In  a  way  these 
people  seem  happy  and  make  an  attempt 
at^  cleanliness,  but  this  is  usually  con- 
fined to  the  interior  of  their  homes  and 
not  to  their  surroundings.  A  glance 
into  some  of  the  rooms  will  show  clean 
floors,  clean  beds,  bright  pictures  on  the 
walls  and  every  where  evidences  of  their 
religious  belief.  I  firmly  believe  many 
would  better  their  surroundings  if  they 
•could,  but  it  is  largely  forced  upon  them. 

The  women  of  these  courts  are  of  a 
very  domestic  nature.  They  seem  to 
love  their  homes  and  make  some  sort  of 
an  attempt  to  care  for  their  children. 
Not  so  much  can  be  said  for  the  men. 
The  marriage  relations  are  by  no  means 
on  a  high  moral  standing. 

It  is  the  duty  of  any  landlord  or  agent 
of  any  tract  to  keep  it  in  good  sanitary 
condition.  The  tenants  will  not  of 
themselves  do  it,  for  it  is  a  floating  pop- 
ulation and  changes  from  month  to 
month  and  it  is  also  a  queer  custom  of 
human  nature  that  where  many  are  left 
to  accomplish  something  with  no  super- 
vision, nothing  is  done.  As  they  are  not 
land  owners,  but  merely  renters,  they 
feel  little  or  no  responsibility  toward 
cleaning  up  their  common  grounds. 

On  the  other  hand  in  some  of  the 
Sonora  Town  courts  in  the  old  adobes, 
the  rooms  and  beds  are  disgustingly 
dirty.  Frequently  our  patients  in  the 
Obstetric  Department  of  the  Medical 
College,  live  in  tents  and  their  bed  con- 
sists of  a  pallet  or  blanket  thrown  upon 
the  ground.  The  conditions  under  which 
babies  are  born  in  some  of  these  places 
are  simply  indescribable. 

The  report  states  the  population  to  be 
312;  this  is  probably  low  as  the  inspec- 
tors counted  only  the  house-holders  in 
this  district.  I  think  I  am  safe  in  saying 
the  population  is  between  four  and  five 


hundred,  as  visits  from  relatives  are  fre- 
quent, as  they  come  from  the  ranches  to 
find  employment  in  the  city.  Probably 
2500  people  all  told  live  under  these 
conditions,  not  including  those  in  lodg- 
ing houses. 

The  situation  resolves  itself  into  one 
of  sanitation  and  the  proper  construc- 
tion of  dwellings.  Scrap  iron,  bagging, 
old  lumber,  and  dilapidated  tent  flys 
make  neither  fire  nor  rain  proof  build- 
ings. Imagine  a  fire  starting  some 
windy  night  in  this  district.  The  whole 
place  would  be  wiped  out  in  30  minutes, 
with  appalling  loss  of  life.  Consider 
the  condition  of  any  of  these  courts 
during  our  rainy  season;  paths  mired 
into  bog  holes,  roofs  leaking,  rain  and 
wind  beating  into  side  walls,  floors  wet, 
bedding  and  clothes  damp,  stoves  smok- 
ing, inhabitants  sick  with  colds,  easily 
developing  into  pneumonia !  Consider 
the  condition  of  delicate  and  already 
sick  children  and  above  all  the  father 
returning  after  a  day's  toil,  to  a  home 
with  not  one  single  home  comfort.  Is 
it  any  wonder  that  vice,  drunkenness 
and  crime  are  bred  under  such  condi- 
tions? 

Is  it  any  wonder  that  five  murders 
occurred  in  Sonora  Town  during  the 
month  of  September?  Those  who  have 
been  familiar  with  existing  conditions 
have  not  been  surprised  at  the  high 
carnival  of  crime  that  has  recently  been 
raging  throughout  the  city — crimes  so 
atrocious  that  the  police  department  has 
felt  it  necessary  to  institute  extraordi- 
nary  measures    for   their    suppression. 

Again  look  at  the  picture  of  drudgery 
imposed  upon  the  woman.  Imagine,  as 
in  Utah  street,  8  faucets  to  supply  the 
demands  of  312  people,  these  faucets 
scattered  at  various  points  over  an.  area 
of  about  ten  40  ft.  lots.  Not  one  single 
inside  faucet!  Every  drop  of  water 
must  be  carried  a  greater  or  lesser  dis- 
tance for  washing,  cooking,  bathing 
and  drinking.  Is  it  any  wonder  these 
people   and   children   are   dirty?     Water, 
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to  them,  means  a  faucet,  at  some  dis- 
tance from  their  door,  a  nasty,  muddy 
surrounding  area  and  a  certain  amount 
of  manual  labor  in  procuring  it.  Under 
such  circumstances  pure  water  is  no 
pleasure,  no  delight  to  them,  as  it  is  to 
us.  furnished  in  any  room  of  our  house, 
we   want    it. 

Their  toilet  facilities  are  not  only  in- 
adequate, hut  in  many  cases  are  past 
description.  They  are  used  indiscrim- 
inately by  both  sexes;  are  seldom  under 
lock  and  key  and  frequently  without 
doors. 

There  is  absolutely  no  more  pitiable 
picture  than  when  sickness  attacks  such 
homes.  They  are  an  ignorant,  super- 
stitious people  and  hard  to  deal  with 
and  a  vast  amount  of  tact  must  be  used 
to  gain  their  confidence.  Here  they 
suffer  and  pass  to  the  world  be- 
yond ;  too  poor  to  pay  for  medical  at- 
tention; too  poor  at  times  to  pay  for 
medicine  that  may  be  prescribed;  sur- 
rounded by  squalor,  misery,  bad  air. 
insufficient  food,  and  all  the  woes  of 
poverty. 

What  can  a  Housing  Commission  do 
to  alleviate  such  suffering?  You  say 
we  already  have  a  Board  of  Health,  a 
city  physician,  visiting  nurses,  a  County 

Hospital,  an  Associated  Charities  Or- 
ganization and  the  various  church  so- 
cieties [s  it  possible  you  consider 
them  sufficient  to  cope  with  all  condi- 
tions, knowing  their  already  over  taxed 
pou ,  •  There      <  irganizations      deal 

with  existing  conditions.  A  Housing 
Commission  works  in  conjunction  and 
in  harmony  with  them  all.  but  its  aim 
i<    prevention.      We    want    proper   homes. 

proper    sanitary    conditions,    plenty    of 

air.    plenty   of    light,   plenty    of    water. 

tageles    needs    t<>  day   a    system 

of  legislation  ami  inspection  to  arrest 
the  development  of  improper  buildings. 
New  codes  musl  be  devised  providing 
tandards  of  lighting,  ventila- 
tion,   plumbing    ami    lire    protection.   The 


Health  Board  must  be  granted  in- 
creased powers  a-  to  alteration  or  des- 
truction of  unsanitary  and  dangerous- 
buildings. 

We  want  to  avoid  over-crowding  and 
develop  the  sanitary  condition  of  the 
whole  city  upon  a  higher  plane  and 
thus  lessen  disease,  decrease  crime  and 
educate  these  unhappy  classes  to  be- 
come useful  and  intelligent  citizens 
with  a  sense  of  home  pride,  rather  than 
be  mere  drift-wood  on  the  slime  of  the 
city's   cess-pools. 

We  need  the  active  interest  and  sup- 
port of  every  man  and  woman  in  this 
city.  To  accomplish  results  time  and 
money  must  be  expended.  The  mem- 
bers of  the  Commission  are  serving 
without  compensation,  deeming  this  an 
opportunity  for  public-minded  citizens 
to  accomplish  good  for  the  future  of 
the  city  they  love.  We  have  present 
conditions  as  well  as  future  to  meet, 
and  the  moral  and  physical  welfare  of 
beautiful  Los  Angeles  depends  upon 
the  public  spirit  displayed  by  her  citi- 
zens ri^ht  now,  before  this  state  of 
affairs  i.  irrevocably  engratfed  upon  the 

city. 

We  need  at  once  an  experienced  in- 
spector, preferably  one  who  is  familiar 
with  housing  conditions  in  other  cities, 
for  the  carrying  on  of  our  work.  Mr. 
Veiller  writes,  and  Mi--  Kenney  who  was 
east  a  few  weeks  ago  and  met  Mr. 
Veiller  and  other  prominent  members 
of  various  Housing  Commissions  re- 
port-, we  can  do  little  unless  our  work 
is  augmented  by  some  one  who 
miliar  with  existing  conditions  in  other 
cities,  who  will  help  us  and  develop  our 
working  basis  Tin-  may  seem  absurd, 
but  it  has  been  the  experienc 
Commission  by  their  reports  thi 
out    the   United  They   all   men- 

tion   this    fact.    lay    sires-    upon    it.    and 
ad\ise    future      Commissions 
undertake   the   work  blindly,   but  to  be 
guided    by    their    experiences    and    em- 
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ploy  an  assistant  familiar  with  the 
work  as  an  aid.  This  saves  time  and 
money;  and  can  we  afford  to  ignore 
their  warnings? 

The  necessary  funds  must  either  be 
furnished  by  the  municipality  or  by 
money  raised  by  popular  subscription. 
Again  we  might  follow  the  Octavia 
Hill  Association  of  Philadelphia  and 
organize  a  stock  company  that  will  pay 
a  small  dividend  upon  the  capital  in- 
vested, for  the  erection  of  properly 
constructed  dwellings,  their  mainte- 
nance, and  the  managing  of  outside 
property  interests,  that  might  wish  to 
turn  over  the  care  of  their  property  to 
the  Association. 

London  and  New  York  are  fighting 
the  tenement  problem  with  great  ex- 
penditure of  money.  London  has  just 
cleared  twenty-two  acres  of  land  and 
rebuilt.  "And  in  the  most  crowded  re- 
gion of  London,  to  clear  and  rebuild 
twenty-two  acres  was  indeed  a  gigantic 
task."  New  York  is  waiting  and  plan- 
ning  for  the   Phipps   model. 

A  careful  study  is  now  being  made 
of  existing  conditions  and  though  the 
Commission  have  been  dismayed  by  the 


magnitude  of  the  work  right  here  in 
our  own  home  city,  we  are  by  no 
means  discouraged  and  hope  to  accomp- 
lish many  needed  reforms.  Inspection 
must  be  carried  on  thoroughly  and 
systematically.  Ordinances  must  be 
framed  and  passed  correcting  existing 
evils  and  preventing  those  of  the  fu- 
ture, sanitation  must  be  studied  and 
improved,  over-crowding  both  as  to 
rooms  and  proximity  of  buildings  must 
be  looked  out  for.  In  short,  the  work 
is  of  such  a  character  and  of  such  vital 
importance  to  a  progressive  city,  that  it 
must  be  done  in  no  slipshod  manner, 
but  thoroughly  and  scientifically,  if  we 
expect  to  accomplish  any  real  and  last- 
ing  results. 

The  members  of  the  Commission  can 
not  do  it  all!  We  are  doing  our  part, 
but  in  the  very  near  future  the  minutia 
of  the  work  must  be  put  upon  a  finan- 
cial basis,  for  its  proper  carrying  on 
and  for  the  attainment  of  lasting  re- 
sults. When  the  time  comes,  will  you, 
each  and  every  one,  do  your  part  to 
better  the  surroundings  of  these  un- 
fortunate people,  within  our  city  gates? 
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BY  P.    C.   H.    PAHL,   B.S. 

Percival  Pott,  in  1779,  described  a 
disease  which  resulted  in  deformity  of 
the  spine,  slow  in  formation,  accom- 
panied by  pain  and  sometimes  by  paral- 
ysis. This,  being  the  first  accurate  de- 
scription of  the  condition,  caused  it 
to  be  known  as  Pott's  disease.  It  does 
seem  somewhat  remarkable  that  this 
rather  common  malady  has  been  un- 
derstood only  one  hundred  and  twenty- 
seven  years,  when  we  read  of  operations 
for  the  cure  of  its  resulting  deformity 
as  early  as  four  hundred  years  before 
Christ. 


M.D.,   LOS  ANGELES. 

It  is  not  the  purpose  of  this  paper  to 
set  forth  anything  new  or  original,  but 
simply  to  call  attention  to  a  few  of 
the  early  symptoms,  make  a  plea  for 
a  more  rigid  examination  of  children 
who  are  in  a  poor  state  of  health  and 
suffering  from  obscure  pains,  awkward- 
ness in  their  movements,  irritability  or 
debilitation,  and  to  discuss  a  few  of 
the  simple  and  effective  means  of  treat- 
ment  in   these   early   cases. 

Perhaps  the  most  important  point  in 
connection  with  the  diagnosis  and 
treatment  of  Pott's  disease  is  the  thor- 
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ough  understanding  and  realization 
that  it  is  pre-eminently  an  inflammatory 

condition  and  that  it  is  attended  by  all 
the  symptoms  and  characteristics  of 
bone  inflammation — pain,  fever,  muscle 
spasm,  loss  of  function,  and  so  on.  The 
inflammation  being,  principally  of  bone 
and  cartilage,  implies  that  it  follows  a 
chronic    course. 

Pain  in  Pott's  disease  ranges  prac- 
tically from  slight  uneasiness  to  the 
most  excruciating  in  character.  It  may 
be  situated  at  the  seat  of  the  disease 
but  it  is  much  more  frequently  located 
at  the  termination  of  the  spinal  nerves 
which    are    involved. 

The  twelfth  dorsal  vertebra  is  most 
frequently  the  seat  of  the  tuberculous 
inflammation;  next  in  frequency  are 
the  two  dorsal  vertebrae  above,  and 
then,  the  two  lumbar  vertebrae  below. 
For  this  reason  the  pain  in  Pott's  dis- 
ease is  most  commonly  mistaken  for 
stomach-ache,  as  the  ninth,  tenth,  elev- 
enth   and    twelfth    dorsal     nerves    Supply, 

practically,  the  entire  abdominal  region. 
The  next  mosl  frequent  pain  symptom 
is  what  is  often  mistaken  for  sciatica; 
as  a  matter  of  fact,  the  pain  is  usually 
in  front  of  the  limb  along  the  course 
of  the  anterior  crural.  In  the  upper 
cervical  the  pain  may  be  mistaken  for 
ear  ache,  These  differently  situated 
pains  are  all  aggravated  upon  motion 
of   the   spine  or   upon    receiving   a   jar, 

illy   those   which   come   unexpect 
edly  to  the  patient 

Fever  is  alwa  nl   in  the  after- 

noon and  is  frequently  mel  with  in  the 
morning;  it  is  mosl  commonly  about 
101    d(  the  afternoon.     In   verj 

acute  i"    !<u   degrees 

m  the  afternoon  and  [02  degrees  in 
the  morning.     The  temperature  is  very 

tent,   a    slight    degree   often   keep 
ing  up  month  after  month,  even   when 
mptom   has   entirely   dis- 
appeai  long    as    it    exists,    how- 

the  most    rigid  and  careful   treat 
me  m  pursued. 


Loss  of  function,  I  think,  is  by  far 
the  most  important  symptom  of  the  dis- 
ease, as  it  leads  the  parents  or  the 
physicians  to  further  investigation 
which  may  result  in  the  correct  diag- 
nosis.  Loss  of  function  is  brought 
about  In  muscle  spasm  and  pain,  true 
to  the  sanie  rules  which  govern  the 
condition  of  muscle  spasm  in  other 
parts  of  the  body;  for  example,  the 
blepharospasm  when  an  irritation  ex- 
ist- in  the  eye,  the  muscle  spasm  of 
appendicitis,  the  spasms  of  gall  blad- 
der disease  or  those  in  joint  intlamma- 
tion  of  the  hip.  knee,  etc. 

It  is  recognized  by  faulty  attitudes,  by 
an  inelastic,  rigid  gait  and  by  rigidity 
of  the  regions  affected.  In  the  dorso- 
lumhar  region  this  is  shown  by  the 
inability  te  -loop;  or  while  lying  prone 
and  the  feet  and  hips  are  el 
above  the  shoulders,  there  is  loss  of  the 
normal  elasticity  of  the  spine.  In  the 
cervical  region,  besides  the  limitation 
of"  extension  and  flexion,  the  r  I 
of  the  head  is  also  lost.  Among  the 
many  remaining  symptoms  which  are 
more  or  less  constant,  may  be  cl 
night  cries,  angular  deformity,  grunt- 
ing, sometimes  grunting  respiration, 
paralysis,  clonus,  increase  in  knee  jerk. 
psoas  contraction,  variously  discharging 
abscesses  and  tumefaction  in  the  iliac 
fossa,  ^\wc  to  the  collection  from  a 
tubercular    iiIm'^v 

Pott's  disease  should  he  suspected  in 

a  child  who  moves  about  in  an  awkward 

and   guarded    manner,   supporting 

by  the  hand-  or  elbows  on  objects  about 
the    room    or    on    it-    own    thighs, 
one    who.    when    attempting    to    pick    up 
articles    from    the    floor,    squats    instead 
nf  stooping.     Suspicion   is  also  an 

if  acute  torticollis  and  in  chil- 
dren who  support  the  head  with  the 
hands  .1-  well  a-  those  who  are  espe- 
cially   irritable. 

In   examining   a  child    for    P 

it    i-    necessarj    to    carefully    in- 
quire  into   the   personal   historj 
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patient,  as  to  how  long  it  has  been  un- 
well, if  it  has  received  an  injury,  if 
it  has  night  cries  or  labored  breathing, 
or  if  it  has  been  associated  with  any- 
one who  has  pulmonary  tuberculosis. 
Inquiry  should  also  be  made  as  to 
whether  it  has  had  pain  and,  if  so, 
where  situated  and  whether  it  has  re- 
cently had'  any  acute  diseases  such  as 
typhoid.  Family  history  should  be  care- 
fully inquired  into  for  tuberculosis. 
The  child's  clothing  should  be  removed, 
and  the  temperature  taken  per  rectum; 
if  there  are  no  contra-indications  the 
child  should  be  made  to  walk,  in  or- 
der to  observe  the  gait.  If  dorsal  or 
lumbar  Pott's  is  suspected,  the  child 
should  be  induced  to  pick  up  objects 
from  the  floor  and.  when  it  goes  to  its 
mother  or  nurse  observe  if  it  supports 
itself  by  its  hands.  In  cervical  disease 
observe  if  the  child  readily  rotates  the 
head;  or  upon  placing  it  on  a  table, 
with  the  head  hanging  over  the  edge, 
observe  if  the  head  hangs  freely  in  a 
limp  manner,  or  if  it  is  rigid  and  causes 
pain.  The  child  should  be  weighed  and 
measured  for  height  and  circumference 
of  the  head  and  chest,  and  comparison 
made  with  the  table  of  normal  weights 
and  measurements  for  children,  to  see 
if  there  has  been  any  arrest,  in  de- 
velopment. 

Angular  deformity  is  always  looked 
for  as  well  as  clonus,  increase  in  knee 
jerk,  and  iliac  tumefaction.  The  his- 
tory of  pain  should  be  very  carefully 
inquired  into  and  close  observations 
made  as  to  whether  it  is  increased  by 
walking  or  when  the  spine  is  caused 
to  exercise  its  normal  functions  such 
as  extension,  flexion  and  rotation.  I 
have  observed  that  the  pain  frequently 
indicates  the  segment  affected  by  run- 
ning a  vibrator  up  and  down  the  spine. 

It  is  not  to  be  understood  that  the 
child  is  to  be  subjected  to  unnecessary 
ordeals  which  may  cause  an  acute 
exacerbation  to  follow  the  examination. 
The    skillful    diagnostician    handles    the 


child  so  gently  that  it  is  not  caused 
any  discomfort,  and  employs  only  such 
tests  as  are  absolutely  necessary  to  sat- 
isfy him  in  regard  to  the  conditions 
present. 

If  it  is  impossible  to  make  a  diag- 
nosis by  these  means  a  tuberculin  test 
should  be  made.  In  two  cases  resorted 
to  by  myself,  it  yielded  the  following  re- 
sults : 

First.  A  boy,  six  years  of  age, 
weight  35  pounds,  height  40  inches.  He 
was  given  five  milligrams  of  tuberculin 
at  9  p.m.,  the  temperature  being  101; 
gave  a  reaction  in  ten  hours  of  tem- 
perature io5,f  which  went  down  to  101 
in    eighteen   hours. 

Second.  A  young  woman,  twenty 
years  of  age,  weight  101  pounds,  height 
65  inches.  She  was  given  ten  milli- 
grams of  tuberculin,  temperature  99.5; 
in  six  hours  the  temperature  arose  to 
103,  where  it  remained  for  four  hours 
and.  in  the  next  two  hours  it  came 
down  to  normal.  There  was  a  slight 
increase  in  the  white  corpuscles  during 
the  reaction. 

In  three  negative  cases  there  was 
practically  no  reaction. 

TREATMENT. 

The  treatment  in  early  Pott's  disease 
is  very  simple  and,  when  carried  out 
with  any  degree  of  persistency,  is  most 
satisfactory.  The  difficulty  does  not  lie 
in  not  knowing  what  to  do,  but  in 
persuading  the  parents  that  certain  radi- 
cal means  are  necessary  and  in  over- 
coming the  thousand  and  one  obstacles 
that  seem  to  stand  in  the  way  of  carry- 
ing out  those  methods  of  treatment 
known  to  be  most  successful. 

It  is  a  deplorable  fact  that,  in  those 
cases  where  they  are  liable  to  be  sick 
for  a  period  of  years,  it  is  almost  im- 
possible to  control  the  patient  until  a 
cure  is  finally  effected.  They  are  liable 
to  go  from  one  doctor  to  another,  and 
I  have  never  had,  or  have  never  heard 
of  a  case,  where  there  are  not  some 
friends    of   the    patient   who  practically 
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upon   the  child  being  taken  to  an 
osteopath.    This    being   a   bone    di 
and   frequently  accompanied  by  deform- 
ity, parents  naturally  think  of  this  class 
of   practitioners. 

Therefore,  taking  all  things  into  con- 
sideration, the  eventual  outcome  of  a 
case  of  Pott's  disease  depends  very 
much  upon  the  integrity  and  intelligence 
of  the  parents  and,  to  no  small  degree, 
upon  their  financial  circumstances.  I 
!.  in  hospital  practice,  that  it 
costs  from  $50  to  $75  a  month  to  care 
for  a  child  suffering  from  this  malady. 
When  the  child  is  cared  for  at  home,  it 
can  usually  be  done  at  an  expense 
of  about  $15  or  $20  a  month,  as  it  is 
necessary  for  the  physician  to  visit  the 
child  at  least  once  a  week. 

In  ninety  per  cent,  of  the  cases,  Pott's 
disease  occurs  under  the  tenth  year, 
frequently  between  the  ages  of  three 
and  five.  This  goes  to  show  that  it  is 
minently  a  disease  of  early  child- 
hood occurring  in  those  years  when  a 
disturbance  in  the  natural  process  of 
development  will  make  a  marked  dif- 
in  the  individual  when  maturity 
lied.  It  behooves  us,  therefore, 
to  adopt  such  lines  of  treatment  as  will 
interfere  least  with  the  natural  growth. 
It  is  almost  impossible  to  apply  any 
kind  of  apparatus  to  a  child  which  will 
not  leave  its  blasting  effect.  Observe, 
for    i:  Ing    jaw    where- 

jury   masts    have   been    worn,    and    the 
contracted     cylindrical     chest     resulting 
continued   wearing  of  corsets 
and    braces.      If    the    child    is    placed    on 

•  Kind  to  be  many  pounds 

under  weight  and  the  measurements  for 

and  chesl  circumference  are  also 

much  diminished. 

1     do    not     mean     to    say    that     there 

any  method  of  treatment  whereby 

tin-   child    will    not    be   undersized    and 

show   Some  marks  of  the  apparatus  cm- 

'.    but    I    do   believe   that    it   is   our 

duty    to    reduce    these    to    the    minimum. 

1    think,   probably,   that   it   has   been  our 


mistake  in  the  past  to  try  to  do  too 
much  or  to  do  impossible  things,  that 
is,  to  attempt  to  treat  a  case  of  tubercu- 

liscase   of   the   spine    in    the    early 
and,  at  the  same  time,   to  allow 

1  ient  to  walk.  It  is  readily  evi- 
dent that  it  would  be  much  harder  to 
prevent  deformity  in  a  method  of 
treatment  where  the  spine  is  required 
to  carry  the  weight  of  the  head,  and.  in 
some  cases,  the  head,  chest  and  upper 
extren  in  by  a  method  \\  h< 

these   are  placed   at   perfect    rest. 

It  is  a  difficult  matter  to  convince 
the  parents  that  it  is  not  at  all  neces- 
sary for  the  child  to  walk  for  a  period 
of  from  six  months  to  a  year,  and  that 
the  child  cannot  spend  its  time  to  bet- 
Ivantage  than  to  give  itself  up 
entirely  to  the  object  of  getting  well, 
but  this  is  the  first  stage  of  the  treat- 
ment. The  condition  of  the  child  must 
be  thoroughly  explained  to  the  parents; 
tiny  must  be  told  that  the  child  is 
afflicted  with  a  very  serious  disease, 
which,  if  not  very  carefully  and  per- 
tly  treated,  may  result  in  the 
child's  death  or  certainly  in  making  it 
a  cripple  for  life.  These  facts  cannot 
be  too  forcibly  impressed,  and  there 
musl  be  a  thorough  understanding  as 
to  the  means  necessary  and  the  length 
of  time  required  to  effect  a  cure  before 
the  treatment  is  begun.  These  points 
having  been  settled,  the  treatment 
proper  is  begun.  First,  the  length  of 
the  child  is  determined,  and  the  width 
across  the  chest.  A  gas-pipe  frame 
i^  then  ordered;  this  mea  inches 

longer  than  the  child  and  the  exact 
width  i^i  the  chest.  If  for  a  child 
about    five   years   ^i   age,    this   is   best 

made  i^i  one  quarter  inch  galvani.  < 

pipe  and  will  measure  seven  inches  wide 

and    forty-eight    inches   in   length.     Next 

are   ordered    two   pa-  welve-ounce 

canvas     measuring     thirteen     by     fifty 

inches,      with      grommetS      every      three 

inches  along  each   margin   and  sufficient 

to    lace   one    of    these   covers   over 
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the  frame;  the  extra  cover  is  for  the 
.purpose  of  changing.  Two  child's 
waists  are  then  ordered.  Two  pieces  of 
felt  are  also  necessary;  they  are  one 
inch  thick,  two  inches  wide  and  six 
inches  long.  These  and  the  waists  are 
«ewn  on  the  canvas  in  such  a  manner 
that  the  felt  pads  lie  under  the  trans- 
verse processes  of  the  vertebrae,  leaving 
an  inch  between  them  so  that  the 
spinous  processes  of  the  vertebrae  af- 
fected will  not  receive  any  of  the  body 
weight,  for  pain  and  perhaps  a  decubitus 
would  soon  follow  if  they  did. 

The  waist  is  so  adjusted  that  when 
the  affected  vertebrae  are  properly 
placed  upon  the  pads,  it  fits  the  arms 
and  chest.  The  frame  is  next  bent 
slightly,  at  the  point  of  the  disease,  so 
as  to  make  a  double  inclined  plane  of 
the  apparatus  in  order  that  the  dis- 
eased bodies  of  the  vertebrae  have  a 
tendency  to  separate.  The  child  is  then 
placed  upon  the  frame  naked,  a  towel 
is  pinned  tightly  about  the  pelvis  and 
necessary  additional  clothing  is  placed 
over  the  child,  frame  and  all.  This 
method  of  treatment  was  devised  by  Dr. 
Edward  H.  Bradford  of  Boston,  and 
the  frame  justly  bears  his  name,  being 
known    as    the    Bradford    frame. 

The  child  stays  upon  this  frame 
twenty-three  hours  out  of  the  twenty- 
four,  being  taken  off  for  one  hour  in 
the  morning  when  it  is  bathed  and 
massaged.  This  is  best  done  on  a  ta- 
ble upon  which  a  blanket  has  been 
placed.  The  child  receives  six  feedings 
a  day.  At  six  in  the  morning  it  has 
a  mixture  consisting  of  four  ounces  of 
milk,  two  ounces  of  cream  and  one 
raw  egg;  its  breakfast  is  served  at 
eight,  and  at  ten  o'clock  it  is  given 
two  ounces  of  beef  juice  expressed 
from  round  steak  in  a  meat  press; 
this  juice  is  slightly  warmed,  not 
enough  to  coagulate  the  albumen,  and 
seasoned  with  pepper  and  salt.  At  12 
o'clock  the  child  has  its  dinner,  at  three 
in    the    afternoon    a    mixture    of    milk, 


cream  and  egg  is  given,  and  at  5  o'clock, 
supper;  at  midnight,  or  sometime  dur- 
ing the  night,  it  is  given  a  glass  of  good 
milk. 

The  regular  meals  such  as  breakfast, 
dinner  and  supper,  must  be  selected  ac- 
cording to  the  condition  of  the  patient. 

The  patient  spends  at  least  six  hours 
a  day  out  of  doors;  three  in  the 
morning  and  three  in  the  afternoon 
during  the  most  favorable  hours.  Where 
it  is  possible,  it  is  best  kept  out  of 
doors  all  of  the  time.  The  medication 
is  limited,  practically,  to  laxatives  and 
tonics  and  those  to  be  given  sparingly; 
the  child  is  not  to  be  burdened  with 
cod  liver  oil,  phosphates  and  the  endless 
array  of   so-called   tissue  builders. 

The  temperature  and  pulse  are  taken 
every  morning  and  evening  and  a  close 
watch  kept  of  the  bowels.  This  treat- 
ment is  continued  until  all  symptoms 
disappear  and  the  temperature  has  been 
normal  for  at  least  three  months  and 
the  child  has  every  appearance  of  per- 
fect health.  It  is  then  allowed  to  be 
off  of  the  frame  for  two  hours  in  the 
twenty-four;  it  may  roll  about  on  a 
rug  in  the  presence  of  the  mother  or 
nurse.  Two  weeks  of  this  and  another 
hour  is  added;  it  may  then  be  allowed 
to  creep,  but  not  to  stand.  After  a 
month  of  this  treatment  a  rigid  corset, 
which  laces,  is  applied  and  the  child  is 
allowed  to  play  about  and  stand  and 
walk  from  two  to  five  hours  a  day;  the 
rest  of  the  time  being  spent  on  the 
frame.  If  the  child  shows  no  symp- 
toms such  as  temperature  or  pain  at 
the  end  of  two  months,  it  may  then 
remain  off  of  the  frame  all  day  and 
sleep  on  the  frame  at  night.  At  the 
end  of  three  months  from  this  time, 
if  it  continues  to  do  well,  the  frame  may 
be  discarded,  the  child  wearing  the  cor- 
set during  the  day  only.  After  six 
months  time,  a  recovery  brace  may  be 
substituted;  this  is  worn  for  an  indefi- 
nite* time. 

I   consider  this  method  of  treatment 
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an  ideal  one  and  believe  it  should  he 
carried  out  whenever  possible.  This  is 
the  only  method  known  to  me  whereby 
a  child  can  be  treated  for  Pott's  disease 
and  get  well  without  deformity,  or,  if 
def<  rmity  exists  whereby  it  ran  be  ma- 
terially d.  The  children  arc 
larger  and  healthier;  they  do  not  get 
the  peculiar  disposition  that  Pott's 
usually  have.  1  have  never  ob- 
served  the  development  of  abscesses  or 
paralysis  where  this  method  of  treat- 
ment   has    been    employed. 

Tin-    obj<  be    attained    in    this 

treatment  of  Pott's  disease  arc  all  ad- 
mirably accomplished — the  almost  com- 
plete suspension  of  the  function  of  the 
diseased  pan  so  that  tin-  opportunity 
for  the  child  to  receive  injuries  is  re- 
duced to  the  minimum;  and  it  is  possi- 
ble for  the  child  to  receive  daily  baths 
and  massage  without  any  especial  irri- 
tation to  the  regions  affected,  and 
finally  it  not  only  prevent-  deformity, 
but   lessens   that    which    already   exists. 

Tin-  diet,  which  is  one  of  the  chief 
features  in  the  treatment  of  Pott's  dis- 
ease, can  I.*-  p<rfect!\  controlled.  An- 
other feature  of  this  treatment  is  the 
fact  that  there  IS  no  pain  iii  the  ad- 
justment or  during  tin-  of  the 
treatment;  and  tin-  patients,  as  a  rule, 
imfortable   and   very   happy. 


Bui   pain  i-  perfect  misery,  the  worst 
ils,    and    i  .    o\  erturns    all 

I 

1  f  ti  .  don't  pul  anything 

tomach   foi 

Tin  ,n   in- 

pl  ic     and     anti  rheumatic, 
ins. 

\      >lul  ion  •  if    alii  j  lie 

and   mouth  wash  in 
diphthi 

In   protracted  summer  com- 

pl.iim    give    freshly    pressed 

Oth<  I  '  vy. 


n  all  around  vaginal  douche  noth- 
ing will  equal  two  drams  of  Pearson's 
creolin  in  i-_>  gallon  of  water,  says  Dr. 
Fennel. 

In    excising   a    varicocele   under   local 
anesthesia,  tie  the  upper  ligature 
the  pain  of  t>  in.LT  the  lower  ligature  will 
then  be  abolished 

In  prolapsus  recti.  Dr.  Butler  recom- 
mends  strychnine  internally  or  by  hypo- 
dermic injection  into  the  subcutaneous 
tissue  of  the   rectum. 

Atropine  in  solution  is  an  excellent 
remedy  for  earache.  A  drop  or  two  of 
a   solution   "f   four  grains  to  the  ounce 

of   water  will   be    sufficient. 

Alctri-  farinosa  i-  especially  indicated 
where  abortion  is  feared,  in  which  cases 
it  should  be  continuously  administered 
during  entire  gestation. 

tronia    scholaris    is    highly    r< 
mended    in   chronic  diarrhea   and 
tery,   and  ic    in    convales 

from  exhausting  d 

In   gastrii  rs,  where  flatulence 

.    if  bicarbonate   of 

n    antacid    increases    the   flatu- 
lency. u->e  bismuth. 

Hiccough     in     infants    can    be 

•  ight  around  the 
lining   the    diaphragm. 

Ammonia    i<  '    and 

ready    antidote    in    formaldelr 
incr. 

■1,    washed    with    hot    water. 
ned   with   saccharine   and   fla 

h   root    tea.    till 
of  the  infusion  dail  i  have 

Subiodide    >^   bismuth    dusted    on    an 
ranulated      wound      promptly 
stops  the  bleedit 

lent    stimulant    to  the   growth   of  epithe- 
lium. 
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EDITORIAL. 


THE  1906  INDEX  OF  THE  PRACTITIONER. 

This  issue  of  the  Practitioner  prints 
the  index  of  its  contents  for  the  current 
year.  An  effort  has  been  made  to  have 
this  index  be  an  accurate  list  of  all  ar- 
ticles and  topics  considered,  as  well  as 
to  include  the  names  of  all  contributors 
and  all  physicians  to  whom  reference 
was  made. 

The  purpose  in  doing  this  is  to  fulfill 
one  of  the  ends  of  this  publication,  that 
is,  that  it  shall  not  only  be  a  reflex  of 
the  scientific  activities  of  the  medical 
profession  of  the  Southwest,  but  that  it 
shall  also  be  a  fairly  accurate  historical 
exponent  of  the  profession  of  this  Sec- 
tion. 

Some  of  our  readers  may  have 
noticed  that  during  the  last  year,  we 
have  printed  on  the  rectangular  edge  of 
the  outer  covers,  in  addition  to  the  vol- 
ume and  date  of  issue,  the  pages  in- 
cluded in  each  issue.     To  the  December 


issue  we  have  added  the  word  Index' 
Number.  By  this  means,  it  is  possible 
by  reference  to  the  Index  to  find  the 
page  of  any  article  and  then,  by  allowing 
the  eye  to  run  down  the  column  of  pages 
on  the  back  of  the  covers,  to  pick  out 
the   issue   containing  the  pages   wanted. 

In  other   word?,    this   simple   addition 
away  with  the  necessity  of  binding 
the  Practitioner  and  at  the  same  tiii.'O 
makes   it  quite   as   accessible   for   refer- 
ence use. 

It  was  our  privilege  to  make  and  to 
see  this  suggestion  adopted  by  the 
Journal  of  the  American  Medical  As- 
sociation a  year  or  so  ago,  and  we  have 
wondered  why  other  publications  have 
not  taken  up  so  simple  an  innovation, 
which  allows  one  to  preserve  for  future 
use,  without  extra  expense,  the  most  re- 
cent medical  literature,  which,  if  left  in 
the  ordinary  unbound  folios,  would  soon 
be  consigned  to  garret,  cellar  or  furnace. 
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THE  RtCENT  MEETINGS    OF   THE    SOUTH- 
ERN  CALIFORNIA  MEDICAL  SOCIETY  AND 
THE  SOUTHERN  CALIFORNIA  ANTI- 
TUBERCULOSIS LEAGUE. 

Two   recent   meetings  of  considerable 
interest  to  the  profession  south  of  Point 
Concepcion,  were  those  of  the  Southern 
California     .Medical     Society     and     the 
Southern    California    Anti-Tuberculosis 
League,   the   proceedings   of   which    are 
Idered  elsewhere.* 
At    the    Southern    California    Medical 
.  .thiable  and  instructive  series 
of  carefully  prepared  papers,  which  were 
well  discussed,  were  presented.     The  at- 
tendance was  quite  good  and  the  meet- 
t  to  a  fitting  close  by  an 
■   the  Angelus  1  totel. 
The    Southern   California.  Anti-Tuber- 
culosis League  also  held  its  meeting  at 
the  Angeles.  The  annual  election  of  offi- 
nd  reports  of  officers  and  of  insti- 
devoted    to    the   prevention    and 
tuberculosis,    constituted 
■  >rk  of  the  meeting.     It  was  grati- 
to   hear  the  reports  of  the  Red- 
land,   Settlement,  the  Pasadena  Helping 
Station,   the   Barlow    Sanatorium  of  Los 
Angeles,  and  the  Helping  Station  of  the 
.  and  to  note  the 
active  efforts     being  made  in  the  South 
to  combat  the  great  white  plague. 

Both  meetings  did  much  for  Southern 
California    and    the    medical    profession, 
not  only  along  scientific  lines  but  in  the 
pment  of  the  social  relation 

Of  that  united  effort,  which  arc  SO  neces- 
sary to  the  attainment  of  results  in  all 
scientific  upbuilding,  and  in  all  work  con- 
nected with  the  protection  of  the  public 
health. 


THE    PUBLIC   HEALTH    DEFENSE    LEAGUE. 

In  a  somewhat  recent  issue  of  the 
PRACTITIONER,  reference  was  made 
to  a  medico-legal  address  by  the  Hon. 
Champe  S.  Andrews,  Counsel  of  the 
Medical  Society  of  the  County  of  Xew 
York,  who  had  been  waging  a  fierce 
warfare  against  quackery  and  charlatan- 
ism, in  that  city,  and  who  adv< 
the  formation  of  a  national  society,  open 
to  both  laity  and  medical  men,  if  the 
patent  medicine  evil  and  quackery  were 
to  be  abolished. 

It  is  pleasant  to  know  and  a  good  sign 
of  the  times,  one  that  bodes  much  for 
the  future,  that  this  agitation  for  such  a 
society  was  not  in  vain.  Several  weeks 
ago  representatives  of  more  than  150 
medical,  philanthropic,  religious  and 
charitable  associations  met  at  New  York 
and  formally  organized  an  association, 
chartered  upon  lines  similar  to  those  of 
tlic  American  National  Red  Cross  So- 
ciety. The  purposes  and  objects  of  the 
corporation  are  and   shall  be: 

)  To  obtain  and  disseminate  ac- 
curate information  concerning  practices 
and  conditions  of  every  kind  that  are 
dangerous  to  the  public  health  and  mor- 
als,  and  to  work  for  the  enlightenment 
of    tlie    public    on    all    matters    affecting 

these  subj( 

"  (b.)  To  work  for  the  enactment  of 
laws  in  the  United  States,  Territories, 
and  colonial  possessions,  for  the  protec- 
tion and  preservation  oi  the  public 
health  and  morals,  including  those  mat- 
ters mentioned  in  sub-division  (c)  here- 
" (c.)  To  assist  the  constituted  au- 
thorities in  the  enforcement  of  all  laws 
affecting    the    public      health      including 
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those  laws  for  the  prevention  of 
quackery,  charlatanism,  and  criminal 
practices  in  the  healing  art,  whether  by 
licensed  or  unlicensed  practitioners ;  the 
prevention  of  adulteration  and  substitu- 
tion of  drugs  and  food  and  food  sub- 
stances; the  prevention  of  the  sale  of 
narcotics,  alcohol,  and  dangerous  sub- 
stances of  every  kind,  whether  under  the 
guise  of  proprietary  remedies  and  so- 
called  patent  medicines  and  nostrums 
and  remedies,  or  whether  sold  as  nar- 
cotics in  violation  of  law ;  the  prevention 
of  the  admission  to  the  United  States 
mails  of  all  newspapers  and  printed  mat- 
ter of  every  sort  advertising  any  busi- 
ness injurious  to  the  public  health  or 
morals,  and  to  prohibit  the  advertising 
of  such  business  in  any  way. 

"To  oppose  and  work  against  the  pas- 


sage of  laws  detrimental  to  the  public 
health  and  morals,  to  work  for  the  re- 
peal of  any  law  having  such  an  effect; 
and  generally  to  institute  proceedings  in 
law  and  equity  to  carry  out  the  objects 
and  purposes  of  the  corporation. 

"The  name  of  the  new  society  will  be 
the    Public    Health    Defense   League. 

"The  dues  of  this  Society  are  not  to 
exceed  one  dollar  per  annum." 

The  League  begins  its  career  under 
excellent  auspices  and  should  receive  the 
full  support  of  the  medical  profession. 
It  would  be  hard  to  place  a  dollar  in  a 
better  cause  than  this.  Full  information 
may  be  obtained  from  the  Secretary  of 
the  Public  Health  Defense  League,  37 
Liberty  Street,  New  York,  to  whom  re- 
mittances for  membership  may  also  be 
sent. 
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An  Emergency  Receiving  Hospital  is 
about  to  be  established  in  Pasadena. 

Drs.  Granville  MacGowan,  J.  De- 
Barth  Shorb  and  John  R.  Haynes  have 
returned  from  their  European  trips. 

Drs.  Everett  R.  Smith  and  John  R. 
Colburn  have  returned  from  their  Orien- 
tal tours   with  interesting  observations. 

Dr.  Lewis  R.  Brown  of  Bisbee,  Ari- 
zona, has  been  visiting  in  the  city  of 
Mexico. 

Dr.  Miriam  Gardner,  of  Pasadena, 
has  returned  from  several  months  work 
in  the  hospitals  of  Europe. 

Dr.  James  Louis  Pratt,  aged  74  years, 
died  November  27th,  at  his  residence  in 
San  Bernardino. 

Dr.  John  L.  Norris,  the  Santa  Fe 
surgeon  of  Estancia,  was  recently  called 
proiessionally  to  Tucson. 

The  auto  of  Dr.   H.   G.  Atwater,  of 


Los  Angeles,  was  recently  upset  ilea* 
Riverside,  nobody  hurt. 

Dr.  Thomas  Michaels  of  Torrance 
was  recently  called  professionally  to 
Santa  Fe,  New  Mexico. 

Dr.  E.  T.  Dunaway,  formerly  of  Mur- 
ray, Kentucky,  has  located  in  Roswell, 
New  Mexico. 

Dr.  W.  R.  Tipton  of  Las  Vegas,  New 
Mexico,  has  returned  from  a  profes- 
sional trip  to  Chicago. 

Dr.  F.  E.  Shine  of  Bisbee,  Arizona, 
recently  made  a  brief  trip  to  Los  Ange- 
les and  vicinity. 

Dr.  Ira  E.  Brown  of  Keldan,  Arizona, 
was  recently  called  professionally  to 
Florence. 

Dr.  Charles  G.  Stivers,  of  Los  Ange- 
les, has  returned  from  several  weeks 
work  in  the  hospitals  of  Chicago. 

Dr.    C.   W.   Lawton   of   Long   Beach, 
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who  has  been  absent  on  a  trip  to  Seattle, 
has    returned    home    and    resumed    his 

practice. 

Dr.  Herbert  Waterhouse,  of  Pasa- 
dena, returned  from  Chicago  on  Dec.  6th. 

I  >r    K    X.   Mathis  has   resigned   from 
his  position  as  health  officer  of  Los  An- 
ility and   will   m  the   future  de- 
voir hi-  tinu-  i"  mining  interests. 

Dr.  L.  M.  Powers,  health  officer  of 
the  city  of  Los  Angeles,  ha-  been  in- 
vestigating matter-  especially  connected 
with  In-  w«.rk  in  New   York  City. 

Dr.  W.  II.  Kiger  of  ( Icean  Park,  Los 
Angeles  County,  ha-  been  -pending  sev- 
eral week-  m  hospital  w>rk  in  the 
East 

Dr.  James  P.  Booth  i-  contesting  the 
election    of    Dr.    R.    S,     Lanterman 

»ner  of  I.'-  Angeles  County.  The 
official  emit  gave  Lanterman  435  votes 
more  than   Booth. 

Drs     Rea    Smith     Guy    Cochran    and 

Edward   J.    Cook    have    returned    from    a 
trip    east,    during    which    they    stopped 
for  some  time  in  Rochester.    The)   had 
;i  most  enjoyable  ami  profitable  time. 
I >,-    Q    E.   Bridge,  of  Bisbee,  Arizona, 
ime  a   hem   recently  by  hanging  on 
l    fraction-,   horse   hitched   to   a   bllj 
containing   two  childr< 

I  >,-.  (  >.  \  R  Stafford  was  recently  ap- 
pointed health  officer  of  the  Count)  of 
I.,,      Angeles.     Dr.    Stafford    gradui 

l  ollege    of    Medicine    of    the 
Un  Southern    California    in 

[901. 

John  \  Colliver  has  returned  to 
•  an  absence  of  several 

months  in  Ww    i  where  he  has 

ial    work    in    the    Chil 

dren's    Hospital    and      the      Vanderbilt 

At    a    recent     me<  I  the     '  '.rant 

New    Mexico    Medical   Society, 

held  at   the  1  >r    G    K.   Angle, 

I  ir   j    (",    1  rolmes  of  Fierro  was  elected 

•p.     I  >rs     Angle,    Millikan 


and    Leg    were    elected    a-    a    Board    of 
Censors. 

Dr.  W.  D.  Radcliffe  of  Belan,  Dr.  B. 
D.  Black  of  I-  Dr.  T.  B.  Hart 

of  Raton.  Dr.  G.  W.  Harrison  of  Al- 
buquerque and  Dr.  John  T.  I'earce  of 
Albuquerque  have  all  been  attending 
mi-annual  meeting  of  the  terri- 
torial Board  of  Health  at  Santa  Fe, 
New  Mexi 

On  Tuesday,  December  nth,  Mi-s 
Laura  Brown,  M.D..  and  Harvey  J. 
Hall,  M.D..  were  married  at  St.  Vin- 
cent's M.  !•'..  Church.  Los  Angeles.  They 
are  both  graduates  ^(  the  I 
Medicine  of  the  University  of  Southern 
•'ilia  and  each  had  received  the 
of  A.  B.  before  beginning  their 
medical   studi( 

On  December  [2th,  Dr.  Arthur  F. 
[  mball  were 
married  at  the  residence  *>i  the  bride's 
parents  in  Patton.  Rev.  William 
I  [<  >race  I  >a;  .  of  L '-  Angeles,  w 
officiating  clerg)  mai 
of   1 1 1 

The  younj  will   be   at 

home  to  their  many  frit  1 

eon     S 

1  >rs.  E.  1.   Leonard  and  L.  B    S 
have  established  lab* 
632  Auditorium  Building,  ;  Fifth 

and    I  '  a  Ik  re    they    are    pre- 

pared ine    Pathologically,    Bac- 

ally,         M  ally  and 

Chemically,   Mood.   urin<  stom- 

ach  content-.   sputum,   uterine   scrapings, 
pus,   transudates   and   other   l 
fluids    of   the   bod)    for  tic   and 

other 

Jusl  •  t<  •  pre--  a  decision  has 

been  rendered  by  the   District  Court  of 
appeals   that   the   Legislatui 

has  no  right  to 
thorit)    to   the   State    Board   of    Exam- 
iners on   tin-  ground   th  uncon- 
stitutional.    The  decision  was  in 
to  the  case  of  Dr.  James  T.  Arw 
Long   Beach,  who  I 
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surgeon  in  the  army.  The  Board  re- 
fused to  give  him  a  license  to  practice 
in  California.  The  Court  ordered  the 
Board  to   issue  the  license   forthwith. 

Dr.  S.  A.  Knopf  of  New  York  City, 
in  an  address  before  the  Laennec  So- 
ciety for  the  Study  of  Tuberculosis  of 
Johns  Hopkins  Hospital,  says :  "What- 
ever   prevents    the    development    of    tu- 


berculosis will  prevent  social  misery; 
whatever  cures  it  will  help  to  cure  the 
social  ills.  Inasmuch  as  we  diminish 
tuberculosis  among  the  masses  we  will 
diminish  suffering,  misery,  and  social 
discontent,  and  when  the  problem  of  tu- 
berculosis will  have  been  solved,  we  will 
be  nearer  the  millennium  than  we  have 
ever  been  before." 
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EXCERPTS    FROM    THE    SOUTHERN    CALIFORNIA    PRACTITIONER,    VOL.    I,    NO. 

1886. 


12,    DECEMBER, 


Excerpt  from  an  original  article  enti- 
tled "Southern  California — A  Climat- 
ic Sketch,"  by  Walter  Lindley,  M.D. 

"In  acknowledging  the  great  honor 
that  you,  through  your  president.  Dr. 
Fowler,  have  conferred  upon  me  by  in- 
viting me  to  address  you  this  evening, 
I  can  not  tell  you  of  a  country  where 
a  man  with  incipient  phthisis  can  go  and 
spend  three  months,  return  to  the 
•environments  that  produced  his  disease. 
and  be  a  well  man.  But  I  shall  tell 
you  of  a  land  containing  cities  and 
plains,  mountains  and  valleys,  oceans 
and  rivers,  meadows  and  deserts,  the 
rose  and  the  cactus,  pine  forests  and 
orange  groves,  where  the  person  in  the 
first  stage  of  phthisis  may  go,  make  a 
delightful  home  for  himself,  and  in  time 
become  a  man  of  average  health;  a 
place  where  the  child  of  a  phthisical 
parent  will  usually  develope  into  healthy 
manhood. 

"Many  patients  with  incipient  phthisis 
are  told  to  go  and  spend  a  few  months 
at  some  popular  resort.  They  should 
be  told  to  go  until  they  find  a  climate 
that  suited  them,  and  then  remain  there. 
It  should  not  be  pictured  to  them  as  a 
holiday  vacation,  but  rather  as  a  long 
struggle   for   life.     .     .     . 

"But  your  health  resort  may  have  a 
mild  and  equable  temperature,  a  proper 
altitude,   a  pure  atmosphere,  and  yet,  if 


it  has  not  variegated  scenery  and  pleas- 
ant social  surroundings,  the  health 
seeker  will  die  of  ennui. 

"This  is  the  point  in  which  Los 
Angeles,  as  well  as  many  other  places 
in  Southern  California,  is  most  happily 
endowed.  A  thriving  city  of  45.000 
inhabitants,  with  satisfactory  hotels, 
boarding  houses,  and  restaurants ;  ex- 
cellent schools  ranging  from  the  kinder- 
garten and  public  schools  to  colleges,  a 
state  normal  school,  and  a  well  equipped 
university,  a  commercial  metropolis 
with  the  ocean  at  its  door,  and  the  cen- 
ter from  which  radiate  seven  lines  of 
railroad;  with  cable  roads  that  noise- 
lessly carry  people  from  the  busy  streets 
over  the  hills  to  the  suburbs ;  lighted 
340  days  in  the  year  by  the  sun  and  365 
nights  in  the  year  by  electricity;  elegant 
churches  in  which  worship  Roundheads 
and  Cavaliers,  the  Salvation  Army  and 
LTnitarians ;  an  opera  house  fully  equal 
to  any  in  the  city  of  Brooklyn,  in  which 
are.  to  be  seen  during  the  year  all  the 
leading  theatrical  attractions  of  Amer- 
ica, ranging  from  the  irrepressible  New 
York  negro  minstrel  troupe  to  that 
"noblest  Roman  of  them  all,"  Lawrence 
Barrett ;  from  the  vivacious  Rhea  to  the 
histronic  Janauschek ;  the  home  of  the 
rose,  where  the  humblest  cottage  is  sur- 
rounded by  a  perpetual  flower  garden ; 
where  heliotropes  and  fuchsias   clamber 
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tops  of  the  houses  and  there 
bloom  in  all  their  beauty  the  year 
round.     .    .    . 

"I  shall  now  say  a  few  words  in  re- 
gard to  the  benefits  derived  from  the 
clnn.it  thern  California — no  sta- 

.  but  -nnph  a  few  thoughts  the 
result  of  ni)  own  observations. 

"Diseases  of  Children. — There,  sum- 
mer disturbances  of  the  intestinal  tract 
arc  never  prevalent  I  have  been  phy- 
sician to  the  Los  Angeles  Orphans' 
Home  for  the  last  six  years,  and,  al- 
though there  are  about  eighty  inmates, 
many  of  them  under  two  years  of  age, 
yet  m  all  that  time  there  has  not  been  a 
death  from  the  so-called  cholera  infan- 
tum or  any  disease  of  a  similar  na- 
ture.    .     .     . 

"Dyspepsia. — Dyspeptic  persons  are 
almost  invariably  relieved,  owing  in 
part,  to  the  character  of  food  always 
available.     .     .     . 

"Malarial  Diseases.  —  Intermittent  fever 
never  develops  in  Los  Angeles  county. 
1  -peak  thus  positively  because  my  ex- 
perience a-  Health  Officer  Of  the  city 
of  Los  Angeles,  Attending  Physician  to 
Los  Angeles  County  Hospital  of 
100  bed-,  as  well  as  my  private  practice, 
justifies    me    in    the    statement. 

"Hay  Fever.     A   few  months  since   1 

became  interested  in  this  subject,  and. 
after  corresponding  with  fifty  of  the 
leading  physicians  in  the  counties  men- 
tioned, arrived  at  the  following  con- 
clusion  : 

*'i-  Hay  fever  never  originates  in 
Southern   Calif- »mia. 

\1!   persons   with  hay   fever  that 
■   Southern 
California,  ha>  e  been  benefited  ;  almost 
all    have    been    cured. 

"3       Tlii!    .i    few    miles    inland,    in    the 

foothills,  relieves  such  a-  are  nol  bene 

ide." 
;:w</     The  great  majority  of  per 

milt     relief    within    a    radiu 

foi  per 


sons    who   have   passed    the    meridian   of 
life.    .    .    . 

"Nervous     Prostration 
this   condition   receive  benefit   from   the 
pleasure  of  out-door   life   and   refresh- 
ing sleep  that  comes  at  night    .    .    . 

"Chronic  Rheumatism. — Besides  the 
beneficial  effects  of  the  climate  on  this 
disease,  there  are  a  great  varierv  of 
mineral  springs,  hot  and  cold,  that  have 
qnite  a  local  reputation,  and  about 
which  an  interesting  volume  might  be 
written.     .     .     . 

"Phthisis. — Within  a  radius  of  ten 
miles  of  Los  Angeles  all  the  require- 
ment- mentioned  by  the  distinguished 
.authorities  quoted  above  can  be  found 
in  numerous  points  happily  combined. 
Time  does  not  permit  me  to  give  you 
reports  ^i  cases.  It  would  take  hours 
to  report  all  the  cases  of  physicians 
who  have  themselves  gone  to  Los  Ange- 
led and  other  point-  in  Southern  Cali- 
fornia suffering  from  phthisis  of  vari- 
ous types  and  stages,  and  who  are  now 
following  their  chosen  profession  in 
apparent  good  health.    .    .    . 

"A  few  years  since  the  Legislature  of 
California  instructed  the  State  I 
of  Health,  of  which  the  late  lamented 
Dr.  Henry  Gibbons,  oi  San  Francisco, 
was  president,  to  select  the  most  favor- 
able point  for  a  state  sanitarium  for 
con-umptive-.  After  months  <.^i  careful 
investigation  they  reported  that  tl 
place  belonged  to  Sierra  Madra  Valley, 

[2    mile-    e;i-t    Of     1.'  IS     Ang<  l< 

"My  own  experience  has  been  that 
the  great  majority  ^i  patient-  with  con- 
sumption do  well  in  the  immediate 
vicinit  .    but    that    the 

be-t     place    is    ;i     few    miles    nearer    the 
mountain-,    in    altitudes    ranging    from 

*     *     * 

Excerpt  from  <j"  original  arti, 
titled  "NOTES   o\     thi:     Climatic     and 

S  \  \  1  T  \  K  V    C 

[FORNJA/1    b\     W.     M.     Chamberlain.     M. 
D.   New   York: 
"The    increase    and    the    diffusion    oi 
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wealth,  the  extension  of  railroads,  and 
the  greatly  increased  comfort  of  travel, 
have  made  us  a  traveling  people.     .     .     . 

"Notably  in  the  last  few  years  this 
tide  of  travel  has  turned  toward  Cali- 
fornia, and  during  the  last  winter  the 
southern  part  of  that  State  was  fairly 
inundated  by  it.  For  two  months  the 
Southern  Pacific  Railroad  alone 
brought  to  Colton  an  average  of  more 
than  a  thousand  west-bound  tourists 
daily.     .     .     . 

"The  Kuro-siro,  or  the  Pacific  Ocean 
current,  corresponds  to  our  Gulf 
Stream,  issuing  from  the  China  seas, 
pursues  a  northwesterly  course  across 
the  Northern  Pacific  and  strikes  the 
American  continent  on  the  coast  of 
Alaska,  which  it  covers  with  clouds 
and  rain,  as  the  Gulf  Stream  does  the 
western  coast  of  Great  Britain,  Ireland, 
and  the  Orkney  Isles.  It  also  raises 
the  temperature  remarkably,  so  that  the 
mean  winter  temperature  of  Sitka  is 
nearly   the   same   as   that   of   Baltimore. 

"The  return  current,  together  with  a 
deflected  portion  of  the  original  current 
passes  down  the  coast  of  Oregon  and 
California,  at  a  distance  from  the  coast 
increasing  as  it  goes  southward.  It  is 
desiccated  as  it  goes,  by  precipitation. 
It  gives  Oregon  50  to  60  inches  of  rain 
annually,  Northern  California  from  30 
to  40,  and  Southern  California  from 
10  to  20.  At  point  Anquelo,  having  now 
lost  most  of  its  force,  it  is  shouldered 
off  the  coast,  leaving  the  embayed  shore 
of  Southern  California  washed  by  the 
warmest  waters  of  the  subtropical  sea, 
driven  thither  by  almost  uniform  south- 
west winds,  of  little  force  in  winter  but 
strong  in  3umm-;r. 

"The  distribution  of  ground-water  is 
peculiar  and  interesting.  You  may  en- 
ter a  basin-like  depression  in  the  hills, 
containing  perhaps  several  square  miles 
of  alluvial  plain.  It  may  not  be  tra- 
versed by  any  stream;  there  is  no  vis- 
ible outlet  for  water,  and  you  wonder 
what  becomes   of  all  that   falls   on  the 


long  slopes  which  surrounds  it.  It  has, 
in  fact  sunk  into  the  surface  when  it 
fell,  and  descended,  to  underlie  the  plain 
at  a  depth  often  of  not  more  than 
eight  or  ten  feet.  Such  plains,  except 
in  the  rainy  season,  look  dry  and 
parched;  still  they  are  set  with  great 
sycamores,  evergreen  live-oaks,  and 
rapidly  growing  groves  of  eucalyptus, 
as  well  as  orchards  of  fruit  trees.  The 
young  plants  may  require  to  be  irri- 
gated for  .a  year  or  two,  but  soon  their 
roots  reach  down  to  the  unfailing 
streams  below,  and  thenceforth  they  re- 
quire no  artificial  water.  After  the 
third  year  the  vineyards  in  such  locali- 
ties are  full  of  lush  leafage  and  suc- 
culent fruit,  and  the  wells  about  the 
farm  are  full  to  within  ten  feet  of  the 
surface.     .     .     . 

"From  many  sides  we  gather  the  in- 
ference that  there  is  something  in  the 
air  and  soil  of  Southern  California 
which  nourishes,  improves,  and  pro- 
longs organic  life  to  a  remarkable  de- 
gree. 

"The  eucalyptus  tree  adds  from 
eight  to  twelve  feet  annually  to  the 
length  of  its  trunk.     .     .     . 

"In  my  judgment  Pasadena  is  the 
point  of  election  for,  by  far,  the  larger 
number  of  invalids.  Especially  do  the 
conditions  before  enumerated  fit  it  for 
all  cases  of  renal  diseases,  all  cases  of 
pulmonary  trouble  attended  with  free 
secretion,  for  enteric,  rheumatic  and 
neuralgic  affections.     .     .     . 

"In  these  days  of  mind-cure,  faith- 
cure,  and  subjective  medication  gener- 
ally, one  of  the  best  things  that  can  be 
said  of  Southern  California  is  that  it 
is  an  eminently  cheerful  region.  Nos- 
talgia and  hypochondria  cannot  well 
continue  here ;  there  is  too  much  enter- 
price,  too  much  pleasure  abroad.  I 
have  never  seen  so  many  contented 
people  so  far  away  from  home. 

"It  is  common  among  the  older  resi- 
dents to  speak  of  it  as  'God's  Country/ 
which  may  sometimes  be  a  way  of  com- 
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plimenting  the  Elysian  climate  ami  the 
bountiful  soil,  but  is  oftener,  I  thing,  a 
more  serious  recognition  of  the  Power 
and  Light  winch  builds  and  adorns  the 
Cosmi  >s 

"Which  wields  the  world  with  never- 
varying  love, 

Sustains  it  from  beneath  and  kindles  it 
above." 


Excerpt  from  an  Editorial  Note: 
Dr.  John  L.  Davis  read  a  very  able 
comprehensive  paper  on  "Southern 
California  fob  Health,"  before  the 
Cincinnati  Medical  Society,  in  which  he 
says : 

"A  fuller  investigation  of  the  subject 
shows  that  California  and  the  whole 
Pacific  Slope  is  probably  more  richly 
endowed  with  medicinal  waters  than  is 
any  other  region  of  the  world;  there 
are  here  every  variety  of  tepid  and 
hot  springs,  alkaline  and  saline  waters 
of  every  description,  chalybeat,  sulphur 
and  calcareous  waters,  containing  their 
-alts  iu  various  proportions  and  com- 
binations.    .     .     . 

"Tile      various      elements      enumerated 

combine  to  make  Southern  California 
probably  the  mosl  attractive  healthy 
'  in  the  world,  and  it  has  has 
been  predicted  that  a-  it  advantage  - 
are    more    full}     understood    the    State 

will     heroine     the     health     re-ort     of     the 

world,  even  now  many  European 
physicians  are  recommending  its  climate 
to  their  patient-,  and  American-  are 
awakening  to  the  fart  that  they  have  at 
home  a  region  for  invalids  better  than 
tingle  locality  abroad. 

•  ■.in    persons    seeking    health 
in  tin-  favored  land,  man}  go  there  for 

comfort    and    pleasure    not    to    be    found 

.:    result    the    State   l- 

fllling    up     with     a     claSS     ><i    people     who 

for    intellij  lent    and 

nd  to  in.  community 
■    land*" 


Excerpt   from     an     editorial     entitled 

"Flannels  ami  Fhe:w 

"The  very  mildness  of  a  semi-tropic 
November  make-  it  all  the  more 
sary  for  anyone,  and  especially  for  the 
invalid,  to  be  upon  his  guard.  The  days 
are  so  sunny  and  the  mornings  still  so 
mild  that  the  beginning  autumn  chill  is 
hardly  noticed,  and  flannels  and  fires 
are  neglected  until  a  heavy  cold  gives  a 
warning  not  to  be  disregarded  And 
then  the  homely  wisdom  of  one  of  Josh 
Billings's  saying-  i-  realized,  viz:  "A 
'nan's  hindsight  is  much  better  than  his 
foresight."     .     .     . 

"Invalids,  feeble  folk,  draw  all  the 
health  and  vi.uor  you  can  from  the  warm 
sun  of  noonday,  and  watch  the  oranges 
turning  daily  a  richer  yellow  again-t 
their  background  of  green,  but  don't 
forget  when  ymi  go  to  your  room  as 
the  chill  of  the  evening  come-  on  to 
shake  the  camphor  out  of  \<>ur  winter 
flannel-  and  light  a  tire  in  the  grate. 
And  s«»  may  your  days  be  long  in  the 
land,  and  far  away  skie-  of  yet  Novem- 
bers   look     down     upon     you     whil< 

walk  the  pathways  of  the  In 

*     *     * 

Excerpt     from     an     editorial     entitled 

"Tin:     Southern     California     Practi- 
i  ioner  os  [887:" 
"With    tin-    issue    we   close   our    first 

year.  Our  editorial  work,  while  per- 
formed with  a  sense  ><i  serious  responsi- 
bility, ha-  been  really  a  recreation,  res- 
pite from  our  professional  duties.  We 
ha\  e  enjoj ed  it. 

"We  have  realized  plea-ure   in  the   fact 

that    w i'  have  been   assisting   in  making 
the    historj     of     the    medical    proft 
of    the     Pacific    Coast       It     ha-    been    a 
pleasure  to  us  because  we  know  we  have 

published  many  valuable  paper-  by  phys- 
ician- of  Southern  California  that   would 

have    never    been    written    had    w 
solicited   them.     We  thank  the  n 

journals  ^<i  the  United  State-  and  Can- 
ada for  the  generous  treatment  they 
have    accorded   us." 
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Excerpt  from  an  editorial  entitled 
"The  College  oe  Medicine  of  the  Uni- 
versity of  Southern  California:" 

"The  Medical  College  of  the  Univers- 
ity of  Southern  California  has  rented  a 
building  on  Aliso  street  for  the  last 
eighteen  months,  which  has  served  the 
purpose  very  well,  yet  the  faculty  has 
recognized  the  fact  that,  if  the  class  con- 
tinues to  increase  in  numbers  as  it  has 
this  year,  a  more  commodious  struc- 
ture would   soon  be  necessary.     .     .     . 

"With  these  thoughts  flitting  in  a 
half  defined  way  through  the  minds  of 
the  members  of  the  faculty,  they  con- 
vened at  their  regular  monthly  meting 
in  November.  After  the  routine  busi- 
ness was  transacted  the  Dean,  Dr.  J. 
P.  Widney,  stated  that  he  had  purchased 
the  property  now  occupied  by  the  col- 
lege, and  that  it  was  the  intention  of 
himself  and  Mrs.  Widney,  as  soon  as 
the  size  of  the  class  demanded  it,  to 
erect  a  three-story  brick  building  for 
the  use  of  the  Medical  College,  and  to 
present  it  to  the  University. 

"Dr.  Widney  is  but  little  beyond  the 
age  of  two  score  years,  and  yet  his 
life  has  been  so  crowded  with  noble, 
generous  deeds  that,  should  age  be 
reckoned  by  a  man's  good  works,  he 
would    indeed    be    an    aged    man.      In 


his  many  Christian  acts,  as  well  as  in 
his  scientific  and  literary  labors,  he  has 
a  sympathetic,  intellectual,  earnest  co- 
worker in  Mrs.  Widney. 

"May  God  spare  both  to  witness  a 
half  century's  work  of  the  Medical  Col- 
lege of  the  University  of  Southern  Cali- 
fornia, is  the  prayer  of  every  member  of 
the  faculty  " 

*  *     * 

Excerpts  from  "Editorial  Notes  : 
Dr.  William  B.  Bullard  of  Lincoln 
Center,  Maine,  paid  us  a  pleasant  call 
recently.  His  son  Frank  is  attending 
the  Medical  College  of  the  University 
of   Southern  California.     .     .     . 

The  New  York  Evening  Post,  of  No- 
vember 2d,  under  the  heading  of  "An 
Earthly  Paradise,"  republished  from  the 
New  York  Medical  Journal  liberal  ex- 
tracts from  the  paper  of  Southern  Cali- 
fornia by  Dr.  Walter  Lindley,  which  is 
to  be  found  in  full  in  this  number  of  the 
Southern  California  Practitioner. 

*  *    * 

We  have  through  Dr.  Orme,  Presi- 
dent of  the  California  State  Board  of 
Health,  received  a  letter  from  Dr.  R. 
H.  Plummer,  saying  that  A.  A.  Graham 
of  Reeding  has  been  convicted  for 
practicing  without  a  license.     .     .     . 
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SOUTHERN  CALIFORNIA  MEDICAL  SOCIETY 

The  Thirty-seventh  regular  semi-an- 
nual meeting  of  the  Southern  California 
Medical  Society  convened  at  Los  Ange- 
les, Cal.,  December  5-6,  1906,  the  ar- 
rangements being  charge  of  a  committee 
consisting  of  Doctors  Thos.  J.  McCoy, 
Chairman,  Wm.  T.  McArthur  and  Al- 
bert Soiland. 

The  first  meeting  was  called  to  order 
by   the   President,   Dr.   Hoell   Tyler,   of 
Redlands,  on  Wednesday,  December  5th 
at  2  p.m. 
5 


The  complete  program  of  the  session 
was  as  follows : 

Wednesday,  December  5th,  2  p.  m. 

President's  Address,  by  Dr.  Hoell  Tyler, 

of  Redlands. 

therapeutics. 

J.  A.  Champion,  M.D.j  Chairman,  Colton 

Atropine,  by  Frank  H.  Pritchard,  M.D., 

of  Colton. 
Discussion  opened   by   Dr.   Champion. 

medicine. 
Norman    Bridge,     M.D.,     Chairman 
Pasadena 
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The  best  bath  for  the  Sick  and  the 
■  Well,  by  Norman  Bridge  of  Pasadena. 
Some   Observations  on  Recent  Surgery 

of     the     Gall     bladder,     by     Norman 

Bridge,  of  Pasadena. 

i'\  rHOLOGY. 

C.  C.    Browning,    M.D.,    Chairman 

Monrovia. 

The  borderline  of  Functional  and  Or- 
ganic   Disease,    by     Earnest     B.    Hoar. 

M.D.,   of   Pasadena. 
Value    of    Anti-Tooic    Sera,    by    E.    L. 

Leonard  M.D.,  of  Los  Angeles. 
Discussion     opened     by     Dr.     Browning. 
Exhibition    of    Pathological   Specimens. 

by  Stanley  P.  Black,  M.D.,  Pasadena. 
Wednesday.    DECEMBER    5Th,    7:30    p.m. 
SURGERY. 

D.  C.      Strong,     M.D^,      Chairman 
San   Bernardino 

Fractures  of  the  Cranial  Vault,  by  D. 
C.  Strong,  of  San  Bernardino. 

Discussion  opened  by  W.  P.  Burke, 
M.D.,  of   Highland. 

GYNECOLOGY. 

Chas.      1).      Ball.      M.D.,      Chairman 

Santa    Ana 

Primary  Carcinoma  of  Uterus  and  Ure- 
thra in  Female,  by  C.  D.  Ball  of 
Santa    Ana 

Discussion  opened  by  Geo.  W.  Lasher. 
Ml),  of   Los  Angeles. 

Results  of  Rontgenisation  in  Superfi- 
cial   Types   of   Cancer,   by   Albert    Soil 

and   M  1 1 .  of  I.- is  Angeles. 
Thursday.   1  >ecembeb  6th,  g  130   \.m. 


\\     \\.    Roblee, 

Ml). 

Chairman 
. . .    Riverside 

Disinfection,    by 

\\        \\ 

Roblee,    of 

Riverside 

/  )iscussion  <  >pene< 

by  St  a 

nlej    P.  Black, 

MD.  of  Pasad 

•11.1 

NERVOi  -    \\i' 

m  1  \  r  \i 

DISEASES. 

Robert    I     Doig, 

M  D. 

Chairman 
San    Diego. 

Antotoraemia    by 

Robert 

I.     Doi| 

S.tn     1  >  ■ 

Discussion   opened   by   Thos.    L.    Magee, 
Ml).,  of   San   Diego. 

Pediatrics 
Charlotte  J.  Baker.   MI).  Chairman 

•  • San    Diego. 

Hypertrophic  Stenosis  of  the  Pylorus  in 
Infancy,  by     Wm   A     Edwards,  M.D., 
of  Los   Angeles. 
The   Doctor  and   the    Child,   by    George 

E.    Abbott,   M.D.,   of   Pasadena. 
Discussion    opened    by    F     R.    Burnham, 

M.D.,  of  San  Diego. 
Summer  Diarrhea  of  Children,  by  Louis 

Harvey    Clark,    M.D.,    of    Riverside. 

Discussion    opened    by    W     W.     Roblee, 

M.D.,  of  Riverside. 

Thursday,    Deckmhek    6th,    2    p.m 

ol'tiiai.moi.ogy,      laryngology,       rhin- 

0l0gy   and  0th0l0gy. 
A.    L.    Macleish.      M.D..      Chairman 

.  .  •  • Los    Angeles. 

The    Contribution    of    Opthalmology    to 
the  Diagnosis  of  Arterio-Sclerosis  by 
A    L.  Macleish  of  Los  Angeles. 
\otes   on    Cases   of  Glaucoma  by   L.    S. 

Thorpe,  M.D.,  of  Los  Angeles. 
Discussion  of  both  papers  opened  by  B. 
V.    Church.    M.D..    of    Los    Angeles. 
OBSTETRICS. 
M       L.      Moore,      M.D.,      Chairman 

Los  Angeles. 

The   Toxemia  of  Pregnancy  by   NL   L 

Moore  ^i  Los   Angeli 
The  tare  of  the   Parturient   Woman   by 

Titian  Coffey,  M.D.,  of  Los  Angeles. 
*    *    * 

The  election  of  officers  resulted  as 
follows:  President,  C  Van  Zwalenburg, 
MD.  of  Riverside;  is!  Vice  President. 
W.  YY.  Roblee,  M.D.,  of  Riverside;  -aid. 
Vice-President,  George  E-  Abbott.  M. 
1 ) .  of  Pasadena  .  Secretary,  Jba  M 
King,   M.D..  of   1.'-    Vngel< 

The     next     meeting     will     be     held     at 

San  Diego,  probabl}  at  the  1  [otel  * 
n.nl. 1.    if   suitable   arrangements   can   be 

made 

*    *    * 

The   banquet    held   on    Thursday 

ing  at   the    Vngelus   Hotel,  wafl   I  BiOK 
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enjoyable  and  delightful   function.     The 
banquet   hall   was  beautifully   decorated. 
Many  members  brought  their  wives  and 
the  presence  of  the  latter  added  greatly 
to  the  charm  of  the  occasion.     After  do- 
ing justice  to  an  excellent  menu,  those 
present    had    the    pleasure    of    listening 
to   a   still   better    series   of   after   dinner 
talks.     The  toast  list  was  as  follows: 
"Oh,  ye  Gods!   Ye  Gods! 
Must  I  endure  all  this!" — Shakespeare. 
TOASTS. 

Toastmaster. .  .Dr.    Woods    Hutchinson 

The  President 

"A  heart  to  resolve,  a  head  to  contrive. 
And  a  hand  to  execute." — Shakespeare. 

The   Pulpit.. Rev.    Burt   Estes    Howard 

"It  is  a  good  divine  that  follows  his  own 
instructions." — Merchant  of   Venice. 

The  Law Mr.   Joseph    Scott 

"To  unmask  falsehood  and  bring  truth 

to    light." 

— Shakespeare. 

Commerce Mr.  George  H.  Stewart 

"By  land  and  sea  we  flourish." 

Medicine 

"I   have   seen   a  medicine   that's   able  to 
breathe  life  into  a  stone." 

—All's  Well  That  Ends  Well. 

(a)  The  Doctor Dr.  Walter  Lindley 

"A    wise   physician    skilled,  our    wounds 

to  heal, 
Is  more  than  armies  to  the  public  weal." 

— Pope. 

(b)  The  Patient.  .Dr.  James  P.  Boothe 
"Who    is   my   hope    and    my   despair, 
Who  keeps  my  body  in  repair, 

And  takes  the  cash  I  can't  well  spare?" 

The  Press Mr.  John  McGroarty 

"A    chiel's    amang    ye    takin'    notes, 
And  faith,  he'll  print  it." — Burns. 

The  Ladies Dr.  J.  J.  Choate 

"Auld  Nature  swears  thein  lovely  dears. 
Her   noblest    work    she    classes,    O ; 
Her  'prentice  hand,  she  tried  on  man, 
And  then  she  made  the  lasses,  O." 

— Burns 


"To  all,  to  each,  a  fair  good-night, 
And     pleasing     dreams     and     slumbers 
light." 

— Scott. 


SOUTHERN      CALIFORNIA      ANTI  -  TUBER- 
CULOSIS  LEAGUE. 

The  annual  meeting  of  the  Southern 
California  Anti-Tuberculous  League  was 
held  at  the  Angelus  Hotel,  Tuesday 
Evening,  December  4,  1906  at  8  o'clock. 
The  program  was  as  follows : 

Musical  Selection— Glee  Club  of  the 
Polytechnic  High  School;  Introductory 
Remarks— Dr.  H.  G.  Brainerd,  Presi- 
dent; Reports  of  Officers;  Election  of 
Officers;  Musical  Selection— Glee  Club 
of  the  Polytechnic  High  School;  Re- 
port of  "Settlement,"  Redlands— Dr.  C. 

E.  Ide,  Redlands;  Report  of  Pasadena 
Health  Camp— Dr.  George  E.  Abbott, 
Pasadena ;  Report  of  Barlow  Sanitarium 
(illustrated  by  stereopticon  views) — Dr. 
George  H.  Kress,  Los  Angeles;  Report 
of    Los    Angeles    Helping    Station — Dr. 

F.  M.  Pottenger,  Monrovia;  Musical 
Selection — Glee  Club  of  the  Polytechnic 
High   School. 

The  attendance  of  the  meeting  was 
good  and  the  reports  of  the  various 
anti-tuberculosis  activities  in  Southern 
California   most   encouraging. 

In  the  absence  of  Dr.  F.  M.  Potten- 
ger, who  may  be  styled  the  founder  of 
the  League,  and  who  wag  detained  at 
home  by  illness,  the  report  of  the  Los 
Angeles  Helping  Station  was  made  by 
the  Secretary  of  the  League,  Dr.  C.  C. 
Browning. 

The  officers  elected  for  the  coming 
year  are : — President,  C.  B.  Boothe, 
Esq.,  of  Los  Angeles;  Vice-President, 
Dr.  John  C.  King,  of  Banning;  Secre- 
tary; Dr.  C.  C.  Browning,  of  Monrovia, 
Treasurer,  W.  C.  Patterson,  Esq.,  of 
Los  Angeles. 


Heat  relieves  the  pain  of  inflamma- 
tion, but  increases  that  of  suppuration, 
although  that  may  not  prove  it  to  be 
harmful. 


In    syphilitic    alopecia    apply    five    per 
cent,  ointment  of  oleate  of  mercury. 


CORRESPONDENCE. 

CORRESPONDENCE. 


CONSUMPTION  AND  CIVILIZA1  ION. 

The    follow  ing    letter    from    I  >r.    John 
i  r   1  [uber  relative  to  a   n\  lew  of 

on   "Consumption  and  Civiliz- 
ation," which  appeared  in  the  September 
of  the  Practitioner,  has  been  re- 
d  by  the  Editor: — 

Xi;\v   York,   Oct.    16,   1906. 
.'  0  the  Editor : 

I  thank  you  for  the  review  of  my 
book  "Consumption  and  Civilization," 
which  appeared  in  your  September  issue. 
I  beg.  in  relation  to  it.  to  submit  the 
following 

The  dictum  "absolute  cure  is  a  matter 
of  many  \>  It  is,  in  gen- 

eral  terms,  true;  and  it  was  imperative 
that  the  author  of  such  a  work  should 
state  it  so.  We  know,  however,  thai 
the  patient  has  no  occasion  to  be  dis- 
couraged by  this  or  to  see  in  it  a  hard 
ship,  because  after  the  first  few  months 
of  his  treatment  all  that  he  must  do  iv 
to  lead  the  physiological  life.  This 
should  really  be  a  satisfaction  to  him. 
for  such  a  patient  is  no  sufferer,  but 
rather  enjoys  a  sense  of   well  being  and 

of  freedom  from  physical  distress  He 
is,  if  he  lives  hut  normally,  much  better 
off  than  many  another  who  has  not 
been  ill  and  who  imagines  that  he  may 


with    impunity    subject    his   body   to   all 
-ort-.   of   irregularities. 

The  caution  to  the  patient  not  to  rein- 
fect himself  is  not  essential  in  sanatoria 
of  the  first  rank,  of  which  that  conduct- 
ed by  your  reviewer  is  a  deservedly 
conspicuous  example.  But  this  caution 
is  very  essential  under  other  than  sani- 
tarium conditions.  Your  re\ 
rightly  observes  that  "a  tuberculosis  pa- 
tient is  not  necessarily  dangerous;  if  he 
takes  the  proper  precautions  there  is 
no  danger  in  associating  with  him."  The 
substance  of  this  statement  is  repeatedly. 
redundantly  and  insistently  set  down  in 
my  book;  the  whole  trend  of  the  work 
is  to  this  effect. 

With  regard  to  tuberculin.  Your  re- 
viewer will  recall  that  only  a  few  years 
ilmost  no  physician  would  use 
tuberculin  for  diagnostic  purposes  upon 
the  human  subject,  fearing  its  possible 
dangers,  of  which  many  experimenters 
made  statement.  Its  use  i>  now  again 
coming  into  vogue — to  the  extent  that 
exaggeration  to  the  opposite  extreme 
is  to  he  feared.  If  main  cases  an 
10  milligrams  of  tuberculin,  another 
Veering  "f  tin  pendulum  to  the  first 
position  mentioned  may  safely  be  pre- 
dicted 

Tohn    B.    HUBSK. 


BOOK  REVIEWS. 


i;v       its     PRINCIPLES    A.ND     PRAC- 
TICE,     in    five    voluntas, 

i    by    w.    w     k.  ■  n.     m.  D„ 
LI*  i>  .     Hon.     k.  R.C.8.,     Ens,     :""1 
Proft 

U    Col- 

:uiil      17 

Philadelphia    ana     London:      w.     B. 
C  Pai      volume: 

Cloth,    17.00    d<  t .    H:iir    Mora  co,    $v  • 

This  magnificent  volume  0!  nearly  one 

is  the  t'u-st  of  five  con 


panion    volumes,    the    rest    of   which    will 
in-     speedily     issued     from     the     pia 

Saunders  and  Company,  whose  imprint 

is  sufficient  guarantee  ^'i  the  mechanical 
ni    the    work. 

The  live  volumes  will  represent  the 
work  of  s]\t\  si\  eminent  SUrgeODJ  who 
are  "'the  brightest,  most  ardent  and 
earnest  surgical  scholars  and  experts  of 
Europe   and   America." 

The  volume  under  review,  divided  into 
twenty  two      chapters      is    the    work      of 
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thirteen  surgical  teachers,  whose  aim 
has  been  to  record  the  very  latest  and 
established  knowledge,  but  to  note  but 
few  if  any  passing  surgical  novelties. 

The  editor,  William  Williams  Keen, 
although  we  have  learned  to  know  and 
to  love  him  as  W.  W.  Keen,  is  a  worthy 
successor  to  the  long  line  of  American 
surgeons  who  have  made  Philadelphia  a 
medical  centre  since  early  colonial  days : 
— William  Shippen  Jr.,  one  of  the 
founders  of  the  University  of  Pennsyl- 
vania and  Physician — General  to  Wash- 
ington's armies  from  1777  to  1781,  Mor- 
gan and  Rush,  pillars  of  early  medicine 
in  Philadelphia,  Phillip  Syng  Physick, 
often  called  the  father  of  American 
surgery,  a  native  born  Philadelphian 
(1768),  Surgeon  to  the  Pennsylvania 
Hospital  in  1794  and  Professor  of  Sur- 
gery in  the  University  of  Pennsylvania 
in  1805  who  did  much  to  improve  the 
technic  of  American  surgery,  William 
Gibson,  Professor  of  Surgery  in  the 
same  institution  from  1819  to  1855,  who 
was  the  first  to  perform  ligation  of  the 
common  iliac  (181 2)  and  whose  book, 
the  Institutes  and  Practice  of  Surgery 
published  in  1824,  subsequently  de- 
manded eight  editions;  John  Rea  Bar- 
ton, born  in  1794  and  surgeon  to  the 
Pennsylvania  Hospital,  probably  best 
known  to  the  general  profession  by  the 
association  of  his  name  with  a  fracture 
of  the  lower  end  of  the  radius  and  for 
Barton's  bandage  for  fracture  of  the 
jaw  (Osteotomy  for  ankylosis  of  the 
knee  was  first  performed  by  Barton  in 
1826.  He  lived  in  Philadelphia  until  his 
death  in  1871),  George  McClellan 
graduated  from  the  University  of 
Pennsylvania  in  1819  and  founder  of  the 
Jefferson  Medical  College  of  Philadel- 
phia in  1824  and  holding  the  chair  of 
Surgery  until  1838,  a  chair  now  held  by 
the  distinguished  editor  of  the  surgery 
under  review. 

Many  other  distinguished  surgeons 
have  maintained  Philadelphia  as  a  sur- 
gical centre  but  space  forbids  detailed 
mention.     We  cannot,  however,   refrain 


from  mentioning  George  W.  Norris. 
born  1808,  one  of  the  best  surgical 
writers  of  his  day,  Joseph  Pancoast, 
Professor  of  Surgery,  Jefferson  Medical 
College,  1838,  Henry  H.  Smith  born,  1815 
died  1890,  Francis  Maury  born  1840  died 
1879,  who  first  performed  gastrotomy  in 
America,  D.  Hayes  Agnew  (1818-1892). 
beloved  and  respected  by  all  for  more 
than  a  generation,  and  lastly  Samuel  D. 
Gross,  (1805-1884),  a  graduate  of  the 
Jefferson  Medical  College  and  Professor 
of  Surgery  in  the  School  from  1865  to 
1882,  a  great  teacher,  a  voluminous 
writer,  a  laureate  of  Oxford,  Cambridge 
and  Edinburgh. 

Keen,  born  in  1837  into  this  at- 
mosphere of  surgical  greatness  and  tra- 
ditions has  proven  a  most  worthy  suc- 
cessor, and  has  done  much  to  maintain 
Philadelphia's  surgical  preeminence.  In 
his  early  life  he  was  lecturer  on 
Anatomy  and  Operative  Surgery  in  the 
Philadelphia  School  of  Anatomy,  from 
1866  to  1875,  a  school  established  in  1820 
and  called  a  "School  of  the  Prophets" 
in  training  future  professors  in  many 
departments  of  medicine.  Later  he  be- 
came lecturer  on  Pathological  Anatomy 
and  finally  Professor  of  the  Principals 
of  Surgery  and  of  Clinical  Surgery  in 
the  Jefferson  Medical  College  of  Phila- 
delphia, a  chair  which  he  holds  with 
honor  to  the  school  at  the  present  time, 
a  surgical  environment  of  which  he  has 
taken  full  advantage. 

With  these  qualifications  for  editor- 
ship he  has  gathered  about  him  the  first 
minds  in  surgery  and  they  have  pro- 
duced a  work  which  will  stand  the  test 
of  time. 

There  is  scarcely  a  diagnosis  made  or 
an  operation  performed  that  does  not 
draw  heavily  upon  our  store  of  physio- 
logic knowledge,  in  fact  the  scope  of 
physiologic  surgery  is  very  similar  to 
surgical  anatomy  and  surgical  pathology. 
Thirty  pages  have  been  allotted  to  Crile 
to  present  the  accepted  knowledge  in 
this  important  branch  and  while  this 
space  is  inadequate  the  article  is  never- 
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theless  most  valuable.  Ili>  remarks  <>i. 
acute  dilatation  and  paralysis  of  we 
heart  in  surgical  procedures  should  be 
read  to  every  hospital  interne  upon  en- 
tering  upon  his  duties.  In  fact  it  would 
be  well  for  all  of  us  to  read  tin-  entire 
article   from  tune  to  time. 

The  propriety  of  introducing  a  chap- 
ter on  the  examination  of  the  blood  in 
a  work  of  this  sort  may  be  questioned. 
We  have  hardly  derived  from  surgical 
hemetology  the  assistance  in  surgical 
diagnosis  that  we  all  hoped  for,  but  the 
work  would  of  course  be  incomplete 
without  this  chapter.  The  hemoglobin 
index  is  of  value,  in  fact  of  great  value, 
SO  perhaps  is  the  leucocyte  count, 
lodophilia,  bacterienua.  perhaps  cryos- 
copy  and  the  coagulation  time.  We  have 
all  seen  the  abdomen  loaded  with  pus 
with  a  normal  leucocyte  count,  nor  does 
failure  to  culture  organisms  from  the 
circulatory  blood  rule  out  sepsis.  A.S  has 
been  aptly  said  we  must  correlate  the 
blood  report  with  the  other  clinical 
symptoms  and  then  all  must  he  sanch 
interpreted.  lji  the  thirty  pages  allotted 
io  him  llekteon  has  been  able  to  make 
a  most  valuable  presentation  of  the  study 
of  infection  and  immunity  as  we  know 
it  to  day.  1  know  of  no  clearer  preseil 
ration  of  this  obscure  matter  in  any 
language.  The  very  involved  matter  of 
antigens  and  antibodies  is  made  delight 
fully  clear.  Opsonins  and  the  opsonic 
index  also  an-  made  dear  to  the  general 
practitioner 
AdamTs  section  on  Inflammation  is 
class i<      Compare    it   with   the  articles 

lit    or    ten    years    ago   and    it    stands 

forth  with  remarkable  clearness  and  em 

dition.     Every  surgeon  ami   particularly 

who       pit      to       urgical     honors 

hould   have  this   section   at   his  fingers 

■  •lid,   particularly   strong   as    it    is   upon 

■   I     treatment     of    acute    and 

chronic  inflammation.     It    is  a  pleasure 

aid  important 
•<- >n  of  the  book    ( fifty-nine   p 
•hat    on    Suppuration,     Vbscess,    Fistula, 

lion.     I  fleer  l,       M'  irtifical  ion       and 


Gangrene  has  been  .'.Hotted  to  a  W  < 
writer,    Leonard    Freeman      of      Denver, 
and    that    the    selection    was    a   wise   one. 
"lie  onl)    need*   to  read  to  decide. 

So  much  Stress  has  been  laid  in  re- 
cent years  upon  the  dependence  of  sup- 
puration on  the  mere  presence  of  bac- 
teria that  other  important  factors  have 
largely  been  lost  sight  of,  but  Freeman 
has  restored  us  to  a  more  liberal  atti- 
tude. 

Wood's  section  on  the  process  of  re- 
pair is  a  painstaking  masterly  study. 
complete  to  the  smallest  detail  and  is 
accompanied  by  a  most  exhaustive  bibli- 
ography of  great  value  to  the  studious 
surgeon. 

That  the  editor  has  chosen  well  in  al- 
lotting one  hundred  and  twenty-seven 
pages  to  Frazier  will,  I  think,  be  con- 
ceeded  by  all  who  read  the  carefully  pre- 
pared articles  on  Thrombosis,  embolism 
of  various  kinds.  Erysipelas,  Tetanus; 
Diseases  caused  by  Special  Infections  as 
Anthrax.  (.'dander-.  Actinomycosis,  Ma 
lignant  Kdema  and  Diseases  directly  de- 
rued  from  animals,  insects  and  reptiles. 
Nothing  has  been  omitted  and  all  has 
been  presented  with  great  care  and  clear 
ness. 

Jusl    why    an    article    of    -i.\ 

Scurvy,  by  Frazier,  should  be  introduced 

into  a  surgical  treatise  is  not  very  clear 
io  us.  Certainly  it-  treatment  is  not 
surgical  unless  the  antiseptic  mouth 
washes.  so  essential  for  the  treatment  of 
gingh  itiS,   may  be  BO  considered. 

Tin'    article    on    Rickets    by    Nichols    i^ 

satisfactory  in  every  waj  except  that  but 

nine     line-    are    devoted    to    the    surgical 

treatment   i^i  the   bon)    deformities   and 

ilu-    in    a    work    entitled      "Surgery,      it- 

principles   and    practice."    Surgical   Tu- 
berculosis,   sixt)    pages,   by  John   Chal- 
mers  Da  Costa  is  all  that   we   would  ex 
■    to  be.    indeed   w  e   have   gotten   into 

the  habit  of  expecting  a  great  deal 

tin-    talented    Surgeon    and    he    never   dis 

appoints  us      It  i-  a  full  prescntati 
the  various  tuberculous  lesions  of  differ 
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cut  structures  which  demand  surgical 
treatment. 

Martin's  section  on  Chancroid  and 
Syphilis  is  one  of  the  most  complete  in 
the  volume,  indeed  it  is  entirely  com- 
plete and  leaves  nothing  to  be  desired. 
The  most  notable  chapter  in  the  book  is 
that  on  Tumors,  by  John  Bland  Sutton. 
It  alone  would  place  the  surgery  in  a 
class  by  itself  and  will  prove  of  great 
value  to  that  large  body  of  the  profes- 
sion, the  keen  American  surgeon  in  the 
smaller  towns  and  cities  who  are  only 
too  apt  to  neglect  the  study  of  tumor 
growth  on  account  of  lack  of  time, 
limited  facilities  and  lack  of  knowledge 
of  the  necessary  technic. 

The  article  is  the  painstaking  work  of 
a  scholarly  man.  We  are  pleased  to  note 
that  he  considers  sarcomatous  degenera- 
tion in  uterine  fibroids  as  rather  rare, 
also  that  fibroids  are  not  always  prone 
to  disappear  at  or  near  the  menopause. 
"Though  fibroids  as  a  rule,  cease  to  grow 
after  the  menopause,  it  must  not  be  for- 
gotten that  they  sometimes  take  on  un- 
usually rapid  growth  at  this  period,  they 
are  often  the  source  of  great  peril  to  life 
by  coexisting  with  other  serious  diseases 
of  the  uterus,  tubes  and  ovaries,  while 
the  very  fact  that  they  are  apt  to  de- 
minish  in  size  is  occasionally  a  source 
of  danger.'' 

The  final  chapter  is  by  Crile,  on 
wounds,  contusions,  shock  and  collapse 
which  to  one  familiar  with  surgical 
literature  is  sufficient  guarantee  of  its 
excellence.  The  chapter  on  shock  and 
collapse  should  be  read  and  assimilated 
by  every  man  who  does  an  operation,  no 
matter  how  small  it  may  be.  Crile's 
teachings  have  been  accepted  by  the  en- 
tire surgical  world.  The  mechanics  of 
book  making  is  seen  at  its  best  in  this 
volume,  the  paper  is  of  very  high  qual- 
ity, the  type  is  clear,  new,  and  easily 
read.  The  illustrations  are  all  a  propos 
and  many  are  works  of  art,  the  index 
is  complete  and  replete  with  cross  refer- 


ences.    No   surgical   library   is   complete 
without  this  five  volume  masterpiece. 
William  A.  Edwards. 

STENHOUSE  AND  FERGUSON'S  EPITOME 
OF  PATHOLOGY.  By  John  Stenhouse, 
M.D.,  of  the  University  of  Toronto,  and 
John  Ferguson,  M.D.,  Toronto,  Canada. 
12mo.,  285  pages,  amply  illustrated.  Cloth, 
$1.00,  net.  Lea  Brothers  &  Co.,  Publishers, 
Philadelphia  and  New  York,  1906.  (Lea's 
Series  of  Medical  Epitomes.  Edited  by  Vic- 
tor   C.    Pedersen,    M.D.) 

This  is  one  of  the  best  volumes  of 
this  series  and  the  task  of  presenting 
in  brief  compass  a  fairly  complete  sur- 
vey of  the  domain  of  pathology  is  quite 
well  done.  The  general  arrangement, 
diction  and  typographical  work  are  all 
good. 


GENITO-URINARY  DISEASES  AND  SYPH- 
ILIS. By  Henry  H.  Morton,  M.D.,  Clinical 
Professor  of  Genito-Urinary  Diseases  in  the 
Long  Island  College  Hospital;  Genito-Urinary 
Surgeon  to  the  Long  Island  and  Kings 
County  Hospitals,  and  the  Polhemus  Me- 
morial Clinic.  Illustrated  with  158  half-tone 
and  photo-engravings  and  7  full-page  colored 
plates.  Second  Edition,  Revised  and  En- 
larged, Royal  Octavo,  500  pages.  Bound  in 
Extra  Cloth.  Price,  $4.00  net.  F.  A.  Davis 
Company,  Publishers,  1914-16  Cherry  Street, 
Philadelphia,    Pa. 

This  is  a  well-written  treatise  on  a 
very  important  branch  of  medicine  and 
surgery,  in  fields  where  much  progress 
has  been  recently  made.  In  this  second 
edition  of  Morton's  book,  especial 
attention  is  paid  to  the  pathology  and 
operative  procedures  connected  with 
inflammatory  and  hypertrophic  condi- 
tions of  the  prostate  gland. 


A  TEXT-BOOK  OF  HUMAN  PHYSIOLOGY. 
By  Dr.  Robert  Tigerstedt,  Professor  of 
Physiology  in  the  University  of  Helsing- 
fors,  Finland.  Translated  from  the  third 
German  Edition  and  edited  by  John  R.  Mur- 
lin,  A.M.,  Ph.  D.,  Assistant  Professor  of 
Physiology  in  the  University  and  Bellevue 
Hospital  Medical  College,  New  York  City, 
with  an  introduction  to  the  English  Edition 
by  Professor  Graham  Lusk,  Ph.  D.,  F.R.S. 
(Edinb.)  New  York  and  London.  752  pages. 
D.    Appleton   and    Company,    1906. 

Tigerstedt   brought    out   his   first   edi- 
tion   of   his    "Lehrbuch    der    Physiologie 
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Crude  Mechanical  Processes 


are  powerless  to  aid  the  digestion  of  fats. 
According  to  Dr.  N.  S.  Davis.  Jr..  emul- 
sions "  made  by  mechanical  processes  or 
by  simple  suspension  of  the  oil  in  fluids 
thickened  with  gum  arabic.  sugar,  and 
other  viscid  substances,  do  not  aid  diges- 
tion. An  emulsion  made  with  pancreatic 
extract  may  do  so." — Cohen's  Sys.  of 
Physiologic  Therapeutics. 

That's  why  Hydroleine  — the  pancreatized 
emulsion  of  cod-liver  oil  —  is  so  greatly 
superior  to  the  ordinary  mechanically- 
formed  emulsions.  Hydroleine  is  always 
digestible.  Write  for  sample  and  literature. 
Sold  by  all  druggists. 


THE  CHARLES  N.  CRITTENTON  CO..  Sole  Agents, 
115-117     Fulton     Street,     New    York 
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[enshens"   in    [897,   and   since   that 

time  three  editions  have  been  issued,  the 

last  b(  ing  I  into  the  English  l>> 

Murlin     of     Bellevue.       This     excellent 

texl  bi  i     particularly 

in  his  di  >f  the  phenoin 

ratorj    and 

■ 

cidenl    to    metaboli  1  illy.      The 

t  matter  >m  the 

point   and  1-  deall   with 

in    a    broad    and    »cientific    spirit-      The 

and  tl  lear  ;m<l  on  good  paper, 

and   the  305   ill 

Hi.-   value   of  the   work 
rtainly  abundan 

this   work    into   the 
h  and  it  will  probably  have  a  wide 
:'  pi  -      We  kn<  '\\    ii"  re 


cent  work  winch  1-  so  well  adapted  to 
the  needs  of  the  practitioner  who  would 
review,  or  have  handy  for  reference,  .. 
volume  in  which  can  be  found  the  Lai 
esl  advances  and  researches  concerning 
the  normal  functions  of  the  body  ti 
and    viscera,    as    thi  I    book    of 

u  dt 
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lllus- 

Philadelphia, 

■' 

The  author  of  this  work  has  crowded 
in  comp<  nd   form  a   \  .1-1   deal  of 
mation,    and    in    terse    and    clear 
\  en    .in   excellent    surv< 
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important  branch  of  medicine  and  sur- 
gery. Though  called  a  compend,  it  is 
something  more  for  it  is  of  sufficient 
breadth  to  serve  well  the  purpose  of  a 
handy  reference  book.  It  is  more  than 
worth   its  price. 

SAUNDERS'  POCKET  MEDICAL  FORMU- 
LARY. By  William  M.  Powell,  M.D., 
author  of  "Essentials  of  Diseases  of  Chil- 
dren;" member  of  Philadelphia  Patho- 
logic Society.  Containing  1831  formulas  from 
the  best-known  authorities.  With  an  ap- 
pendix containing  Posologic  Tables,  For- 
mulas and  Doses  for  Hypodermic  Medica- 
tion, Poisons  and  their  Antidotes,  Diameters 
of  the  Female  Pelvis  and  Fetal  Head, 
Obstetric  Table,  Dietlists,  Materials  and 
Drugs  used  in  Antiseptic  Surgery,  Treat- 
ment of  Asyhyxia  from  Drowning,  Surgical 
Remembrancer,  Tables  of  Incompatibles, 
Eruptive  Fevers,  etc.,  etc.  Eighth  Edition, 
adapted  to  the  New  (1905)  Pharmacopeia. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1906.  In  flexible  morocco,  with 
side  index,  wallet  and  flap.  $1.75  net.  W. 
B.  Saunders  Company,  Philadelphia  and 
London. 

Medical  formularies  have  a  wonderful 
interest  to  medical  students,  and  the 
popularity  of  this  type  of  book  is  indi- 
cated by  the  fact  that  this  is  the  eighth 
edition  of  Powell's  little  work.  This 
new  edition  has  been  adapted  to  the 
1905  Pharmacopeia.  In  addition  to  the 
former  contents,  almost  500  prescrip- 
tions, culled  from  the  best  works  and 
writings,  and  embodying  the  newer  rem- 
edies, have  been  included.  In  serving- 
its  special  purpose,  the  book  is  one  of 
merit. 

DIET  IN  HEALTH  AND  DISEASE.  BY 
Julius  Friedenwald,  M.D.,  Clinical  Pro- 
fessor of  Diseases  of  the  Stomach  in  the 
College  of  Physicians  and  Surgeons,  Balti- 
more; and  John  Ruhrah,  M.D.,  Clinical 
Professor  of  Diseases  of  Children  in  the 
College  of  Physicians  and  Surgeons,  Balti- 
more. Second  Revised  Edition.  Octavo  of 
728  pages.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1906.  Cloth,  $4.00  net; 
half  morocco,  $5.00  net.  W.  B.  Saunders 
Company,    Philadelphia    and    London. 

There  have  been  published  in  recent 
years  many  books  on  dietetics,  some 
good,  some  poor,  all  however,  striving 
to  fill  a  want  felt  by  many  practitioners, 
who  in  their  student  days,  heard  little 
concerning    diet,     as     a     factor    in    the 


therapy  of  nearly  all  disease  states. 
The  importance  of  elimination  is  recog- 
nized by  all,  but  the  relation  of  a 
faulty  elimination  to  a  faulty  assimila- 
tion, dependent  in  turn  upon  improper 
and  poorly  prepared  food-stuffs,  this 
factor  is  not  given  the  recognition  it 
should  have,  either  in  the  curricula  of 
our  medical  colleges,  or  in  actual  prac- 
tice at  the  bedside. 

To  understand  pathology  one  must 
know  physiology  well.  To  order  a  diet 
in  disease,  it  is  important  to  understand 
the  value  of  different  diets  in  a  state  of 
health. 

It  is  possible  to  write  a  vast  deal 
concerning  the  various  kinds  of  food- 
stuffs, but  to  present  those  items  of 
scientific  and  practical  interest,  requires 
considerable  discrimination. 

Friedenwald  and  Ruhrah  have  accom- 
plished this  task  in  an  exceptional 
manner  and  present  a  book  of  compre- 
hensive scope,  written  in  clear  manner, 
and  giving  concise  and  explicit  direc- 
tions concerning  the  kinds  of  food,  their 
value  and  their  mode  of  preparation,  as 
parts  of  the  diet  to  be  followed  in  dif- 
ferent diseases.  The  work  is  worthy  of 
commendation  and  will  be  sure  to  find 
many   friends. 

PROGRESSIVE  MEDICINE.  A  quarterly  di- 
gest of  advances,  discoveries,  and  improve- 
ments in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Pro- 
fessor of  Therapeutics  and  Matera  Medica 
in  the  Jefferson  Medical  College  of  Phila- 
delphia; physician  to  the  Jefferson  Medical 
College  Hospital;  one  time  clinical  profes- 
sor of  Diseases  of  Children  in  the  Uni- 
versity of  Pennsylvania;  member  of  the  As- 
sociation of  American  Physicians,  etc.  As- 
sisted, by  H.  R.  M.  Landis,  M.D.,  visiting 
physician  to  the  Tuberculosis  Department 
of  the  Philadelphia  Hospital,  to  the  White 
Haven  Sanatorium  and  to  the  Phipps  In- 
stitute; demonstrator  of  Clinical  Medicine 
in  the  Jefferson  Medical  College.  Volume 
II.,  June,  1906.  Hernia,  Surgery  of  the  Ab- 
domen, exclusive  of  Hernia  Gynecology, 
Diseases  of  the  Blood,  Diathetic  and  Meta- 
bolic Diseases,  Diseases  of  the  Spleen,  Thy- 
roid Gland,  and  Lymphatic  system,  Ophthal- 
mology. Lea  Bros.  &  Co.,  Philadelphia  and 
New    York,    1906. 

The  June  number  of  Progressive  Med- 
icine for  1906  contains  articles  on  Her- 
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ma  1)>  \\m  B.  Colcy,  Surgery  of  the 
Abdomen  by  Bdward  Milton  Foote, 
Gynecology  by  John  G.  Clark,  Dia 
of  the  Skin  by  Alfred  Stengel  and  Oph- 
thalmology by  Edward  Jackson.  The 
names  Of  these  foregoing  contributors 
insure  the  standard  for  the  present  vol- 
ume. 

In  his  article  on  Hernia,  Coley,  after 
calling  attention  to  the  necessity  of  re- 
storing  tin-  normal  obliquity  of  the 
canal  as  based  upon  the  operations  of 
Marcy,  Bassini  and  Halstead,  states  that 
he  believes  the  underlying  cause  of  In 
guinal  hernia  in  a  great  majority  of 
is  a  pre-existing  sac  of  congenital 
origin. 

With  regard  to  infecting  the  wound. 
he  states  that  within  the  last  seven  years, 
thai  is  since  the  time  that  rubber  gloves 
were  introduced,  in  his  own  experience 
he  has  found  infection  to  occur  in  less 
than  one  per  cent,  of  his  cases.  He 
says:  "Personally  1  do  not  believe  that 
there  is  any  more  probability  of  suppura- 
tion occurring  after  Bassini's  method 
than  after  W'oelfler's."  He  further  says: 
"I  have  operated  upon  two  hundred  ron 
secutive  cases  with  one  suppuration,  and 
in  this  case  there  was  no  relap 

Cole}    quotes    Bodine,   of    New    York, 

who  operates  largely  under  local  anas 

thesia  as  saying:  "Thai   the  anatomy  of 

the  inguinal  region  is  so  constructed  in 

(ability,  regional  restriction,  paucity 

Of    blood    vessel-,,    ;m,|    ;d>o\e    all    ill    seiis 

orj   nerve  supply,  as  to  make  the  opera 
tion   in  question  the   most    favorable  in 

f<  >r    h  '<-. 1 1    .m.i  sthesia." 
lie    furthermore   States   "th.it    in   StfangU 

lated   hernia,   with   profound   shock   and 
.i.  tin-  method  finds  an  imperative 
application  " 

1  'i  Stengel    remarks   upon 

what  Langdon  has  styled  "pre  pernicious 

With   regard   to  this  term. 

with   Wolfstein  thai  the 

adoption    of    this    name    would    lead    us 

into  d  he  thinks  the  din 

anemia  \3 


well  enough   established   to  diagno 

without  supposing  a  precursory  it 

Under  the  subject  of  Leucocytosis, 
Stengel  remarks  that  Brown,  in  Ameri- 
can Medicine,  Nov.  4th.  1905,  "believes 
after  reviewing  the  literature  concerning 
the  theories  of  white  blood  cells  in 
health  and  disease,  that  a  thorough  ap- 
preciation of  the  exact  significance  of 
leucocytosis  will  not  be  possible  until 
we  have  definitely  determined  the  mode 
of  origin  of  the  various  forms  of  white 
blood  cells,  and  the  relationship  to  each 
other  However,  it  has  provided  the 
surgeon  and  gynecologist  with  the  ready 
means  of  determining  whether  or  not 
he  is  dealing  with  inflammatory  or  sup- 
purative processes,  whether  the  process 
is  diminishing  or  increasing,  and  tells 
him  much  regarding  the  prognosis  of 
cases." 

On  page  310,  the  treatment  of  dia- 
betes is  considered.  The  so-called  "milk 
cure,"  "potato  cure."'  ami  "oatmeal  cure" 
are  discussed.  He  quotes  Ruhrah  and 
briedenwald  as  saying,  "that  they  have 
never  seen  the  slightest  harm  produced 
by  potatoes  even  in  the  severest  form 
of  diabetes,  if  care  was  taken  to  regulate 
the  proportions.  In  a  number  of  cases 
very   beneficial    results    were    obtained 

The  results  with  the  oatmeal  diet  were 
satisfactory.  These  articles  should 
never  be  Utilized  in  mild  forms,  but  only 
in   the   severe    forms." 

This   line   of   treatment    is   quite    in   ac- 

cord  with  the  latter  day  theories  i^i  sus 
taining  the  bodilv  weight  of  patients  in 

severe    cases    Of   diabetes    rather    than    tO 

try  i"  reduce  the  amount  of  sug 
creted 
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J.    B.   Lippincott  Company,    Philadelphia  and 
London,    1906. 

This  is  a  very  useful  volume  of  over 
400  pages.  Dr.  Black  is  probably  the  best 
qualified  man  in  the  United  States  to 
give  instruction  in  this  subject.  In 
speaking  of  beverages  the  author  says: 
"In  tea  Great  Britain  leads — about  six 
pounds  per  person  per  year.  We  use 
about  one  and  a  half  pounds  per  person. 
Russians  use  only  nine  ounces  per  per- 
son per  year,  and  yet  they  are  supposed 
to  be  a  tea-drinking  people.  Here  we 
see  the  condition  as  shown  by  diet— 
the  masses  being  too  poor  to  drink  much 
tea.  Of  coffee  the  Netherlands  use  the 
most,  over  twenty-three  pounds  per  per- 
son per  year,  whilst  we  in  the  United 
States  use  nearly  twelve  pounds  and 
England  uses  only  one-fifth  of  a  pound. 
Russia  uses  only  three  ounces  per  per- 
son per  year. 

In  malt  liquors  Great  Brviairi'  taxes  >' 
the  lead — thirty  gallons  to  e^cl-i  '.pernor,' 
per  year,  actually  leading  'Germany  by 
three  gallons   p^r  person.  Wo  I  use 

eighteen  gauonp  '  per  person  peV '  year. 
In  the  . 'W'.n^-drinking  countries  com- 
paratively little  in  .  ufceti,'  althoagh  it  is 
increasing  in  France,  she  now  using  six 
gallons  per  person  per  year.  Spain 
uses  only  a  little  over  one  pint,  but  in 
wine  consumption  Spain  leads  the  world 
— thirty-five  gallons  to  each  person  per 
year.  France  uses  twenty-nine  gallons, 
and  Italy,  twenty-four  gallons.  It  is 
interesting  to  note  that  the  United 
Kingdom  uses  less  than  two  quarts  of 
wine  per  person  per  year.  Her  climate 
demands  something  stronger.  Surpris- 
ing to  say,  Germany  uses  only  a  little 
over  one  gallon  of  wine  per  person  per 
year.  In  the  United  States  the  con- 
sumption of  wine  is  rapidly  increasing, 
but  it  is  yet  only  two  quarts  to  each  per- 
son per  year,  making  the  respectable 
quantity  of  thirty-eight  million  gallons. 
Russia  and  Great  Britain  and  her  colo- 
nies are  among  the  great  spirit-drinking 
countries,  and  climate  here  is  the  great 
factor  in   determining  the  quantity  con- 


sumed. Some  recent  statistics  from 
Washington  are  both  gratifying  and 
surprising.  They  show  that  the  amount 
of  distilled  liquors  consumed  by  the 
people  of  the  United  States  per  capita 
has  dropped  from  2.5  to  1.48  gallons  an- 
nually, but  even  now  we  use  more  ar- 
dent spirits  than  do  the  English,  the 
French,  or  even  the  Russians,  who,  ac- 
cording to  statistics,  scarcely  deserve  the 
name  of  hard   drinkers." 

This  reduction  in  the  amount  of  whis- 
ky and  brandy  used  in  the  United  States 
is   certainly  very  gratifying. 

\\  e  heartily  commend  the  work. 


CONFERENCES  ON  THE  MORAL  PHIL- 
OSOPHY OF  MEDICINE.  Prepared  by  an 
American  Physician.  "Nil  dictum,  quod  non 
dictum  prius."  Rebman  Company,  1123 
Broadway,  New  York.  Rebman  Limited,  129 
Shaftesbury    Ave.,    W.    C,    London. 

This  is  a  scholarly,  philosophical 
^okime  in  a  field  that  has  not  been  cul- 
tiva't?eaV  It  will  help  the  physician  to 
not' oni'y,  do  bis  duty  but  also  to  be  a 
gentleman'.  ■ '  -  .The  author  sums  up  his 
idea  of  the  tr  tie,  physician  as  follows: 

"Yi/tuc,  knowledge,  health,  and  ac- 
tivity are  the  primal  sources  of  felicity 
of  the  student  and  physician. 

Moral  rectitude,  untiring  industry, 
natural  aptitude,  and  quick  perceptions 
are  the  highest  attributes  of  the  genu- 
ine student  and  physician. 

The  advancement  of  science,  justice 
tempered  with  mercy  and  generosity,  fi- 
delity to  duty,  hope  of  lasting  usefulness, 
and  charity  toward  humanity,  are  the 
noblest    aspirations    of    the    true    physi- 


HOW  TO  SUPPRESS  A  MALPRACTICE 
SUIT,  AD  OTHER  MEDICAL  MISCEL- 
LANIES. By  Thomas  Hall  Shastid,  A.M., 
M.D.,  LL.B.  Marion  Publishing  Co.,  Marion, 
Illinois,    1906.    Price    $1.50. 

The  author  dedicates  this  book  "to 
the  Physicians  of  America,  often  over- 
worked and  almost  always  underpaid, 
yet  in  daily  danger  of  losing  all — house, 
home,  even  professional  reputation — 
through  the  inability  of  untrained  juries 
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tnprehend  medical  science,  in  the 
sincere  hope  that  some  time,  somewhere, 
it  may  prdve  to  he  the  means  of  pro- 
fessional   salvation    to   some    struggling 

and    legitimate   doctor." 

This   is  a   practical   little  work    written 
in  a  bright   and   interesting  style. 


INTERNATIONAL  CLINICS,  a  quarterly  of 
Illustrated  clinical  lecture*  and  especially 
prepared  original  articles  on  Treatment. 
Medicine.  Burgery,  Pediatrics,  Obstetrics, 
0  thopedlcs,  Pathology.  Derma- 
tology, Ophthalmology,  Otology.  Rhinology, 
Laryngology,  Hygiene,  and  other  topics  of 
Interest  to  RtUdentD  and  practitioners,  by 
leading  members  of  the  medical  profession 
throughout  the  world  Edited  by  A.  O.  J. 
Kelly.  A.M.  MI)..  Philadelphia,  U.  S.  A., 
with  the  collaboration  of  Wm.  Osier,  M.D., 
Oxford;  John  H.  Musser,  M.D.,  Philadel- 
phia; .Jas.  Stewart,  Ml).,  Montreal;  J.  B. 
Murphy.  M.D  .  Chicago;  A.  McPhedran,  To- 
ronto; Thoa  M.  Rotch,  M.D.,  Boston;  John 
Q.  Clark,  M.D..  Philadelphia;  Jas.  J.  Walsh, 
M  l».  N.  \v  York;  J.  W.  Hallanlyne,  M.D.. 
IMInhurgh;    John    Harold.    M.I)..    LOUdoni    EJd- 

tnund    Landolt,    m  i  >  .    Parts;    Richard 
M  D.,     Vienna.     With    regular    gQrrespopdtnt* 
In    Montreal,    London,    Parts,    tJerlin,    Vienna. 
Lelpsic,    Brussels,     and     r>ri-r>a.i.       Volume 
ill.    Sixteenth  \  Philadelphia   and 

London.    .)     B.    Upplncytt    Company, 

Tins  volume  is  divided  into  The  /./eat- 
ment  of  Acute  Pleurisy  from  pag< 
to  thirty-live.  General  Medicine  to  one- 
hundred  and  thirty-three.  Surgery  to 
page  T\\<>  hundred  and  thirty-eight, 
Rhinolog}   to  two  hundred  and  seventy 

one,  Otolog)    to  tWO  hundred  and  eighty, 
and    a    closing    article    On    Leukemia    and 

Sarcomatosis    by     Banti,    of     Florence, 
Italy 

In  the  list  ojf  contributors  to  this  vol 
unie  we  see  Carmichael,  of  Edinburgh; 
.  of  Glasgow;  Pinard,  Saingery, 
and  Soupault,  of  Paris,  together  with 
-<  >nn  of  the  mosi  noted  men  in  the 
American  professii  »n 

Saingery,    of     Paris,    recount--     Prof 
Fourni  n1    modification    of    his 

treatmenl   of  syphilis      Fournier,  in  Ins 
.  takes  the  ground  that   long 
and  careful  treatment  by  mercurials  pre 
sents  no  safeguard  to  the  development  of 
later  in  life     <  m  page  thirty  four 


he  -ays  ;  "In  a  word  :  (  i  )  It  is  materially 
impossible  to  prove  that  a  syphilitic  pa- 
tient who  escapes  paresis  owes  this  to 
the  mercury  he  has  taken.  (2)  It  ha* 
been  absolutely  demonstrated  that  any 
amount  of  mercury  does  not  always  pre 
serve  a  patient  from  paresis  Conse- 
quently, the  administration  of  mercury 
as  a  preventative  of  general  paralysis  in 
a  syphilitic  patient  cannot  he  loglCall) 
upheld;  its  use  in  this  sense  is  not  a 
direct  or  strict  inference  from  facts,  but 
1-  based  on  hypotheses  dependent  on  the 
'impressions1  caused  by  facts,  impressions 
that  are  controverted  by  still  other  'im 
pressions'    and   hypotheses." 

On  page  one  hundred  seventy-four. 
Charles  Green,  of  Boston,  presents  a 
very  interesting  article  of  some  fifty 
pages  On  Peritoneal  Adhesions.  ai 
article  which  should  he  interesting  to  all 
;il>doiupial  surgeons. 

The  work  holds  throughout,  its  usual 
excellent    StanO* a'al.   and   that    standard   is 

such  that  to  the  medicaj  man  who  is 
constantly  at  work,  and  Unable  to  take 
post-graduate  courses  finds  m  the  work 
i,'iaui\a:  which  to.a.gr^al  de&reej  if  wel 

f  >J1  wd       Mipnl.i  ;s      111  ■     lack     of     such 

Courses 


STUDIES    IN    THE    PSYCHOLOGT    OF 
EROTIC    SYMBOLISM,     THE     MECHANISM 
OF      DETUMESCENCB,      Tin:        PSYCHIC 
ST  ITE    OF      PREGNANCY        By      11  1 

Kills     •        1  In  hi        1 

ClOth,      12.00,       n.t.      Bold      only      1-y      Bubacrfp 

tlmi    t.t    l'l  ntists 

i"      \      Davli    Company,     Publisher*    1114-11 

Cham    Btroet,    Philadelphia 

This  s,ries  comprises  the  most  author 
itative  and  complete  treatise  on  tin 
Psychologj  of  Sex  in  the  English  Ian 
guage 


1  i.iinaiuelis     and      pure       e'\cenn,    one 

pari  to  two,  and  used  as  a  lavement 
gle  or   ipray,  1-   said   to  be  1   valuable 
remedy  in  catarrhal  affections  of  thi  tit 
pasta 
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